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CRITICAL  REVIEW. 


I.— -Pathological  and  Practical  Researches  on  Diseases  of 
the  Stomachy  the  Intestinal  Canal,  the  Liver,  and  other 
Viscera  of  the  Abdomen.  By  John  Abercrombie,  M.D., 
Fellow  of  the  Royal  College  of  Physicians  of  Edinburgh, 
and  First  Physician  to  his  Majesty  in  Scotland.  8vo.  pp. 
396.  Edinburgh,  1828. 

Since  the  commencement  of  our  editorial  career,  we  have 
had  several  opportunities  of  offering  our  opinions  respecting 
works  treating  of  diseases  of  the  digestive  organs.  These 
organs  are  proverbially  prone'  to  mal-practice,  and  it  often 
happens  that  even  a  pain  in  the  finger  is  referred,  before 
any  attempt  is  made  of  tracing  a  chain  of  connexion,  to  dis¬ 
order  of  the  stomach.  In  order  to  afford  full  play  for  the 
imagination,  affections  of  the  abdominal  viscera  have  been 
divided  into  functional  and  structural ;  the  former  being  as 
numerous  and  as  various  as  the  fancy  of  the  pathologist 
chooses  to  render  them.  But  we  have  always  had  our 
doubts  whether  such  a  thing  as  functional  disease  can  have 
any  existence  in  reality.  We  confess  that  our  mind  is  apt 
occasionally  to  wander  a  little  beyond  palpable  facts  ;  it 
thinks  itself  at  liberty  to  draw  a  few  inferences  from  such 
facts.  We  are  told  that  true  philosophy  consists  in  ascer¬ 
taining  the  c universality  of  a  fact  be  it  so;  and  let  us  ask, 
are  inferred  facts  not  as  universal  as  those  which  are  cogniz¬ 
able  by  the  senses  ?  The  fact,  ex  nihilo  nihil  fit,  has  never 
been  proved  by  the  senses  to  be  universal,  but  we  infer  it  to 
be  so  from  the  inability  of  the  mind  to  consider  a  thing  to 
spring  from  nothing.  Another  fact  equally  universal  is, 
that  a  thing  must  remain  in  the  same  state  to  all  eternity, 
unless  something  be  added  to,  or  taken  from  it ;  or,  lastly, 
unless  it  be  annihilated  by  the  same  power  which  created  it. 
These  may  be  considered  as  examples  of  universal  prin¬ 
ciples,  known  to  be  so  by  the  power  which  the  mind  pos¬ 
sesses  of  drawing  inferences  from  a  certain  number  of  cog- 
vox,  II.  NO.  7, 
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nizable  facts.  We  have  only  to  follow  up  these  principles 
to  satisfy  our  minds  that,  with  respect  to  what  is  called  func¬ 
tional  disease,  it  is  nothing  less  than  some  disarrangement 
of  the  materials  which  compose  the  organ  in  question,  but 
of  so  low  a  degree  as  to  escape  the  scrutiny  of  the  senses  ; 
for  it  would  be  as  impossible  for  a  perfectly  healthy  structure 
to  perform  unhealthy  functions,  as  it  would  be  for  a  thing  to 
change  its  properties  without  something  being  added  to,  or 
taken  from  it. 

But  we  can  scarcely  comprehend  Dr.  Abercrombie’s  dis¬ 
quisition  in  the  preface  to  the  work  before  us,  respecting 
the  application  of  the  term  ‘  universal  facts’  to  the  subjects 
of  which  the  work  treats,  unless  he  mean  to  apply  it  to  the 
almost  universal  difference  in  the  appearances  presented  by 
diseased  parts.  Universal  facts  are,  according  to  our  view, 
certain  principles  subject  to  a  great  variety  of  modifications, 
such,  for  instance,  as  gravitation,  motion,  identity,  which  are 
by  no  means  applicable,  as  universal  or  even  as  general  facts 
or  principles,  to  morbid  anatomy.  The  science  of  pathology, 
if  it  may  be  called  a  science,  has  never  yet  been  reduced  or 
traced  to  a  general  principle,  much  less  to  a  universal  fact ; 
and  it  never  can  be  traced  to  that  foundation  by  means  of 
the  study  of  morbid  anatomy  alone ;  in  other  words,  by  the 
collection  of  palpable  facts,  however  numerous.  The  ener¬ 
gies  of  the  mind  must  be  called  into  play,  so  as  to  grasp 
these  facts  and  consider  them  in  relation  to  the  numerous 
circumstances  of  the  absence  of  analogous  facts  in  certain 
cases  of  disease  or  of  death.  This  can  only  be  done  by  in¬ 
duction  or  inference,  and  we  suppose  that  the  mind  would 
not  have  been  endowed  with  such  a  faculty  or  power,  were 
it  not  for  the  purpose  of  being  used.  Let  it  not  be  supposed 
that  we  undervalue  facts,  or  the  knowledge  derived  directly 
by  means  of  the  external  senses.  What  we  maintain  is, 
that  there  are  numerous  physical  facts  or  truths,  a  know¬ 
ledge  of  which  it  is  impossible  to  acquire  directly  by  means 
of  the  senses.  The  question  then  is,  are  we  not  justified, 
by  the  strictest  rules  of  philosophy,  to  apply  the  other  facul¬ 
ties  of  the  mind  to  the  acquisition  of  such  facts  in  medicine, 
as  well  as  in  all  the  other  sciences  ?  The  chief  point  to  be 
attended  to  here  is,  to  steer  between  a  multitude  of  unar¬ 
ranged  facts  on  the  one  side,  and  vague  conjecture  on  the 
other,  or,  rather,  to  arrange  such  facts  and  infer  other  truths 
from  them  by  means  of  the  intellectual  faculties  of  the  mind. 
Some  are  inclined  to  consider  every  thing  beyond  the  range 
of  the  external  senses  as  mere  conjecture,  and  unworthy  of 
being  considered  as  a  part  of  science,  whereas,  indeed,  hu¬ 
man  knowledge  would  be  very  limited  were  that  the  case. 
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It  is  true  that  all  the  rudiments  of  knowledge  are  acquired 
through  the  medium  of  the  organs  of  sense,  but  the  intellec¬ 
tual  faculties  are  capable  of  subjecting  these  rudiments  or 
elements  to  various  processes  of  analysis  and  synthesis,  and, 
in  fact,  form  perfectly  new  entities  of  them. 

The  volume  before  us  contains,  truly,  a  vast  number  of 
facts,  but  we  can  discover  nothing  in  these  facts  deserving 
the  epithet  universal.  It  is  divided  into  five  parts,  £  in  re¬ 
ference  to  the  five  organs  to  which  it  relates,  namely,  the 
stomach,  the  intestinal  canal,  the  liver,  the  spleen,  and  the 
pancreas/  The  author  commences  with  the  pathology  of 
the  stomach  and  intestinal  canal.  He  first  gives  a  view  of 
the  structures  concerned  in  this  inquiry,  and  the  principal 
morbid  conditions  to  which  they  are  liable.  The  structures 
are  three,  namely,  the  peritoneal,  the  muscular,  and  the  mu¬ 
cous  coats  of  the  canal.  The  first  is  a  serous  membrane, 
and  we  are  informed  that  serous  membranes  are  liable 
chiefly  to  three  morbid  conditions.  1.  Simple  thickening; 
2,  tubercular  disease  ;  3,  an  affection  characterized  by  the 
membrane  being  covered  by  nodules  of  various  shapes  and 
sizes,  and  supposed  by  Dr.  Baron  to  be  of  the  nature  of  hy¬ 
datids. 

The  muscular  coat  is  liable,  1,  to  morbidly  increased  but 
uniform  and  harmonious  action ;  2,  morbidly  increased  but 
partial  and  irregular  action*  3,  diminution,  or  loss  of  mus¬ 
cular  action ;  4,  thickening  of  the  muscular  coat. 

The  diseases  of  the  mucous  coat  are,  1,  inflammation, 
and  its  consequences  ;  2,  disease  of  the  follicles,  or  simple 
glands  of  the  membrane;  3,  disease  of  a  tubercular  character ; 
4,  disease  of  the  parts  concerned  in  the  absorption  of  the 
elementary  matter,  so  that  although  elaborated  in  the  usual 
manner,  it  passes  off  without  entering  the  circulation.  As  an 
example  of  this  we  have  disease  of  the  mesenteric  glands. 

Having  laid  down  this  outline,  Dr.  Abercrombie  begins 
with  the  diseases  of  the  stomach.  These  he  arranges  into 
three  classes:  1.  Affections  of  an  inflammatory  kind,  in¬ 
cluding  ulceration  and  its  consequences  ;  2.  Affections  which 
more  properly  come  under  the  class  of  organic ;  3.  Func¬ 
tional  affections. 

In  the  first  section  of  this  division,  the  author  offers  some 
remarks  on  acute  and  chronic  gastritis.  He  is  of  opinion 
£that  the  former  very  seldom,  if  ever,  appears  in  an  idiopathic 
form,  and  that  the  disease  which  we  call  gastritis  is  to  be 
considered  as  seated  chiefly  or  entirely  in  the  mucous  mem¬ 
brane,  and  even  here  it  is  extremely  rare  as  an  acute  and 
idiopathic  disease.  Ulceration  of  the  stomach  appears  un¬ 
der  the  following  forms  :  1,  a  small  defined  ulcer,  of  limited 
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extent,  with  evident  loss  of  substance,  and  rounded  and  ele¬ 
vated  edges,  varying  in  extent  from  the  size  of  a  split  pea  to 
that  of  a  shilling;  2,  ulcers  like  the  former,  complicated 
with  thickening  and  induration  of  the  parietes  of  the  sto¬ 
mach  around  each  ulcer  to  a  small  extent,  the  rest  of  the 
organ  being  healthy ;  3,  extensive,  irregular  ulceration  of 
the  inner  surface  of  the  stomach,  generally  complicated  with 
thickening  and  induration  of  the  coats,  and  fungoid  ele¬ 
vations.  The  disease  may  be  fatal,  1,  by  gradual  exhaus¬ 
tion  ;  2,  by  hemorrhage  from  the  ulcer;  3,  by  perforating 
the  stomach,  and  allowing  the  contents  to  escape  into  the 
peritoneal  cavity.  The  author  illustrates  the  preceding 
forms  of  the  disease  by  twelve  cases. 

The  treatment  of  these  different  affections  may  be  summed 
up  in  very  few  words.  The  food  must  be  in  very  small 
quantity,  and  of  the  mildest  quality ;  repeated  topical  bleed¬ 
ing  and  counter-irritants  are  to  be  resorted  to  ;.  the  bowels 
to  be  regulated  by  some  mild  aperient.  In  addition  to  these 
means  the  author  thinks  that,  in  the  advanced  stage  of  the 
disease,  when  there  is  reason  to  suspect  ulceration  to  have 
taken  place,  some  good  may  be  done  by  the  administration 
of  the  oxide  of  bismuth,  lime-water,  nitric  acid,  substances 
of  a  mucilaginous  property,  and,  in  some  cases,  small  quan¬ 
tities  of  mercury.  He  is  satisfied  that  ulcers  of  the  stomach 
sometimes  heal,  and  that  he  has  seen  the  cicatrization  of 
them  when  patients  have  died  of  other  diseases  after  having 
been  for  a  considerable  time  free  from  any  symptoms  in  the 
bowels. 

Dr.  Abercrombie  offers  some  remarks  upon  that  curious 
appearance  of  the  stomach  sometimes  noticed  after  death, 
where  portions  of  the  coats  of  the  organ  are  found  destroyed  as 
by  the  chemical  properties  of  the  gastric  juice.  He  concludes 
that  this  affection  takes  place  after  death  ;  f  that  it  has  been 
in  some  cases  preceded  by  disease  of  the  stomach  ;  but  that 
in  others,  there  has  been  no  ground  for  believing  the  exist¬ 
ence  of  any  such  disease/  We  fully  agree  with  him  that 
c  this  is  a  point  of  the  utmost  consequence,  especially  in  re¬ 
ference  to  the  judicial  examination  of  bodies  in  cases  of  sus¬ 
pected  poisoning/  The  same  observations  are  applicable  to 
ramollissement  of  the  mucous  membrane  of  the  organ,  seve¬ 
ral  cases  of  which  affection  are  recorded,  where  this  mem¬ 
brane  was  found  of  a  soft,  semi-glutinous  consistence,  with¬ 
out  any  marks  of  inflammation  or  any  other  disease  than 
the  softening  itself. 

The  second  section  is  devoted  to  c  organic  diseases  of  the 
stomach/  These  are,  1,  induration  and  thickening  of  the 
coats  of  the  organ ;  2,  diseases  of  the  pylorus  ;  3,  diseases 
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of  the  cardia.  The  two  last  are  generally  of  a  carcinomatous 
nature.  Several  cases  are  given  in  illustration  of  these  subjects. 

The  last  section  of  this  chapter  is  headed  f  pathology  of 
dyspepsia/  We  have  first  pointed  out  to  us  what  the  cir¬ 
cumstances  are  which  are  necessary  to  the  process  of  diges¬ 
tion  in  all  its  stages.  We  should  answer  this  question  in 
very  few  words*  by  stating  that  the  necessary  circumstances 
are,  a  healthy  condition  of  all  the  tissues  concerned*  and  of 
the  blood.  Such  a  condition  would  guarantee  the  healthi¬ 
ness  of  the  action  of  the  solids*  as  well  as  of  the  gastric, 
biliary,  and  the  other  fluids  concerned.  Dr.  Abercrombie, 
however*  wishes  to  arrive  at  the  same  point  by  a  more 
round-about  course.  According  to  him  they  are,  1,  a  healthy 
state  of  the  muscular  action  of  the  stomach ;  2*  a  healthy* 
consecutive*  and  harmonious  action  of  the  muscular  coat  of 
the  intestinal  canal ;  3,  a  healthy  state  of  the  fluids  of  the 
stomach*  both  as  to  quality  and  quantity ;  4*  a  healthy  state 
both  as  to  quality  and  quantity  of  the  other  fluids*  derived 
from  the  liver*  pancreas*  and  intestinal  membrane ;  5*  a 
healthy  state  of  the  mucous  membrane  itself*  both  in  the 
stomach  and  intestines. 

The  above  being  the  states  necessary  to  the  act  of  diges¬ 
tion*  it  will  be  evident  that  a  deviation  from  one  or  more  of 
them  must  derange  the  digestive  process.  But  this  is  saying 
no  more  than  what  was  known  before  by  every  one.  Let  those 
who  attribute  so  much  mischief  to  functional  disorder  inform 
us  how  any  such  deviation  can  take  place  as  long  as  the  tis¬ 
sues  are  healthy,  and  the  blood*  from  which  the  gastric  and 
the  other  fluids  necessary  to  the  process*  is  in  a  natural  con¬ 
dition.  It  is  true  that  in  many  cases  of  dyspepsia*  no  in¬ 
flammation,  no  thickening*  and  no  visible  change  has  taken 
place  in  the  structure*  still  we  consider  it  as  impossible  for 
the  natural  function  of  any  tissue  to  become  deranged  while 
that  tissue  itself  is  perfectly  healthy*  as  it  is  for  a  thing  to 
spring  from  nothing.  However  slight  the  disease  may  be, 
and  whether  it  originate  in  the  nervous  tissue  or  in  any 
other*  some  change  of  condition  from  the  natural  state  must 
occur  to  produce  a  disorder  of  function  ;  and  when  the 
healthy  link  is  once  broken*  as  the  function  of  each  tissue  is 
dependent  upon  those  of  the  rest*  the  natural  action  of  the 
whole  organ  becomes  necessarily  more  or  less  deranged. 

The  author  lays  down  some  good  rules  with  regard  to  diet 
in  dyspepsia*  but  as  so  much  has  been  already  said  upon  this 
subject*  as  well  as  upon  the  medical  treatment  of  the  affec¬ 
tion*  nothing  new  can  be  advanced  respecting  it. 

There  is  an  appendix  to  this  part  of  the  work*  containing* 
1,  remarks  on  the  derangement  of  the  functions  of  the  sto- 


8 


Critical  Review. 


mach  by  tumours  attached  to  it  externally,  without  disease 
of  its  coats  ;  2,  outline  of  the  pathology  of  the  oesophagus  ; 

3,  outline  of  the  pathology  of  the  duodenum.  The  first  sec¬ 
tion  contains  merely  a  case  where  a  small  tumour  was  found 
attached  to  the  external  surface  of  the  stomach  near  the  py¬ 
lorus.  The  second  treats  of  diseases  of  the  oesophagus. 
These  are,  besides  inflammation,  1,  enlargement  of  the  epi¬ 
glottis  ;  2,  paralysis  of  the  oesophagus  ;  3,  simple  stricture ; 

4,  contraction,  with  a  more  extensive  disease,  as  thickening 
and  induration ;  5,  tumours  external  to  the  oesophagus ;  6, 
polypous  tumours  growing  from  its  internal  surface  ;  7*  col- 
lections  of  matter  behind  the  oesophagus,  or  between  its 
coats.  In  the  pathology  of  dysphagia,  Dr.  Abercrombie 
mentions,  besides  the  preceding  causes,  aneurism  of  the 
aorta,  disease  of  the  cardia,  and  morbid  irritability  of  the  mu¬ 
cous  membrane  of  the  oesophagus.  The  third  and  last  sec¬ 
tion  of  the  appendix  contains  a  few  remarks  on  diseases  of 
the  duodenum,  but  we  find  nothing  in  it  requiring  particular 
notice  on  our  part. 

Having  given  the  preceding  outline  of  the  author’s  patho¬ 
logy  of  the  stomach,  we  shall  now  proceed  to  do  the  same 
with  his  pathology  of  the  intestinal  canal.  Our  attention  is 
here  particularly  called  to  the  effect  of  disease  on  each  of  the 
three  distinct  structures,  of  which  the  tube  is  composed. 
c  Thus,  from  ample  observation,  we  have  reason  to  believe, 
that  the  most  frequent  result  of  inflammation,  in  a  serous 
membrane,  is  deposition  of  false  membrane — in  a  mucous 
membrane,  ulceration — and  in  a  muscular  part,  gangrene.’ 
There  is  another  important  practical  point  to  which  our  at¬ 
tention  is  particularly  called,  namely,  the  different  states  of 
the  bowels  according  to  the  coat  forming  the  principal  seat 
of  intestinal  inflammation.  We  have  reason  to  believe, 
6  that  when  it  is  seated  in  the  mucous  membrane,  there  is  an 
irritable  state  of  the  bowels,  assuming  the  characters  of  un- 
tractable  diarrhoea  or  dysentery ;  that  when  the  muscular 
coat  is  affected,  there  is  obstruction  of  the  bowels ;  and  that 
inflammation  may  exist  in  the  peritoneal  coat  alone,  and  go 
on  to  a  fatal  termination,  while  the  functions  of  the  bowels 
continue  in  a  perfectly  natural  state  through  the  whole 
course  of  the  disease.’ 

Dr.  Abercrombie,  for  the  purpose  of  practical  utility  ac¬ 
cording  to  his  veiw,  divides  this  subject  into,  J,  ileus ;  2,  in¬ 
flammatory  affections  of  the  more  external  parts,  including 
peritonitis  and  enteritis  ;  3,  diseases  of  the  mucous  mem¬ 
brane.  Ileus  he  again  divides  into,  1,  simple  ileus  without 
any  previous  disease;  2,  ileus,  with  previous  disease,  of  such  a 
nature  that  it  acts  by  deranging  the  muscular  power  without 
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mechanical  obstruction ;  3,  ileus  with  mechanical  obstruc¬ 
tion.  He  states  several  cases  in  illustration  of  these  varie¬ 
ties,  and  draws  certain  conclusions  of  a  practical  nature 
from  them,  the  substance  of  which  is  the  following :  1,  the 
most  uniform  morbid  appearance  in  ileus  is  a  greater  or  less 
extent  of  the  intestinal  canal  in  a  uniform  state  of  disten¬ 
tion  ;  2,  this  distention  may  prove  fatal  without  passing  into 
any  further  state  of  disease ;  3,  the  usual  progress  of  the 
disease  is  into  inflammation  and  its  consequences ;  4,  there 
is  great  variety  in  the  period  at  which  the  inflammation  tabes 
place  :  5,  pain,  increased  upon  pressure,  does  not  appear  to 
be  a  certain  mark  of  inflammation  of  the  bowels  ;  6,  sudden 
cessation  of  the  pain,  and  sinking  of  the  vital  powers,  are 
not  necessarily  indications  of  internal  gangrene ;  7,  on  the 
other  hand,  extensive  gangrene  has  been  discovered  after 
death  where  the  pain  had  continued  violent  to  the  last ;  8, 
the  pulse  is  a  very  uncertain  index  of  the  condition  of  the 
parts  in  ileus  ;  9,  ileus  is  not  necessarily  connected  with  fe¬ 
culent  accumulation,  or  with  any  condition  of  the  contents 
of  the  canal ;  10,  it  is  not  necessarily  connected  with  ob¬ 
struction  ;  11,  we  must  be  cautious  in  forming  a  favourable 
prognosis  in  the  disease,  from  the  appearance  of  the  feculent 
evacuations';  12,  organic  disease  of  great  extent  may  exist  in 
the  intestinal  canal,  without  sensibly  interrupting  its  func¬ 
tions  ;  13,  on  the  other  hand,  such  organic  disease  may  be 
fatal,  by  gradual  exhaustion,  without  ileus. 

In  the  fifth  section  of  this  chapter  the  author  speaks  of 
the  treatment  of  ileus.  Our  attention  is  first  called  to  the 
following  varieties  observed  in  the  symptoms  of  the  malady ; 
c  1,  obstinate  costiveness  with  distention  of  the  abdomen, 
and  considerable  general  uneasiness,  but  without  tenderness, 
and  without  much  acute  suffering ;  2,  the  same  symptoms, 
combined  with  fixed  pain  and  tenderness,  referred  to  a  de¬ 
fined  space  or  some  part  of  the  abdomen,  frequently  about 
the  head  of  the  colon ;  3,  violent  attacks  of  tormina,  occur¬ 
ring  in  paroxysms,  like  the  strong  impulse  downwards  from 
the  action  of  a  drastic  purgative,  the  action  proceeding  to  a 
certain  point,  there  stopping  and  becoming  inverted,  fol¬ 
lowed  by  vomiting,  the  vomiting  often  feculent.’ 

In  the  treatment  of  ileus,  it  should  not  be  forgotten  that 
the  tendency  of  the  disease  is  to  inflammation ;  blood-letting 
is  therefore  placed  in  the  first  rank  of  remedies.  The  to¬ 
bacco-injection,  as  far  as  the  author’s  observation  extends, 
is  the  remedy  of  most  general  utility  in  all  forms  and  stages 
of  the  malady ;  while  this  is  repeated  at  intervals,  mild  pur¬ 
gatives,  such  as  aloes  and  hyoscyamus  should  be  administer¬ 
ed,  and  repeated  in  full  doses  every  hour  or  two.  The  ap- 
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plication  of  cold  to  the  abdomen  is  recommended.  Opiates 
in  a  certain  form  of  the  disease  will  allay  the  paroxysms  of 
tormina,  and  relieve  the  patient.  Various  other  remedies 
are  mentioned,  but  our  limits  will  not  permit  us  to  offer  any 
remarks  on  them. 

We  now  come  to  the  ‘  inflammatory  affections  of  the 
more  external  parts  of  the  intestinal  canal,  including  perito¬ 
nitis  and  enteritis/  The  author  considers  it  best,  in  a  prac¬ 
tical  point  of  view,  to  treat  of  peritonitis  and  enteritis  in 
common,  not  forgetting,  however,  that  the  symptoms,  as 
well  as  the  anatomical  characters  of  the  two  are  different. 
Pain,  increased  on  pressure,  is  a  symptom  common  to  both, 
in  general ;  but  in  simple  peritonitis,  the  bowels  may  be 
natural  throughout  the  complaint,  whereas,  when  the  mus¬ 
cular  coat  is  inflamed,  either  alone  or  in  common  with  its 
peritoneal  covering,  constipation  of  the  bowels  is  a  promi¬ 
nent  symptom  of  the  malady.  Again,  the  anatomical  cha¬ 
racters  of  the  two  affections  differ,  as  already  noticed.  In¬ 
flammation  of  the  peritoneum  leads  to  effusion,  to  the  for¬ 
mation  of  the  false  membrane,  adhesion,  & c. ;  whereas, 
according  to  the  author’s  observations,  inflammation  of  the 
muscular  coat  of  the  intestine  has  a  tendency  to  gangrene  if 
allowed  to  proceed.  These  are  the  leading  points  connected 
with  the  two  diseases.  The  general  symptoms  are  nume¬ 
rous,  and  they  vary  according  to  whether  the  one  or  the 
other  of  the  tissues  is  primarily  or  more  intensely  affected, 
according  to  the  part  of  the  intestine  which  forms  the  seat 
of  the  inflammation,  the  extent  of  the  malady,  and,  in  peri¬ 
tonitis,  according  to  the  organ  or  part  subjacent  to  the  in¬ 
flamed  portion.  Hence,  1,  extensive  inflammation,  may  ex¬ 
ist  in  the  intestinal  canal  and  may  go  on  to  a  fatal  termina¬ 
tion,  while  the  bowels  are  in  a  natural  state  ;  2,  no  diag¬ 
nosis  can  be  founded  in  such  cases  on  the  appearance  of  the 
evacuations  ;  3,  extensive  and  fatal  inflammation  may  be  go¬ 
ing  on  with  every  variety  of  the  pulse;  4,  the  same  may  be 
going  on  without  vomiting,  and  without  constant  pain,  which 
may  be  only  in  paroxysms ;  5,  our  chief  reliance  for  the 
diagnosis  in  this  disease,  must  be  on  the  tenderness  of  the 
abdomen. 

In  the  author’s  c  outline  of  the  treatment  of  intestinal  in¬ 
flammation,’  we  find  one  observation  worthy  of  notice, 
namely,  4  that  the  use  of  purgatives  makes  no  part  of  the 
treatment  of  the  early  stages  of  enteritis ;  on  the  contrary, 
that  they  are  rather  likely  to  be  hurtful  until  the  inflamma¬ 
tion  has  been  subdued.’  We  are  fully  of  opinion  that  much 
mischief  is  often  done  by  them ;  that  by  their  stimulating 
properties  on  the  mucous  membrane,  the  inflammation  of 
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the  other  tunics  is  often  aggravated  by  their  use.  It  is  suffi¬ 
cient  to  state  that  blood-letting  is  the  remedy  upon  which 
Dr.  Abercrombie  places  his  chief  reliance  in  the  treatment 
of  enteritis.  But  we  think  that  the  practice,  as  laid  down 
by  him,  namely,  that  of  repeated  bleeding,  at  short  intervals, 
would  be  found  very  often  unsuccessful.  We  have  frequently 
stated  our  own  experience  respecting  this  subject,  and  men¬ 
tioned  the  benefit  which  may  be  expected  to  derive  from 
the  use  of  mercury  and  opium,  after  one  or  two  full  bleedings. 
It  is  unnecessary  to  repeat  here  what  has  been  so  often  urged 
in  this  Journal. 

There  is  a  form  of  peritonitis  wffiich  the  author  calls  the 
erysipelatous. 

f  In  a  pathological  point  of  view,  the  principal  character  of  this 
affection  is,  that  it  terminates  chiefly  by  effusion  of  fluid,  without 
much,  and  often  without  any,  of  that  inflammatory  and  adhesive 
exudation,  which  is  so  prominent  a  character  of  the  disease  in  its 
more  common  form.  The  effused  fluid  is  in  some  cases  a  bloody 
serum  or  sanies,  or  this  mixed  with  a  proportion  of  pus,  which 
separates  and  subsides  to  the  bottom  of  the  vessel  in  which  the 
fluid  is  left  at  rest  5  in  other  cases  it  is  milky  or  whey-coloured, 
or  contains  shreds  of  flaky  matter  and  sometimes  it  is  found 
with  all  the  characters  of  pus.  This  effusion  is,  in  some  cases, 
combined  with  a  degree  of  pseudo-membranous  deposition  5  but 
it  is  in  general  slight,  and  is  often  entirely  wanting.  The  appear¬ 
ance  of  the  intestine  varies  considerably  in  some  cases,  the  sur¬ 
face  is,  for  a  considerable  extent,  of  a  uniform  dark  red  colour  5 
in  others,  there  is  only  a  slight  increase  of  vascularity,  and  fre¬ 
quently  little  or  no  deviation  can  be  discovered  from  the  healthy 
structure.  In  some  cases  again,  the  peritoneal  coat,  or  a  portion 
of  it,  has  a  slightly  thickened  or  softened  appearance,  like  a  part 
that  has  been  boiled  ;  and  in  some  examples  of  this  form  of  the 
disease,  it  appears  that  the  omentum  has  been  a  principal  seat  of 
the  inflammation.’ 

The  malady  described  by  the  author  under  the  term  ery¬ 
sipelatous  peritonitis,  is  easily  recognized  in  that  fatal  in¬ 
flammation  which  often  takes  place  in  child-bed  women. 
We  agree  with  him  in  the  opinion  that  puerperal  peritonitis 
shows  itself  under  two  different  forms,  namely,  that  just  de¬ 
scribed,  and  the  common  or  simple  form  of  inflammation  of 
serous  membrane  5  and  we,  moreover,  feel  fully  convinced 
that  the  former  is  of  a  contagious  nature,  and  that  it  will  not 
yield  in  one  case  out  of  ten  to  the  simple  antiphlogistic  plan 
of  treatment.  In  what  respect  the  essential  properties  of 
the  two  maladies  differ,  we  do  not  pretend  to  say.  The  dif¬ 
ference  in  their  anatomical  characters  has  been  already  de¬ 
scribed  ;  but  we  meet  with  cases  partaking  in  some  measure 
of  the  characters  of  both,  as  well  in  their  symptoms,  as  in  the 
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morbid  appearances  observable  after  death.  This  fact  would 
make  it  appear  either  that  the  essential  properties  of  the 
two  are  the  same,  or  that  two  kinds  of  inflammation  may  go 
on  at  the  same  time  in  the  peritoneum. 

In  the  next  section  we  have  a  series  of  cases  in  illustra¬ 
tion  of  the  symptoms  and  anatomical  characters  of  chronic 
peritonitis.  The  most  characteristic  symptom  of  this  dis¬ 
ease  is  tenderness,  on  pressure,  in  some  part  of  the  abdomen. 
Pain  is  no  sure  indication,  nor  does  the  absence  of  it  prove 
that  no  inflammation  exists.  There  is  generally  some  de¬ 
gree  of  distention  of  the  abdomen.  The  bowels  may  be  re¬ 
gular,  but  they  are  usually  more  or  less  confined.  Sickness 
and  vomiting  sometimes  occur;  and  the  pulse  and  the  tongue 
will  generally  shew  signs  of  inflammation  in  some  seat. 
These,  coupled  with  the  tenderness  on  pressure,  and,  gene¬ 
rally,  the  pain  of  the  abdomen,  will  direct  us  to  the  seat 
affected. 

The  morbid  characters  of  chronic  peritonitis  are  gene¬ 
rally  analogous  to  those  of  the  acute  form,  namely,  flaky  or 
purulent  effusions  in  the  peritoneal  cavity,  depositions  of 
false  membranes,  and  adhesions  of  the  intestines.  The 
treatment  of  this  affection  may  be  summed  up  in  the  words 
of  the  author,  within  a  small  space  :  c  repeated  and  free  to¬ 
pical  bleeding,  blistering,  confinement,  rest,  antiphlogistic 
regimen,  and  the  mildest  possible  diet/ 

(To  be  continued.') 


II.  Observations  on  the  Nature  and  Treatment  of  Fractures  of 
the  Upper  Third  of  the  Thigh-Bone ,  and  of  Fractures  of 
long  Standing  ;  shewing  that  Fractures  of  the  Neck  of  the 
Femur  and  others  which  occur  in  the  Upper  Third  of  this 
Bone ,  admit  of  being  united,  so  as  to  restore  the  natural 
Powers  of  the  Limb ,  without  Deformity  or  Lameness :  also , 
that  the  principal  Cause  which  prevents  Fractures  of  the 
Long  Bones  from  uniting  is  attributable  to  the  inadequacy 
of  the  usual  Modes  of  Treatment  ;  and  that  Fractures 
which  have  existed  many  Months  might  generally  he  united 
by  the  proper  employment  of  Mechanical  Means  alone , 
with  almost  as  much  facility  as  simple  Fractures  in  the  re¬ 
cent  state.  Illustrated  by  Cases  obtained  from  Public  and 
Private  Practice.  By  Joseph  Amesbury,  Consulting 
Surgeon  to  the  Royal  Union  Association ;  Surgeon  to  the 
South  London  Dispensary ;  Lecturer  on  Surgery,  &c. — 
pp.  316,  8vo.  Underwoods,  London. 

The  present  work  is  divided  into  two  parts,  each  of  which 

is  subdivided  into  two  chapters.  The  first  part  treats  of 
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fractures  of  the  upper  third  of  the  thigh-bone.  The  first 
chapter  of  this  part  embraces  the  causes,  symptoms  and  na¬ 
ture  of  fractures  of  this  portion  of  the  femur  ;  and  the  second 
chapter  relates  to  their  treatment.  The  second  part 
treats  of  fractures  of  long  standing.  The  division  of  this 
part,  like  the  first,  is  into,  1,  the  causes  and  nature  of  such 
fractures,  and,  2,  their  treatment.  In  order  to  give  a  clear 
view  of  Mr.  Amesbury’s  work,  we  shall  follow  him  in  a  regu¬ 
lar  order  through  the  different  sections  into  which  the  chap¬ 
ters  are  reduced. 

Chapter  I.  Sect.  1.  The  classification  of  fractures  of  the 
cervix  femoris.  Sir  A.  Cooper  divides  fractures  of  the  fe¬ 
mur  into  two  kinds,  viz.  those  which  occur  altogether  within 
the  capsular  ligament  of  the  hip-joint ;  and  those  which  take 
place  externally  to  that  capsule.  Mr.  Amesbury  considers  it 
necessary  to  carry  this  division  further,  namely,  the  former 
into  fractures  attended  with  but  an  inconsiderable  laceration 
of  the  close  covering  of  the  neck  of  the  bone ;  and  into  those 
of  an  extensive  laceration,  or  complete  division  of  these  co¬ 
verings  ;  the  latter,  in  the  same  way,  into  fractures  accom¬ 
panied  with  little  or  no  laceration  of  the  investing  soft  parts, 
and  those  accompanied  with  great  laceration,  or  complete 
division  of  them.  The  fracture  may  also  be  either  complete  or 
incomplete,  the  former  dividing  the  bone  into  two  distinct 
portions,  and  the  latter  extending  only  through  a  part  of  its 
thickness  or  diameter.  Moreover,  complete  or  incomplete 
fractures  may  be  transverse,  oblique,  or  comminuted. 

Sect.  2.  Fractures  of  the  cervix  femoris  within  the  syno- 
vial  capsule ,  unaccompanied  with  any  considerable  laceration 
of  the  investing  membranes .  Although  some  surgeons  might 
be  inclined  to  doubt  the  possibility  of  such  fractures  occur¬ 
ring,  still  Mr.  Amesbury  is  of  opinion  that  analogy,  experi¬ 
ment,  and  fact,  tend  to  prove  their  occurrence. 

*  From  analogy  we  are  led  to  believe,  that  fractures  of  the  neck 
of  the  thigh-bone  within  the  capsule,  may  take  place  without  any 
considerable  division  of  the  periosteum  and  reflected  membrane, 
because  we  find,  that  fractures  occur  in  other  situations  with  but 
little  laceration  of  the  periosteum.  The  only  thing  which  is  to  be 
observed  between  fractures  of  the  cervix  and  those  which  occur  in 
other  situations,  as  far  as  regards  this  question,  is,  that  the  re¬ 
flected  membrane  and  periosteum  covering  the  neck  of  the  bone, 
will  probably,  in  general,  allow  of  being  more  easily  lacerated 
than  the  periosteum  covering  the  middle  of  the  bone,  in  conse¬ 
quence  of  being  unsupported  by  the  attachment  of  muscles. 

6  From  experiment ,  we  should  conclude,  that  fractures  of  the 
cervix  femoris  might  occur  in  the  living  without  any  considerable 
laceration  of  the  close  coverings  of  this  part  of  the  bone,  because 
we  can  readily  produce  them  in  bones  recently  dead. 
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e  Facts,  also,  derived  from  actual  inspection  of  the  parts  after 
death,  might  be  adduced,  to  show  that  such  fractures  do  actually 
occur.  1  have  had  an  opportunity  of  witnessing  this  myself,  in 
one  instance,  where  the  patient  died  from  organic  disease,  a  short 
time  after  the  accident  which  occasioned  the  fracture.’ 

These  fractures,  in  common  with  those  accompanied  with 
laceration  of  the  close  covering,  occur  chiefly  in  elderly  people  * 

f  The  symptoms  which  accompany  these  injuries,  as  far  as  I 
have  been  able  to  determine,  are  few,  and  these,  I  am  sorry  to  say, 
are  by  no  means  prominent.  Notwithstanding  the  existence  of  a 
fracture  of  this  description,  the  patient  might  be  able  to  exert 
considerable  power  in  the  limb.  He  might  be  able  to  bend  it 
upon  the  pelvis,  or  to  roll  it  inward  immediately  after  the  acci¬ 
dent  ;  not,  however,  without  giving  himself  pain.  There  is  but 
little  or  no  shortening  of  the  limb.  The  foot  may  or  may  not  be 
everted.  We  may  or  may  not  be  able  to  elicit  crepitus.  Hence 
it  will  appear,  that  the  two  most  striking  symptoms  which  accom¬ 
pany  a  fracture  of  the  cervix  femoris  with  laceration  do  not  exist, 
or,  at  most,  very  slightly,  while  the  close  coverings  remain  entire, 
and  the  neck  of  the  bone  continues  its  natural  length.  The  reason 
of  this  will  immediately  appear,  when  wre  consider,  that  the  re¬ 
tentive  power  of  the  periosteum  and  reflected  membrane  being 
entire  or  nearly  so,  prevents  the  fractured  ends  from  being  much 
displaced,  and,  at  the  same  time,  in  a  very  great  measure,  pre¬ 
vents  eversion  of  the  foot  j  and,  in  consequence  of  the  great  faci¬ 
lity  with  which  the  head  of  the  bone  moves  in  the  acetabulum, 
crepitus  will  seldom  be  produced.  In  order  that  the  crepitus  of 
fracture  should  be  rendered  evident,  it  is  necessary  that  the  broken 
surfaces  should  be  made  to  rub  upon  each  other.  This  cannot 
sometimes  be  done  in  these  accidents,  without  much  difficulty ; 
for  the  head  of  the  bone  moves  readily  in  the  acetabulum,  upon 
receiving  the  slightest  impulse  ;  and  this  motion  of  the  head  of 
the  bone  cannot  always  be  restrained,  especially  when  the  invest¬ 
ing  membranes  are  but  little  torn  j  consequently,  when  the  shaft 
of  the  bones  is  moved,  the  head  of  the  bone  commonly  moves  with 
it  simultaneously  j  and  when  this  is  the  case,  in  the  same  rela¬ 
tive  degree,  crepitation  is  never  felt. 

f  The  symptoms  of  this  accident,  then,  are  confessedly  obscure. 
We  must  depend  in  a  great  measure  upon  the  history  of  the  case, 
into  which  we  should  inquire  most  minutely.  A  great  and  sud¬ 
den  diminution  of  power  in  the  limb,  referred  principally  to  its 
upper  and  inner  part,  and  occurring  immediately  after  the  inflic¬ 
tion  of  an  injury,  of  that  description  which  usually  produces  frac¬ 
ture  of  this  part,  must  be  regarded  as  a  symptom  of  considerable 
importance.  There  is  tenderness  in  the  joint,  and  some  pain  ex¬ 
perienced  in  the  soft  parts  in  the  direction  of  the  pectineus  muscle 
and  the  tendon  of  the  psoas  magnus  and  iliacus  internus,  and 
sometimes  in  the  hollow  behind  the  trochanter.  The  patient  may 
be  able  to  turn  the  limb  inward  or  outward  ;  he  may  be  able  to 
bend  it  upon  the  pelvis,  but  not  without  pain,  and  a  remarkable 
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sense  of  weakness  in  the  joint.  These  coverings  may  yield  so 
as  to  allow  of  slight  eversion  and  slight  shortening  of  the  limb. 
The  swelling  in  these  accidents  is  not  likely  to  be  great,  unless 
the  surrounding  parts  are  much  injured  by  the  blow,  or  other 
force,  which  occasioned  the  fracture.  That  which  occurs  is  con¬ 
fined  principally  to  the  joint.  When  these  symptoms  exist,  we 
might,  I  think,  fairly  suspect  the  existence  of  a  fracture  3  but,  in 
order  to  make  ourselves  more  certain,  we  should  examine  the 
limb  very  attentively.  This  should  be  done,  however,  with  the 
utmost  caution.’ 

In  examining  the  limb  when  a  fracture  is  suspected  to 
have  occurred,  care  should  be  taken  not  to  increase  the  mis¬ 
chief,  by  rough  handling.  By  moving  the  bone  about  in  a 
rough  manner  a  slight  laceration  of  the  reflected  synovial 
membrane  may  be  considerably  increased.  Mr.  Amesbury 
gives  the  following  directions  for  the  examination  : — 

*  When  a  patient  is  placed  upon  his  back  in  the  horizontal  position, 
and  has  the  limb,  in  a  natural  state,  bent  upon  the  pelvis,  the  su¬ 
perincumbent  weight  of  the  limb  is  thrown  upon  the  acetabulum  3 
but  when  a  fracture  exists  in  the  neck  of  the  bone,  the  weight  of 
the  limb  is  not  propagated  along  the  bone  to  the  acetabulum  un¬ 
interruptedly,  as  when  the  bone  is  entire,  but  is  received  by  the 
close  coverings  of  the  cervix  at  the  breach  of  continuity,  from 
which  it  passes  to  the  pelvic  portion  of  the  bone,  and  is  then  re¬ 
ceived  by  the  acetabulum.  Here  we  see  that,  when  there  is  a  so¬ 
lution  of  continuity  in  the  neck  of  the  bone  and  the  limb  is  bent 
upon  the  pelvis,  the  principal  part  of  the  weight  of  the  limb  is 
thrown  upon  the  periosteum  and  reflected  membrane,  before  it 
reaches  the  acetabulum.  These  coverings  are,  therefore,  put  upon 
the  stretch,  and,' consequently,  pain  is  experienced  by  the  patient, 
if  the  limb  be  strongly  bent  upon  the  pelvis.  Again,  when  a  frac¬ 
ture  exists  in  the  neck  of  the  bone,  without  any  considerable  lace¬ 
ration  of  the  close  coverings,  it  acts  upon  these  coverings  with 
the  advantage  of  a  long  lever  3  and  unless  great  care  be  taken, 
they  are  in  danger  of  being  completely  divided.  It  is  worthy  of 
remark,  that  this  stretching  effect,  experienced  by  the  periosteum 
and  reflected  membrane,  is  produced  quicker  when  the  limb  is 
bent  upon  the  pelvis  while  it  is  inverted  and  adducted,  than  when 
it  is  everted  and  abducted.  The  reason  of  this  is  evident.  In 
bending  the  limb,  so  as  to  make  it  form  with  the  body  an  acute 
angle,  it  meets  resistance  quicker,  or  by  moving  through  a  smaller 
space  in  the  first  instance  than  in  the  second,  because  the  upper 
and  anterior  part  of  the  acetabulum  forms  a  fulcrum  to  the  femur, 
which  does  not  happen  when  the  limb  is  bent  upon  the  body  in 
the  abducted  and  everted  position  3  and,  hence  we  find  that  a  pa¬ 
tient  with  a  fracture  of  the  neck  of  the  thigh-bone,  always  expe¬ 
riences  more  pain  when  the  limb  is  bent  upon  the  pelvis,  with  the 
foot  inverted  and  adducted,  than  when  it  is  moved  in  any  other 
direction.  If  the  limb  be  forcibly  extended,  or  the  patient  attempt 
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to  bear  upon  it,  the  close  coverings  are  also  stretched,  and  the  pa¬ 
tient  consequently,  complains  of  an  increased  degree  of  pain  at  the 
upper  and  inner  part  of  the  thigh.’ 

It  frequently  happens  that  no  crepitus  is  perceptible  in 
fracture  within  the  capsule,  because,  when  the  laceration  of 
the  reflected  membrane  is  not  considerable,  the  head  of  the 
bone  readily  moves  in  the  socket  when  the  femur  is  moved, 
so  that  the  motion  of  the  fractured  surfaces  on  each  other  is 
very  trifling. 

The  author  next  proceeds  to  show  the  manner  in  which 
the  head  of  the  femur  is  nourished.  This  part  of  the  bone, 
as  our  readers  must  be  aware,  receives  its  chief  nourishment 
by  vessels  which  enter  it  through  the  neck  of  the  femur,  and 
by  those  of  the  portion  of  the  synovial  membrane  enveloping 
the  head  of  the  bone.  There  is,  however,  another  source  by 
which  a  small  quantity  of  blood  is  conveyed  to  this  part  of 
the  bone,  namely,  by  vessels  which  enter  through  the  liga- 
mentum  teres.  It  is  evident,  when  these  sources  are  consi¬ 
dered,  that,  when  a  transverse  fracture  of  the  neck  of  the 
femur  takes  place  within  the  capsule,  and  when  the  reflected 
portion  of  this  capsule  is  torn  all  round  at  the  fractured  point, 
the  only  way  in  which  the  head  of  the  bone  can  receive  any 
supply  of  blood  will  be  by  the  few  small  vessels  which  enter 
through  the  round  ligament.  When  a  fracture  of  this  part 
occurs  without  much  laceration  of  the  reflected  membrane, 
the  vessels  of  this  membrane,  in  addition  to  those  which  the 
head  of  the  bone  receives  by  means  of  the  round  ligament, 
are  generally  admitted  to  be  a  sufficient  source  of  nourish¬ 
ment  to  allow  union  to  take  place ;  but  the  possibility  of  such 
a  union  in  cases  where  the  periosteum  and  reflected  mem¬ 
brane  are  torn  across,  has  been  doubted  by  surgeons  of  the  first 
eminence.  Mr.  Amesbury  is,  however,  of  a  different  opinion  ; 
and  in  that  we  fully  agree  with  him.  That  bony  union 
seldom  does  take  place  in  this  kind  of  fracture  is  admitted 
on  all  hands,  but  we  cannot  help  coinciding  with  the  author, 
that  this  circumstance  is  mainly  owing  to  the  imperfect 
manner  in  which  they  are  generally  treated.  Recorded  facts, 
as  well  as  analogy,  tend  to  support  this  opinion. 

Sect.  3.  Fractures  of  the  cervix  femoris  within  the  synovial 
capsule ,  in  which  the  close  coverings  of  the  bone  are  nearly  or 
quite  divided.  This  is  the  kind  of  fracture  in  which  the  pos¬ 
sibility  of  a  bony  union  taking  place  has  been  doubted  by 
Sir  A.  Cooper.  Several  cases,  however,  are  recorded,  which, 
there  is  every  reason  to  believe,  were  fractures  of  this  kind,  and 
in  which  perfect  union  did  take  place.  Mr.  Amesbury  mentions 
Mr.  Lang  staff’s  case,  and  that  of  Dr.  Brulator’s,  which  have 
been  already  so  often  called  into  notice.  Besides  these,  and 
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several  others  which  tend  to  confirm  the  opinion  that  a 
union  may,  and  does,  occur  in  fractures  within  the  capsule, 
the  author  gives  the  following  account  of  the  examination  of 
the  case  of  a  woman,  aged  63,  who  fractured  the  neck  of  the 
left  femur  on  the  21st  of  October,  1825,  and  who  again  frac¬ 
tured  that  of  the  right  femur  on  the  21st  of  December,  1827. 
The  patient  died  on  the  19th  of  February,  1828.  Mr,  Ames¬ 
bury  saw  the  patient  before  she  died,  in  company  with  Mr. 
Field,  who,  with  Mr.  Searle,  was  present  at  the  examination 
of  the  parts  after  death. 

‘  On  cutting  into  the  right  hip-joint,  a  fracture  of  the  neck  of 
the  femur  was  observed,  with  flakes  of  fibrin,  coloured  with  the 
red  particles  of  the  blood,  extending  from  one  fractured  extre¬ 
mity  to  the  other.  On  opening  the  left  capsule,  it  was  thought 
that  a  similar  injury  had  taken  place  in  the  neck  of  the  left  femur. 
The  upper  thirds  of  both  thigh-bones  were  now  taken  out,  con¬ 
nected  with  their  acetabula,  in  order  that  the  particular  state  of 
the  parts  on  both  sides  might  be  minutely  examined. 

‘Upon  carefully  inspecting  the  parts  taken  from  the  right  side, 

I  found  several  large  flakes  of  fibrin  loosely  adhering  to  the  sides 
of  the  opposing  ends  of  the  bone,  so  as  to  form  a  weak  bond  of 
connexion  between  them.  In  one  part,  this  adventitious  connect¬ 
ing  medium  had  become  strong,  but  was  still  somewhat  coloured 
with  the  red  particles  of  the  blood.  The  fracture  extended  through 
the  neck  of  the  bone,  in  a  direction  downward  and  outward,  com¬ 
mencing  at  the  upper  part,  where  the  head  joins  the  neck,  and 
terminating  at  the  lower  part  in  a  point,  about  an  inch  from  the 
cartilaginous  covering  of  the  head.  In  one  part,  a  portion  of  the 
reflected  membrane,  about  half  an  inch  wide,  remained  entire  ; 
but  was  separated  from  the  neck  of  the  bone  in  such  a  manner, 
as  not  to  prevent  retraction  of  the  limb.  The  head  of  the  bone 
was  somewhat  excavated  j  and  that  portion  of  the  neck  attached 
to  the  trochanter,  was  partially  absorbed ;  especially  where  it  was 
brought  into  contact  with  the  internal  surface  of  the  upper  part  of 
the  capsule.  There  was  no  soft  substance  between  the  fractured 
surfaces.  When  the  two  portions  of  the  bone  were  placed  toge¬ 
ther,  it  was  observed,  that  the  cervix  assumed  its  natural  oblique 
line  with  respect  to  the  shaft  ;  but,  in  consequence  of  the  absorp¬ 
tion  which  had  taken  place,  the  fractured  surfaces  could  not  be 
brought  together  at  every  point. 

‘  The  neck  of  the  left  thigh  bone  appeared  to  have  been  frac¬ 
tured  within  the  capsule,  but  was  now  firmly  united.  The  cervix 
was  nearly  absorbed  5  and  the  head  was  depressed,  so  as  to  come 
within  about  two  lines  of  the  trochanter  minor,  to  which  it  was 
united  at  its  base  by  a  small  short  crutch  of  bone.  Strong  broad 
bands  of  ligament  were  seen  connecting  the  pelvic  portion  of  the 
bone  to  the  capsule,  which  had  become  thickened  and  much 
smaller  than  natural.  There  had  been  a  longitudinal  fracture  of 
the  trochanter  major,  but  it  was  evident  that  this  was  quite  inde¬ 
pendent  of  the  fracture  of  the  neck  of  the  bone.  The  fracture  of 
the  trochanter  was  united  without  displacement,  from  which  it 
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might  be  inferred  that  there  was  but  little  laceration  of  the  con¬ 
tiguous  textures  j  but  the  fracture  of  the  cervix  was  united  with 
the  head,  about  two  inches  and  a  half  below  its  natural  situation  ; 
which  renders  it  probable  that  the  close  coverings  of  the  neck  of 
the  bone  were  nearly  or  quite  divided  at  the  time  of  the  accident, 
or  subsequently  to  its  occurrence.  The  anterior  part  of  the  neck 
of  the  bone  was  rendered  smooth  by  the  action  of  the  tendon  of 
the  psoas  magnus  and  iliacus  internus.  A  portion  of  the  anterior 
part  of  the  base  of  the  neck  had  also  the  appearance  of  having  been 
fractured,  and  was  pushed  backward  by  the  mechanical  action  of 
this  tendon  upon  it. 

'  A  longitudinal  section  of  the  head  and  neck  of  the  bone,  show¬ 
ed  that  the  fracture  had  taken  place  close  up  against  the  head. 
The  head  of  the  bone  was  excavated,  and  received  the  lower  por¬ 
tion  of  the  shell  of  the  neck,  which  was  firmly  united  to  it,  near 
the  middle  of  the  fractured  surface.  The  shell  of  the  neck  of  the 
bone,  which  was  united  to  the  cancellated  structure  of  the  head, 
maintained  its  natural  appearance  and  direction.  The  upper  part 
of  that  portion  of  the  neck  attached  to  the  trochanter,  also  pre¬ 
served  its  natural  oblique  line  with  respect  to  the  shaft  and, 
when  the  distance  between  the  shell  of  the  upper  and  lower  por¬ 
tion  of  the  neck  was  measured,  it  was  found  to  give  the  natural 
thickness  of  the  neck  of  the  bone 5  which  was  ascertained  by  com¬ 
paring  it  with  the  thickness  of  the  cervix  of  the  other  femur  at 
the  same  part.  The  callus,  which  united  the  opposing  surfaces, 
had  become  cancellated  in  every  part  5  but  the  direction  of  the 
fracture  could  be  seen  by  the  situation  of  the  shell  of  the  trochan- 
teral  portion  of  the  neck,  when  examined  in  different  parts  of  its 
circumference.’ 

The  author  argues  this  subject  at  great  length,  and  in  a 
very  able  manner ;  and  the  conclusion  to  which  he  arrives 
is,  that  these  fractures  may  readily  unite  if  kept  in  apposi¬ 
tion,  and  allowed  to  rest  for  a  period  sufficiently  long  for  the 
uniting  medium  to  become  consolidated.  He  observes, 

*  From  what  I  have  myself  observed,  and  from  what  I  have 
been  able  to  collect  from  the  observations  of  others,  I  am  led  to 
believe  that  the  causes  of  non-union,  in  fractures  of  the  descrip¬ 
tion  above-mentioned,  are  four,  three  of  which  have  been  noticed 
by  Sir  A.  Cooper :  1st.  A  diminution  in  the  quantity  of  blood  sent 
to  the  pelvic  portion  of  the  bone  ;  2d,  absence  of  continued  pres¬ 
sure  $  3d,  want  of  apposition  5  and,  4th,  want  of  rest.  The  first 
of  these  is  inseparable  from  the  nature  of  these  cases,  but,  in  my 
opinion,  is  to  be  regarded  as  the  least  important  •  for,  though  this 
will  have  an  influence  in  retarding  the  uniting  process,  as  I  have 
above  stated,  I  believe  that  there  is  now  sufficient  proof  to  lead  to 
the  conclusion,  that  it  is  not  in  itself  sufficient  to  prevent  osseous 
union  from  being  accomplished.  The  other  three  causes  are  re¬ 
ferable  to  the  treatment ;  and,  if  it  can  be  shown  that  we  are  in 
possession  of  mechanical  means,  by  the  judicious  employment  of 
which,  apposition,  pressure,  and  rest  might  be  maintained  for  any 
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length  of  time,  these  three  causes,  it  is  evident,  will  be  at  once  re¬ 
moved  and,  as  union  by  bone  now  and  then  takes  place,  not¬ 
withstanding  the  operation  of  these  three  causes,  we  might,  it 
seems  to  me,  reasonably  expect,  that  it  will  be  very  generally 
produced,  where  the  treatment  is  such  as  to  prevent  their  occur¬ 
rence.’ 

Before  leaving  this  section  we  shall  give  the  symptoms  of 
this  variety  of  fracture  as  described  by  the  author. 

c  The  symptoms  of  this  accident,  when  accompanied  with  a  di¬ 
vision  of  the  close  coverings,  are  much  more  strongly  marked 
than  in  that  where  they  remain  nearly  or  quite  entire  ;  and,  with 
few  exceptions,  are  the  same  in  all  cases.  When  the  fracture,  of 
which  we  are  now  speaking,  exists,  the  retraction  of  the  limb  is 
usually  from  three  quarters  of  an  inch  to  an  inch  and  a  half ; 
commonly,  however,  in  the  recent  state  of  the  injury,  it  is  not 
more  than  an  inch.  There  is  eversion  of  the  foot,  attended  with 
great  diminution  of  the  powers  of  the  limb  ;  the  patient,  however, 
is  still  able  to  roll  it  inward,  so  far  as  to  bring  the  foot  from  its 
everted  position  high  enough  to  place  the  limb  in  that  position 
which  might  be  called  supine,  or  in  which  the  ball  of  the  great 
toe  and  the  superior  anterior  spinous  process  of  the  ilium  are  in  a 
straight  line  with  the  long  axis  of  the  body.  The  patient  can  also 
bend  the  limb  a  little  upon  the  pelvis,  but  not  without  great  pain, 
when  the  fracture  is  in  the  recent  state.  He  experiences  pain  op¬ 
posite  the  insertion  of  the  psoas  magnus  and  iliacus  internus, 
which  is  increased  when  the  limb  is  bent  upon  the  pelvis,  espe¬ 
cially  when  it  is,  at  the  same  time,  adducted  and  inverted.  The 
limb  might  be  readily  drawn  down  to  its  proper  length,  but,  as 
soon  as  the  extension  is  discontinued,  it  becomes  again  retracted  j 
and  might  be  passively  moved  in  every  direction,  but  not  without 
producing  pain.  When  the  limb  is  rotated,  the  trochanter,  in¬ 
stead  of  moving  in  a  circle,  is  observed  to  roll,  as  it  were,  upon 
a  pivot.  Crepitus  may  generally  be  felt  when  the  limb  is  drawn 
down,  and  then  rotated,  while  the  head  of  the  bone  is  fixed  firmly 
in  the  acetabulum,  by  pressing  upon  it  with  the  fingers  over  the 
front  of  the  joint.’ 

The  foot,  in  this  accident,  is  sometimes  inverted,  and  it  is 
occasionally  upright ;  and  Mr.  Amesbury  remarks,  that  no  one 
position  of  the  limb  can  be  considered  as  an  invariable  attend¬ 
ant  on  fracture  of  the  neck  of  the  bone,  even  when  accom¬ 
panied  with  laceration  of  the  investing  membranes. 

Sect.  4.  Fractures  of  the  nech  of  the  tlilgh-hone  external  to 
the  capsule ,  without  any  considerable  laceration  of  the  perios¬ 
teum,  These  are  of  two  kinds,  dependant  upon  the  degree  of 
injury  sustained  by  the  soft  parts  attached  to  this  part  of  the 
bone.  Mr.  Amesbury  remarks,  that  they  most  commonly  occur 
in  persons  under  fifty  years  of  age ;  still  they  not  unfrequently 
happen  in  old  persons.  The  symptoms  of  this  species  of 
fracture  are  so  similar  to  those  of  fracture  within  the  cap- 
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sule,  without  much  injury  to  the  close  coverings^  that  the 
author  is  not  acquainted  with  any  signs  accompanying  it,  in 
every  instance,  sufficiently  marked  to  enable  the  surgeon  to 
distinguish  the  one  from  the  other.  The  tumefaction  of  the 
limb  is  generally  greater  in  the  former  than  in  the  latter,  and 
there  is  sometimes  ecchymosis.  In  other  respects  the 
symptoms  in  both  are  very  similar. 

Mr.  Amesbury  observes,  that  c  sometimes  the  neck  of  the 
bone  is  broken  off  at  its  junction  with  the  shaft,  and  driven  a 
considerable  way  into  the  cancellated  structure  of  the  great 
trochanter,  and  remains  firmly  locked  there  for  a  considerable 
time.  He  thinks  that  it  is  in  these  cases,  or  in  those  which 
are  unattended  with  laceration  of  the  contiguous  texture,  or 
where  the  fracture  is  incomplete,  that  patients  are  able  to 
walk  immediately  after  the  accident. 

Sect.  5.  Fractures  of  the  cervix  femoris ,  external  to  the 
capsule ,  with  great  laceration  of  the  surrounding  parts.  In 
this  variety  of  fracture,  the  eversion  and  retraction  of  the 
limb  are  more  evident  than  when  the  fracture  is  within  the 
capsule. 

*  In  addition  to  the  symptoms  which  attend  a  fracture  within  the 
capsule  accompanied  with  laceration  of  the  close  coverings,  viz. 
eversion  of  the  foot — retraction  of  the  limb,  &c.,  we  have,  in  this 
variety,  generally,  considerable  tumefaction  of  the  surrounding 
parts,  accompanied  with  ecchymosis.  This  very  rarely  occurs 
when  the  fracture  is  entirely  within  the  synovial  membrane.  Pain 
produced  by  rotating  the  limb  is  common  to  fractures  within,  and 
to  those  which  are  external  to  the  capsule  but  it  is  much  more 
severe  when  the  fracture  is  external  to,  than  when  it  is  within  the 
joint.  The  reason  of  this  is  evident.  When  the  fracture  is  exter¬ 
nal,  the  broken  ends  of  the  bone  prick  and  lacerate  the  muscles 
with  which  they  come  into  contact,  and  which  are  exceedingly 
sensible  when  they  are  inflamed  $  but  when  the  fracture  is  within 
the  ligament,  the  broken  ends  of  the  bone  rub  against  the  syno¬ 
vial  membrane,  which  possesses  much  less  sensibility  than  the 
muscles.  The  difference  in  the  degree  of  swelling,  too,  might  be 
easily  accounted  for  upon  scientific  principles.  The  force  which 
produces  fractures  within  the  ligament  is  often  trifling,  when 
compared  to  that  which  usually  occasions  fractures  external  to  it. 
The  swelling  which  comes  on  in  the  first  variety,  is  confined,  for 
the  most  part,  within  the  cavity  of  the  joint ;  but  in  the  second,  the 
swelling  is  diffused.  Sometimes  the  whole  of  the  thigh  is  much 
enlarged,  in  consequence  of  extravasation  of  blood,  and  in  conse¬ 
quence  of  inflammation,  accompanied  with  an  effusion  of  fibrin  and 
serum.  These  fractures,  as  I  have  said,  occur  most  frequently  in 
persons  below  fifty  years  of  age,  but  they  are  not  uncommonly 
met  with  in  persons  very  far  advanced  in  years ;  though,  from  the 
peculiar  alteration  in  the  structure  of  the  neck  of  the  bone,  which 
frequently  obtains  in  old  people,  and  by  which  it  is  rendered 
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weaker,  especially  near  the  head,  the  fracture  of  the  cervix  in  them 
is  usually  within  the  joint.  Crepitus,  might  almost  always  be 
felt  with  facility,  when  the  fracture  is  external  to  the  capsular 
ligament  and  loose  ;  but,  when  it  is  entirely  within,  it  cannot  be 
elicited,  sometimes,  even  by  the  most  judicious  surgeon.’ 

Although  the  foot  is  commonly  everted  in  this  species  of 
Fracture,  still  a  case  now  and  then  occurs  in  which  an  inver¬ 
sion  of  the  limb  is  observed.  These,  however,  are  rare. 

Often,  fractures  of  the  cervix  of  the  femur  are  partly  within 
and  partly  without  the  capsule.  Mr.  Amesbury  thinks  it  pro¬ 
bable  that  this  variety,  as  well  as  that  where  the  fracture  is 
altogether  external  to  the  capsule,  require  less  time  to  unite, 
than  where  the  accident  is  altogether  within  the  capsule. 
The  validity  of  this  opinion  cannot,  we  should  suppose, 
be  doubted. 

Sect.  6.  Fractures  of  the  trochanter  major.  The  trochan¬ 
ter  major  may  be  broken  off  transversely  at  its  junction  with 
the  body  of  the  femur ;  or  it  may  split  down  obliquely  to¬ 
wards  the  outer  side  of  the  thigh.  This  variety  of  fracture  may 
be  complicated  with  fracture  of  the  neck  of  the  femur,  the 
two  fractures  meeting  at  an  acute  angle  at  the  junction  of 
the  root  of  the  trochanter  with  the  neck  of  the  bone.  Lastly, 
fracture  of  the  trochanter  may  pass  through  the  femur,  so 
as  to  divide  the  neck  of  the  bone  and  the  trochanter  from 
the  shaft,  these  two  parts  remaining  naturally  connected. 

The  symptoms  of  these  different  varieties  vary  according 
to  the  nature  of  the  fracture.  In  fracture  of  the  trochanter 
simply,  whatever  may  be  its  direction,  there  is  no  shortening 
of  the  limb  ;  and  the  patient  is  able  to  support  himself  upon 
it.  These  circumstances,  combined  with  that  of  crepitus 
being  perceptible  on  moving  the  trochanter,  are  sufficient  to 
lead  us  to  form  a  correct  diagnosis  of  the  accident.  When 
fracture  of  the  trochanter  is  complicated  with  that  of  the 
neck  of  the  bone,  the  symptoms  are  more  obscure,  and  they 
vary  in  some  degree  according  to  the  particular  situation  of 
the  fracture.  We  shall,  of  course,  find  present  the  symptoms 
of  fracture  of  the  cervix  femoris,  attended  with  crepitus  on 
moving  the  great  trochanter  ;  and  the  trochanter  will,  pro¬ 
bably,  have  been  driven,  and  will  be  remaining,  out  of  its  na¬ 
tural  situation. 

Sect.  7-  Fractures  just  below  the  trochanter  minor .  These 
occur  at  all  periods  of  life. 

*  When  a  fracture  exists  in  this  situation,  the  upper  portion  of 
the  bone  is  commonly  somewhat  abducted  and  is  also  drawn  for¬ 
wards,  or,  in  other  words,  bent  upon  the  pelvis  5  so  much,  so, 
often  in  loose  fractures,  as  to  form  nearly  a  right  angle  with  the 
lower  portion.  The  cause  of  this  position  of  the  upper  fragment. 
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is  evidently  the  contraction  of  the  flexors  and  abductors  of  the 
thigh.  The  lower  portion  of  the  bone  is  commonly  drawn  up  be¬ 
neath  the  upper,  sometimes  several  inches,  giving  rise  to  the  most 
distressing  pain ;  and  if  the  two  portions  are  suffered  to  unite  in 
these  positions,  the  result  is  often  one  of  the  worst  varieties  of  de¬ 
formity  that  take  place  in  consequence  of  fractures  of  the  thigh. 
When  the  fracture  passes  through  the  bone  downward  and  back¬ 
ward,  the  deformity  is  not  Commonly  so  great  as  when  it  takes 
any  other  direction.  In  these  cases,  which  are  seldom  met  with, 
the  lower  portion  of  the  bone  lies  anterior  to  the  upper  portion. 
Preternatural  motion  might  be  easily  felt,  also  crepitus,  when  the 
fractured  surfaces  are  brought  together,  and  made  to  rub  upon 
each  other.’ 

We  now  come  to  the  second  chap¬ 
ter  of  the  first  part  of  the  work,  where¬ 
in  Mr.  Amesbury  speaks  of  the c  treat¬ 
ment  of  fractures  of  the  upper  third 
of  the  thigh-bone."  This  is  divided 
into  three  sections. 

Sect.  1.  Treatment  of  fractures  of 
the  cervix  femoris.  The  indications 
here  are,  c  1st,  to  keep  the  limb  of  its 
natural  length ;  2d,  to  keep  the  limb 
in  the  bent  position  ;  3d,  to  prevent 
eversion  or  inversion  of  the  foot  ; 

4th,  to  keep  the  trochanter  a  little 
raised;  5th,  to  keep  the  fractured 
surface  in  close  apposition;  6th,  to 
prevent  the  fractured  surfaces  from 
moving  upon  each  other.’  The  au¬ 
thor  offers  some  judicious  remarks  on 
the  methods  hitherto  adopted  with 
the  view  of  fulfilling  these  indications. 

As  these  methods  are  very  well  known 
to  our  readers,  and  especially  as  they 
have  been  found  generally  unsuccess¬ 
ful,  we  shall  pass  over  them,  and  give 
an  abstract  of  the  plan  recommended 
by  Mr.  Amesbury. 

f  I  have  attempted  to  supply  the  defi¬ 
ciencies  which  I  had  observed  in  these 
modes  of  treatment,  in  the  construction 
of  an  apparatus  which  I  employ  in  the 
management  of  fractures  of  the  upper 
part  of  the  thigh-bone,  and  for  various 
other  purposes.  This  apparatus  I  call  a 
fracture-bed,  which,  when  properly  fitted 
up,  consists  of  a  frame  which  has  a  joint 
near  the  middle  and  which  is  made  to 
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support  four  pieces  of  board,  long  enough  when  connected,  for  an 
adult  to  rest  upon  in  the  extended  position  j  of  a  foot-board, 
pelvis-strap,  mattress,  and  a  convenience  to  receive  the  faeces.. 
The  two  pieces  of  board  which  form  the  middle  plane,  are  made 
to  slide  upon  each  other,  so  that  this  plane  might  be  adapted  and 
fixed  by  screws  attached  to  it,  with  the  greatest  accuracy  to  the 
natural  length  of  the  patient’s  thighs.  In  this  plane  there  is  an 
opening,  of  a  form  and  size  to  receive  the  receptacle  for  the  faeces. 
When  the  receptacle  is  in  the  hole,  it  is  retained  in  its  proper 
position  by  a  shelf,  which  shuts  up  so  as  to  close  the  opening 
when  the  receptacle  is  removed.  This  plane  is  connected  to  the 
upper  and  lower  planes  by  rule  joints 3  which  allow  the  three 
planes  to  be  placed  in  connexion  upon  the  frame,  at  any  angles 
that  might  be  required.  The  joint  formed  by  the  middle  and 
upper  planes  rests  upon  the  middle  of  the  frame  when  the  bed  is 
used.  The  upper  plane  may  be  kept  raised  from  the  frame,  so 
as  to  incline  towards  the  foot  of  the  bed,  by  means  of  a  sup¬ 
porter,  appended  to  its  under  surface.  The  loose  ends  of  this 
supporter  are  received  in  racks  formed  in  the  upper  end  of  the 
sides  of  the  frame.  At  the  lower  end  of  this  plane  the  pelvis-strap 
is  attached.  The  lower  end  of  the  lower  plane  is  received  in 
racks  formed  in  the  sides  of  the  lower  end  of  the  frame.  At 
the  lower  end  of  this  plane  the  pelvis-strap  is  attached.  The 
lower  end  of  the  lower  plane  is  received  in  racks  formed  in  the 
sides  of  the  lower  end  of  the  frame  which  support  it,  so  as  to 
make  it  form,  with  the  middle  plane,  any  angle  that  the  surgeon 
might  deem  advisable.  The  foot-board,  which  is  connected  to 
the  lower  end  of  this  plane,  answers  the  double  purpose  of  re¬ 
taining  the  foot  in  its  proper  position,  and  of  keeping  the  bed¬ 
clothes  from  pressing  unpleasantly  upon  the  toes.  The  mattress 
consists  of  two  portions,  which  are  sewn  together,  so  as  to  form  a 
joint  like  that  of  a  pailliasse.  The  part  upon  which  the  trunk 
rests  is  double  the  thickness  of  that  upon  which  the  lower  extre¬ 
mities  are  placed. 

‘  When  it  is  intended  to  use  this  fracture- bed  for  fractures  of  the 
neck  of  the  thigh-bone,  within  or  external  to  the  capsule,  three 
boards  should  be  procured,  long  enough  to  lie  across  a  common 
bedstead,  the  sacking  having  been  removed.  One  of  these  boards 
should  be  placed  across  the  bedstead  at  the  head,  another  about 
the  middle,  and  the  other  at  the  foot.  The  frame  of  the  fracture- 
bed  should  be  placed  upon  these  boards,  so  that  the  joint  may  be 
supported  by  that  which  lies  in  the  middle.  The  planes  of  the 
fracture-bed  should  then  be  placed  upon  the  frame,  with  the 
joint,  formed  by  the  middle  and  upper  planes,  resting  upon  the 
middle  of  the  frame,  in  places  made  to  support  it.  The  upper 
plane  should  be  raised  to  an  easy  position,  and  the  lower  and 
middle  planes  should  be  made  to  form  a  double-inclined  plane  5 
which  is  done  by  putting  the  lower  end  of  the  lower  plane  to  rest 
in  two  of  the  notches  of  the  rack,  made  at  the  sides  of  the  lower 
end  of  the  frame.  I  usually  choose  the  second  at  each  end.  This 
being  done,  the  mattress  should  be  laid  upon  the  planes,  with  the 
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thick  part  upon  the  upper  plane,  and  the  thin  part  upon  the  middle 
and  lower  planes.  The  joint  of  the  mattress  should  lie  over  the 
joint  formed  by  the  upper  and  middle  planes,  with  the  edges, 
which  are  sewn  together,  placed  downward.  A  blanket  and  sheet 
should  now  be  thrown  over  the  mattress  and  tacked  to  its  edges, 
so  that  they  may  be  prevented  from  getting  into  folds  under  the 
patient,  A  hole  must  be  made  in  the  blanket  and  sheet  to  corre¬ 
spond  with  the  hole  in  the  mattress.  This  might  be  done  by  mak¬ 
ing  a  cross  cut  in  them.  The  four  corners  should  be  turned 
down,  and  tacked  to  the  sides  of  the  hole  in  the  mattress,  so 
that  there  may  be  no  seams  to  hurt  the  patient.  The  foot¬ 
board  should  now  be  placed  in  the  hole  made  in  the  lower  plane 
corresponding  to  the  injured  side,  and  the  pad  placed  in  the  hole 
in  the  mattress. 

4  These  preliminaries  being  arranged,  the  fracture-bed  might  be 
considered  ready  for  use.  The  patient  should  be  placed  upon  it, 
so  that  the  perineum  might  be  opposite  the  hole  in  the  mattress. 
As  the  patient  lips  upon  the  bed  with  the  limbs  over  the  middle 
and  lower  planes,  and  the  nates  resting  in  the  angle  formed  by 
the  middle  and  upper  planes,  the  surgeon  should  measure  both 
limbs  from  the  anterior  superior  spinous  process  of  the  ilium  to 
the  base  of  the  patella  j  and,  if  the  injured  limb  be  retracted,  the 
middle  plane  should  be  elongated  sufficiently  to  make  this  limb  of 
exactly  the  same  length  as  the  other..  This  being  done,  this  plane 
should  be  firmly  fixed  at  its  proper  degree  of  elongation  by  the  re¬ 
taining  screws  which  pass  through  the  two  portions  of  it.  The 
limb,  having  a  spiral  bandage  round  it,  neatly  applied  from  the 
toes  to  the  knee,  should  now  be  fixed  upon  the  planes  with  the 
foot  between  the  legs  of  the  foot-board.  This  is  done  by  means 
of  another  portion  of  bandage,  which  is  carried  twice  round  the 
ankle ;  the  two  ends  are  then  crossed  upon  the  instep,  and  passed 
under  the  legs  of  the  foot-board,  brought  together,  and  tied  at  the 
bottom  -j  so  as  to  keep  the  leg  and  thigh  firmly  fixed  upon  the  re¬ 
spective  planes  of  the  bed.  While  this  is  being  done,  the  surgeon 
should  take  care  that  the  patient  does  not  shift  the  pelvis.  Thin 
pads  should  be  placed  between  the  sides  of  the  sole  of  the  foot  and 
the  legs  of  the  foot-board,  to  keep  the  foot  upright.  A  thin  pad 
should  also  be  placed  between  the  upper  part  of  the  back  of  the  thigh 
and  the  mattress,  to  raise  and  support  the  trochanter  major.  The 
limb  ought  now  to  be  of  exactly  the  same  length  as  the  sound  onet 
and  the  foot  perfectly  upright.  This  having  been  ascertained,  the 
surgeon  places  a  splint,  padded  on  the  outer  side  of  the  thigh,  long 
enough  to  extend  from  the  knee  to  the  pelvis  j  and  then  buckles 
the  pelvis-strap  round  the  pelvis,  just  below  the  superior  anterior 
spinous  processes  of  the  ilium  ;  having  previously  carried  the  end 
of  the  strap  on  the  injured  side  over  the  upper  end  of  the  thigh- 
splint.  The  degree  of  tightness  of  this  strap  should  be  regulated, 
at  all  times,  by  the  particular  state  of  the  fracture.  The  splint 
should  be  fixed  to  the  thigh,  at  the  other  end,  by  a  bit  of  bandage 
passed  lightly  round  the  thigh  over  it.  When  the  limb  is  thus 
secured,  all  the  indications  I  have  noticed  are  most  fully  answered. 
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The  limb  is  supported  in  the  bent  position,  which  is  the  easiest 
position,  and  also  prevents  that  long-continued  stiffness  of  the 
knee  which  is  observed  to  arise  from  keeping  the  limb  for  a  long 
time  straight.  The  limb  is  maintained  of  its  natural  length.  The 
foot  is  kept  upright,  and  fixed  in  such  a  manner  as  to  prevent  the 
limb  from  moving  5  and  the  pelvis  being,  at  the  same  time,  fixed 
by  the  pelvis-strap,  the  fractured  ends  of  the  bone  are  kept  per¬ 
fectly  free  from  motion.  The  trochanter  is  supported,  and  the 
fractured  surfaces  having  been  brought  together,  are  maintained 
in  close  apposition  by  the  pelvis-strap ;  which,  at  the  same  time 
that  it  fixes  the  pelvis,  passes  over  and  acts  upon  the  upper  end  of 
the  splint ;  which  is  placed  along  the  outer  side  of  the  thigh,  so 
as  to  be  the  medium  through  which  the  pelvis- strap  presses  the 
trochanter  major  towards  the  pelvis  ;  and  with  it,  of  course,  the 
fractured  surface  of  the  trochanteral  portion  of  the  bone.’ 

Mr.  Amesbury  relates  several  cases  in  proof  of  the  utility 
of  the  above  method  of  treating  fractures  of  the  neck  of  the 
thigh-bone.  These  are  highly  satisfactory,  and  will  be  read 
with  interest.  These  cases,  and  the  remarks  which  accom¬ 
pany  them,  induce  him  to  draw  the  following  conclusions : 

*  1st.  That  fractures  of  the  cervix  femoris  within  the  capsule, 
unattended  with  laceration  of  the  close  coverings,  will  unite  by 
the  intervention  of  callus,  if  apposition,  pressure,  and  rest  be 
maintained  ;  but,  perhaps,  the  process  of  union  will  not  generally 
be  so  rapidly  completed  as  when  the  fracture  is  in  the  middle  of 
the  bone. 

f  2d.  That  fractures  of  the  cervix  femoris  within  the  capsule,  at¬ 
tended  with  a  division  of  the  investing  membranes,  might,  under 
proper  treatment,  probably  arrive,  in  many  instances,  in  the  course 
of  a  short  time  after  the  accident,  at  a  state  nearly  as  favourable 
for  the  accomplishment  of  osseous  union,  as  those  in  which  these 
coverings  remain  nearly  or  quite  entire ;  but  it  is  likely  that  the 
union  will  be  more  or  less  rapid,  according  to  the  degree  of  injury, 
sustained  by  the  periosteum  and  reflected  membrane. 

‘  3d.  That  we  cannot  insure  accurate  co-aptation  of  the  fractured 
surfaces  ;  and,  consequently,  if  it  should  be  found  that  union  by 
bone  can  generally  be  effected  within  the  capsule,  we  might  ex¬ 
pect  the  consolidation  to  be  now  and  then  followed  by  consider¬ 
able  inconvenience  in  the  joint,  for  some  time  after  its  comple¬ 
tion  j  but  this  will  only  occur  when  the  irregularity  is  in  the  an¬ 
terior  part  of  the  cervix,  where  the  tendon  of  the  psoas  magnus 
and  iliacus  internus  would  press  the  front  of  the  capsule  against 
the  projecting  edges  of  the  bone. 

*  4th.  That  though  I  have  never  yet  failed  to  benefit  the  patient 
in  any  case  of  recent  fracture  of  the  neck  of  the  thigh-bone,  and  to 
restore  the  functions  of  the  limb,  as  in  the  cases  I  have  related, 
whatever  might  turn  out  to  be  the  bond  of  union  ;  yet  I  think,  in 
the  present  state  of  our  knowledge  upon  this  subject,  it  behoves 
us  to  give  a  guarded  prognosis.  I  see,  however,  no  sufficient 
reason  to  induce  me  to  believe,  that  fractures  of  the  neck  of  the 
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thigh-bone,  within  the  capsule,  might  not  generally  be  united  by 
bone  5  and  if  osseous  union  be  produced,  it  appears  to  me,  that 
it  ought  to  take  place  without  any  retraction  or  eversion  of  the 
limb  which  would  be  deserving  of  notice,  whether  the  cervix  be 
broken  within  or  external  to  the  capsule  except,  perhaps,  in 
those  very  rare  cases  where  the  fracture  is  comminuted,  and,  at 
the  same  time,  complete. 

*  5th.  That  the  practice  I  have  recommended  might  be  resorted 
to  with  perfect  safety — that  it  is  not  likely  that  anchylosis  of  the 
joint,  or  a  superabundance  of  callus  will  occur  where  union  takes 
place  by  bone,  so  as  to  impede,  in  any  considerable  degree,  the 
act  of  progression — that  there  is  no  danger  whatever  of  sloughing 
of  the  soft  parts,  or  other  injury,  from  partial  pressure,  where  the 
treatment  I  have  advised  is  properly  conducted  •,  and  that  this 
treatment  might  be  followed,  not  only  with  safety,  but  with  a  de¬ 
gree  of  ease  and  comfort  to  the  patient,  which,  as  far  as  I  know, 
cannot  be  obtained  by  any  other  means  hitherto  introduced.’ 

Sect.  2.  Treatment  of  fractures  of  the  trochanter  major . 
The  treatment  here  must  be  modified  in  some  measure  ac¬ 
cording  to  the  particular  situation  of  the  fracture.  When 
it  is  above  the  cervix,  little  more  is  necessary  than  to  secure 
the  patient  on  the  fracture  bed  in  the  same  manner  as  for 
fractures  of  the  neck  of  the  bone,  but  with  the  planes  fixed  so 
as  to  form  more  obtuse  angles.  6  The  trochanter  is  to  be 
supported  by  means  of  a  pad  placed  between  the  mattress 
and  the  limb,  and  the  action  of  the  glutei  muscles  resisted  by 
a  bandage,  applied  so  as  to  keep  the  fractured  surfaces  in 
close  apposition,  and  a  splint  should  be  placed  along  the 
outer  side  of  the  limb,  in  order  to  maintain  the  trochanter 
and  the  shafts  of  the  bone  in  their  relative  position/  When 
the  inflammation  runs  high,  topical  applications  are  to  be 
employed. 

The  same  treatment  applies  to  fracture  of  the  trochanter 
below  the  cervix,  with  the  addition  of  a  sufficient  degree  of 
extension  to  keep  the  limb  of  its  proper  length.  The  same 
is  also  recommended  for  fracture  of  the  trochanter,  compli¬ 
cated  wdth  fracture  of  the  cervix. 

Sect.  3.  Treatment,  of  fractures  of  the  femur  just  below  the 
trochanter  minor.  Fracture  of  this  part  of  the  bone  is  often 
followed  by  very  great  deformity.  Mr.  Amesbury  attributes 
this  circumstance  altogether  to  the  imperfect  mode  of  treat¬ 
ment  commonly  employed. 

f  In  these  cases,  there  are  seven  indications  to  fulfil — 1st.  The 
pelvis  should  be  fixed  for  the  upper  portion  here,  as  in  fractures 
of  the  cervix,  or  of  the  trochanter  major,  follows  the  motions  of 
the  pelvis }  therefore,  unless  this  part  be  fixed, we  have  no  certain 
means  of  fixing  the  upper  portion  of  the  bone  in  the  position  in 
which  we  ought  to  place  it.  2d.  The  thigh  should  be  raised  so 
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as  to  form  an  angle  with  the  pelvis  ;  so  that  the  lower  portion  of 
the  fractured  bone  shall  be  brought  into  a  natural  line  with  the 
pelvic  portion.  3d.  Extension  must  be  kept  up,  so  that  the  frac¬ 
tured  ends  may  be  prevented  from  overlapping.  4th.  Inversion 
and  eversion  of  the  foot  must  be  prevented.  5th.  The  fractured 
surfaces  should  be  placed  in  close  apposition.  6th.  The  fractured 
ends  should  be  prevented  from  moving  upon  each  other.  7th. 
The  fractured  ends  should  be  supported,  so  as  to  guard  against 
any  displacement  which  might  otherwise  arise  from  the  accidental 
action  of  the  muscles  of  the  limb.’ 

How  are  these  indications  to  be  fulfilled  ?  Certainly  not 
by  means  of  short  splints  alone. 

f  The  fracture-bed  which  I  have  recommended  to  be  used  in  the 
treatment  of  fractures  of  the  neck  of  the  thigh-bone,  and  in  the 
treatment  of  fractures  of  the  trochanter,  will  also  be  found  the 
best  for  those  which  occur  just  below  the  trochanter  minor. 
When  it  is  employed  for  these  accidents,  however,  it  is  proper  to 
fix  the  planes  at  more  acute  angles,  in  order  to  relax  the  iliacus 
internus  and  psoas  magnus  in  a  greater  degree  than  is  required 
for  fractures  of  the  cervix.  The  surgeon,  having  placed  the  pa¬ 
tient  upon  the  bed,  should  apply  a  roller  neatly  upon  the  foot 
and  leg  ;  and  then  extend  the  thigh  and  secure  the  foot  in  the 
same  manner  as  for  fractures  of  the  cervix.  While  the  surgeon  is 
doing  this,  an  assistant  should  prevent  the  pelvis  from  being 
drawn  up  upon  the  middle,  or  thigh-plane,  from  the  angle  which 
is  destined  to  receive  it.  The  assistant  continuing  to  fix  the  pel¬ 
vis,  the  surgeon  should  place  a  pad  between  the  back  of  the  thigh 
and  the  mattress,  wide  enough  for  the  thigh  to  rest  upon,  and 
then  apply  three  splints  to  the  thigh ;  one  on  the  inner  side,  of 
sufficient  length  to  reach  from  the  pelvis  to  the  lower  part  of  the 
inner  condyle  of  the  femur,  another  to  reach  from  the  superior 
anterior  spinous  process  of  the  ilium  to  the  base  of  the  patella  $ 
and  the  third  from  the  upper  part  of  the  trochanter  major  to  the 
lower  part  of  the  outer  condyle.  These  splints,  which  ought  to 
be  well  made,  should  be  neatly  padded  and  confined  to  the  thigh 
by  three  circular  straps,  passed  round  the  limb,  under  the  pad 
upon  which  it  lies,  and  over  the  splints,  so  as  to  confine  them  to 
the  limb.  The  pelvis  should  now  be  secured  by  buckling  the 
pelvis-strap  ;  which  should  pass  over  the  upper  ends  of  the  outer 
and  front  splints,  but  not  so  as  to  make  the  latter  press  uncom¬ 
fortably  upon  the  superior  anterior  spinous  of  the  ilium.  If  the 
fracture  be  very  oblique,  care  should  be  taken  to  pad  the  splints, 
so  that  they  might  press  the  fractured  surfaces  together.’ 

There  is  one  circumstance  which  requires  particular  at¬ 
tention  in  the  treatment  of  fractures  of  the  upper  part  of 
the  thigh-bone,  namely,  that  the  patient  should  not  be  al¬ 
lowed  to  bear  on  the  limb  before  the  callus  has  become  suf¬ 
ficiently  strong  to  prevent  the  union  from  giving  way.  In  cases 
of  fracture  external  to  the  capsule,  Mr.  Amesbury  recommends 
the  patient  to  be  confined  for  a  month  or  six  weeks.  When 
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the  solution  of  continuity  has  occurred  within  the  capsule,  a 
longer  period  is  necessary  for  the  bone  to  become  consoli¬ 
dated.  The  period  necessary  for  this  to  be  accomplished 
will  vary,  in  some  measure,  in  particular  cases,  according 
to  the  age  and  constitution  of  the  patient.  The  evil  of  con¬ 
fining  the  patient  a  week  or  two  longer  than  absolutely  ne¬ 
cessary  is  not  to  be  compared,  in  these  cases,  with  that  of 
allowing  him  to  bear  upon  the  limb  before  the  callus  has 
become  sufficiently  firm  to  resist  a  fresh  separation. 

We  have  now  completed  our  review  of  the  first  part  of  Mr. 
Amesbury’s  very  useful  work.  We  shall  take  an  early  op¬ 
portunity  of  noticing  the  second  part.  In  the  mean  time 
we  should  not  being  doing  our  duty  to  the  profession  and  to 
the  public,  did  we  not  recommend  every  member  of  the  for¬ 
mer,  professing  to  practise  surgery,  to  peruse  carefully  the 
work  itself. 


III. — Observations  on  the  History ,  Use ,  and  Construction  of 
Obturateurs ,  or.  Artificial  Palates  ;  illustrated  by  Cases  of 
recent  improvements.  To  which  are  added ,  Numerous 
Cases  of  Deficiency  of  the  Lower  Jaw ,  Lips ,  Nose ,  fyc.  $c., 
with  the  most  efficient  Means  of  Restoring  the  Parts  Ar¬ 
tificially.  By  James  Snell,  Surgeon- Dentist,  Member 
of  the  Royal  College  of  Surgeons  in  London;  and  Lecturer 
on  the  Anatomy  and  Diseases  of  the  Teeth.  Second 
Edition.  London,  1828.  Callow  and  Wilson. 

Until  within  the  last  few  years,  scarcely  any  attempt  was 
made  in  this  country  to  remedy  defects,  congenital  or  acci¬ 
dental,  occurring  about  the  mouth,  lips  and  nose.  Surgeons 
in  general  practice,  seemed  to  consider  these  defects  beyond 
the  limits  of  their  professional  province,  and  those  who 
called  themselves  dentists  were,  for  the  most  part,  totally 
destitute  of  the  knowledge,  anatomical  and  scientific,  neces¬ 
sary  to  enable  them  to  undertake,  with  any  chance  of  success, 
the  management  of  such  cases.  These  subjects  have,  how¬ 
ever,  been  treated  of  by  various  continental,  and  a  few 
English,  authors,  who  wrote  at  different  periods  between  the 
middle  of  the  sixteenth,  and  the  end  of  the  eighteenth, 
century ;  but  during  that  period  scarcely  any  improvement 
took  place  in  the  methods  adopted  for  remedying  the  defects, 
especially  of  the  palate. 

Mr.  Snell  gives  a  succinct  historical  account  of  the  con¬ 
struction  of  obturateurs,  or  artificial  palates,  from  the  time 
of  Hollerius,  whose  work  bears  date  1552,  down  to  the  pre¬ 
sent  period.  This  author  proposes  to  stop  apertures  in  the 
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palate  with  wax  or  sponge.  A  few  years  after,  an  improve¬ 
ment  upon  this  method  was  proposed  by  Ambrose  Par£, 
who  recommended  a  plate  of  gold  or  of  silver  to  be  made,  a 
little  larger  than  the  aperture  in  the  palate  ;  and  this  plate 
to  be  secured  by  having  attached  to  its  upper  surface  a 
piece  of  sponge,  which  was  to  be  introduced  into  the  aper¬ 
ture.  For  about  two  centuries  scarcely  any  improvement 
was  made  in  this  instrument,  until  1/86,  when  M.  Pierre 
Fouchard  published  a  scientific  treatise  on  the  subject  of 
dentistry.  He  gives  a  description  of  five  obturateurs  for 
supplying  defects  of  the  hard  palate.  These  appear  inge¬ 
nious,  compared  with  that  which  was  before  in  use.  The 
introduction  of  a  piece  of  sponge,  or  other  material  which  ex¬ 
erted  a  constant  pressure  on  the  edges  of  the  aperture,  must 
have  necessarily  tended  to  increase  that  aperture,  by  pro¬ 
ducing  absorption.  It  was  therefore  of  great  importance 
that  some  other  contrivance  should  be  adopted  for  the  pur¬ 
pose  of  fixing  the  gold  or  silver  plate  to  the  palate.  M. 
Fouehard’s  obturateurs  answered  that  purpose. 

f  The  first  was  constructed  as  follows  : — a  convexo-concave, 
plate  covered  the  aperture,  to  the  centre  of  the  convex  side  of 
which  was  affixed  a  hollow  stem,  having  two  wings  on  its  supe¬ 
rior  part,  that  were  moved  by  means  of  a  screw  passing  through 
the  middle  of  the  plate,  the  hollow  stem  having  a  kind  of  nut, 
which,  when  screwed  down,  kept  the  wings,  each  of  which  was 
covered  with  soft  sponge,  across  the  aperture. 

f  The  next  obturateur  was  composed  of  a  similar  plate  and  hol¬ 
low  stem,  through  which,  from  the  concave  side,  passed  a  stem 
having  a  screw  head,  the  other  end  being  square,  which  passed 
through  a  square  hole  in  a  wing,  which  wing  moved  round  by 
turning  the  screw  ;  another  wing  was  also  soldered  to  the  upper 
part  of  the  hollow  stem,  remaining  fixed  and  immoveable.  The 
moveable  wing  in  this  obturateur  differed  from  the  last  described 
by  acting  in  a  circular  direction,  while  the  former  moved  from  a 
perpendicular  to  a  horizontal  position.  When  put  into  the  aper¬ 
ture,  the  moveable  wing  was  placed  over  the  fixed  one  ;  the  screw 
was  then  turned,  and  the  wing  being  earried  to  the  opposite  side, 
secured  the  obturateur  in  its  proper  position.  This  instrument, 
although  ingeniously  constructed,  soon  fell  into  disuse  j  the  fixed 
wing  being  found  to  possess  many  disadvantages. 

‘  The  third  obturateur  consisted  of  two  substances,  bone  and 
metal  3  and  I  have  reason  to  believe  it  was  the  first  constructed  in 
that  manner.  The  plate  was  first  fitted  to  the  defective  parts,  and 
the  bone  was  to  supply  any  portion  of  the  maxillary  bone  and 
teeth  which  might  be  deficient,  and  was  fastened  to  the  plate,  the 
whole  being  held  in  its  situation  by  wings  turned  down  by  a  ball 
and  screw. 

*  The  fourth  obturateur  was  composed  of  ivory,  intended  for 
the  supply  of  four  teeth,  with  a  part  of  the  palatine  portion  ol 
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the  maxillary  bone,  and  retained  in  its  situation  partly  by  a  sponge, 
and  partly  by  ligatures  round  the  canine  teeth. 

‘  The  fifth  obturateur  was,  in  some  respects,  similar  to  the 
third,  being  composed  partly  of  bone  and  partly  of  metal,  but 
was  retained  in  its  situation  differently,  the  wings  being  moved  by 
a  screw,  which  kept  them  at  a  greater  or  less  distance  from  the 
principal  plate.’ 

These  instruments  must  vary,  in  some  measure,  according 
to  the  nature  of  the  defects  in  different  cases.  Mr.  Snell 
notices  several  more  contrivances,  proposed  by  various  au¬ 
thors  ;  but  we  must  proceed  to  the  next  chapter,  wherein  he 
treats  of  congenital  division  of  the  palate. 

Congenital  divisions  of  the  palate  are  of  two  kinds ;  first, 
where  the  velum  and  uvula  alone  are  divided ;  second,  where 
the  division  extends  through  these  parts  as  well  as  through 
the  palatine  portion  of  the  maxillary  bone.  There  are  seve¬ 
ral  varieties  of  these  kinds.  Complicated  with  a  double 
hare-lip,  it  is  not  uncommon  to  find  a  double  division  of  the 
hard  palate,  the  two  fissures  uniting  and  running  on  in  the 
form  of  a  single  fissure  through  the  velum  and  uvula. 
Children  born  with  these  defects  are  almost  always  incapa¬ 
citated  from  sucking,  and  even,  in  a  great  measure,  from 
swallowing  when  milk  is  introduced  into  the  mouth.  Should 
the  child  even  survive  these  first  difficulties,  articulation, 
mastication  and  deglutition  are  always  very  imperfectly  per¬ 
formed.  When  the  soft  palate  alone  is  divided  an  attempt 
may  be  made  to  bring  on  a  union  between  the  two  sides,  by 
paring  the  edges,  and  bringing  the  sides  into  contact  by 
suture.  This  operation  has  been  several  times  performed  by 
M.  Roux,  and,  in  some  cases,  with  success.  Mr.  Snell  men¬ 
tions  a  case  in  which  he  operated  with  great  facility  by 
means  of  instruments  which  he  invented  for  the  purpose. 
6  The  edges  of  the  fissure  were  brought  close  together,  and 
the  parts  assumed  a  most  favourable  appearance  for  union 
by  the  first  intention,  still,  on  the  third  day,  the  ligatures 
being  removed,  no  union  had  taken  place,  and  the  case  ter¬ 
minated  unsuccessfully.’  By  far  the  majority  of  cases  of 
this  description,  which  have  been  operated  upon  by  different 
surgeons,  have  given  an  unsuccessful  result.  Independently 
of  the  impediment  to  union  produced  by  the  insinuation  of 
mucus  between  the  pared  edges,  the  velum  is  also  under¬ 
going  almost  constant  motion  in  the  act  of  swallowing  the 
saliva  and  food,  as  well  as  in  respiration,  to  a  certain  ex¬ 
tent  ;  besides  the  additional  motion  likely  to  be  created  by 
the  irritation  caused  by  the  wound  and  the  ligature  for  a  few 
days  after  the  operation. 

What  is  to  be  done  in  these  cases  ?  As  Mr.  Snell  observes. 
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{ it  is  very  distressing  to  see  a  fine  born  infant  unable  to 
swallow  its  natural  food,  and,  in  consequence,  pining  gra¬ 
dually  away,  and  ultimately  dying  from  inanition/ 

f  After  constructing  a  variety  of  instruments,  and  adopting  nu¬ 
merous  methods  but  with  little  success,  1  at  length  found,  that 
all  the  ends  required  might  be  accomplished  by  a  very  simple  con¬ 
trivance, — merely  that  a  common  heifer’s  teat  should  be  attached 
to  the  usual  shield  for  sucking.  On  one  side  of  the  teat,  which 
is  to  be  the  upper  side,  sew  a  piece  of  leather  sufficiently  large  to 
be  introduced  into  the  mouth  without  difficulty,  of  a  length  and 
shape  suited  to  cover  the  fissure  in  the  palate.  The  teat  being  in¬ 
troduced  into  the  mouth,  when  the  child  sucks  the  leather  will 
be  pressed  by  the  tongue  against  the  roof  of  the  mouth,  so  that 
the  fissure  will  be  covered,  and  the  milk  will  flow  easily  into  the 
pharynx,  without  passing  out  at  the  nose.  Some  little  judgment 
will  of  course  be  requisite  in  the  adaptation  of  this  contrivance, 
as  in  some  instances  very  thin  Indian-rubber  may  be  used  in  pre¬ 
ference  to  leather  j  but  this  must  be  left  to  the  discernment  of 
the  medical  attendant,  or  to  the  artist  who  has  to  construct  the 
apparatus.  By  the  use  of  this  instrument,  many  children  that 
were  wasting  away  from  being  unable  to  suck,  have  been  rendered 
comfortable,  and  restored  to  health  and  strength.’ 

This  instrument  is  only  calculated  to  supply  the  defect 
while  the  child  is  sucking,  and  it  ceases  to  afford  any  assist¬ 
ance  as  soon  as  the  little  patient  is  weaned.  The  child  at 
this  period,  however,  becomes  capable  of  swallowing  food  of 
a  more  solid  kind.  4  The  food,  after  mastication,  is  collected 
together,  and  permitted  to  go  very  far  back  upon  the  pos¬ 
terior  body  of  the  tongue,  the  anterior  being  turned  up  into 
the  fissure,  which  acts  as  an  obturateur  whilst  the  food  is 
being  swallowed/  About  this  period,  the  child  begins  to 
make  some  effort  to  speak,  but  he  is  foiled  in  the  attempt, 
and  the  unnatural  sounds  which  he  utiers  become  a  fresh 
source  of  distress  to  every  one  around  him.  But  little 
assistance  can  be  rendered  the  little  patient  at  this  period. 
The  defect  cannot  be  supplied  by  an  instrument,  in  a  perfect 
manner,  4  until  after  the  first  teeth  are  shed,  and  the  second 
permanent  molar  teeth  are  through  the  gums/ 

We  believe  that  Mr.  Snell  was  the  first  who  attempted  to 
supply  congenital  defects  of  the  palate  by  mechanical  means. 
His  first  case  was  published  in  the  Medical  Repository, 
Vol.  XX,  with  an  engraving.  As  it  appears  to  us  a  very  in¬ 
teresting  one,  we  shall  transcribe  it  here. 

f  An  interesting  young  lady,  had  laboured  under  this  distressing 
malformation  from  her  birth.  When  an  infant  it  deprived  her  of 
the  support  of  the  breast, — the  milk,  when  any  could  be  drawn, 
having  invariably  escaped  through  the  nose ;  and  her  articulation, 
from  a  later  period  to  the  time  of  my  seeing  her,  was  so  defective 
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as  to  be  understood  by  those  only  who  were  constantly  about  her. 
On  her  application  to  me,  the  appearances  were  as  follow  : — the 
fissure  commenced  immediately  behind  the  two  lateral  incisors, 
extending  backward  through  the  palatal  portion  of  the  maxillary 
bone,  through  the  os  palati,  and  velum  pendulum  palati,  dividing 
the  uvula,  and  giving  rise  to  an  unlimited  communication  between 
the  nose  and  mouth. 

4  When  the  case  first  came  under  my  care,  I  wras  desirous  of 
making  an  attempt  to  unite  the  edges  of  the  soft  palate,  according 
to  the  suggestion  of  M.  Roux  3  but  this  mode  of  proceeding  being 
altogether  objected  to  by  the  parents,  I  was  induced  to  try  how 
far  relief  might  be  afforded  by  mechanical  means. 

*  I  first  obtained  a  correct  model  of  the  defective  parts,  from 
which  a  gold  plate  was  formed  to  fit  the  roof  of  the  mouth,  reach¬ 
ing  as  far  back  as  could  be  worn  by  the  patient,  to  the  posterior 
part  of  which  two  pieces  or  flaps  of  Indian  rubber  were  attached, 
thus  filling  up  the  deficiency  of  the  soft  palate.  A  small  moveable 
piece  of  the  same  material  was  also  attached,  by  means  of  a  gold 
hinge,  to  the  centre  of  the  lower  piece,  to  imitate,  as  near  as  pos¬ 
sible,  the  natural  uvula.  A  piece  of  ivory  was  next  fitted  to  the 
upper  or  back  part  of  the  gold  plate,  and  carried  upwards  until  it 
came  in  contact  with  the  remaining  part  of  the  septum  narium  : 
this  was  of  course  firmly  attached.  The  whole  was  held  in  its 
situation  by  means  of  two  gold  springs  soldered  to  the  plate, 
which  were  fixed  round  one  of  the  molares  on  each  side. 

f  It  may  readily  be  supposed,  that  the  introduction  of  such  an 
apparatus  would,  in  the  first  instance,  cause  great  inconvenience. 
This  was,  however,  overcome  by  perseverance  on  the  part  of  the 
patient,  who  soon  experienced  a  most  material  improvement  of 
her  speech,  as  well  as  great  increase  of  comfort  while  taking  her 
meals  ;  and  the  parents  were  most  unexpectedly  and  agreeably 
surprised  to  find  her  possessed  of  considerable  vocal  power,  a  qua¬ 
lification  which  none  could  have  presumed  to  hope  for.  As  the 
apparatus  required  to  be  frequently  removed,  that  it  might  be 
cleansed,  she  was  provided  with  two,  the  exact  counterpart  of  each 
other.’ 

Since  the  publication  of  the  above  case,  Mr.  Snell  has  had 
ample  opportunities  of  making  a  variety  of  experiments, 
which  have  led  to  considerable  improvement  in  the  instru¬ 
ment.  He  now  substitutes  the  bone  piece  by  a  gold  plate, 
and  the  elastic  gum  velum  and  uvula  are  much  improved, 
by  a  spring  being  affixed  behind  them,  which  admits  of  their 
partaking  of  the  movements  of  the  natural  parts. 

c  My  present  method  of  constructing  it,  is,  with  a  gold  plate, 
accurately  fitted  to  the  roof  of  the  mouth,  extending  backward  to 
the  os  palati,  or  extremity  of  the  hard  palate, — a  part  of  the  plate, 
about  an  inch  in  length,  being  carried  through  the  fissure.  To 
that  part  of  the  plate  which  answers  to  the  nasal  fossa?,  are  sol¬ 
dered  two  plates,  meeting  in  the  centre,  and  carried  upwards 
through  the  fissure  to  the  top  of  the  remaining  portion  of  the  vo- 
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mer,  to  which  it  should  be  exactly  adapted,  and  made  to  the  na¬ 
tural  shape  of  the  nasal  palatine  floor  :  thus  the  fluid  of  the  nose 
will  be  carried  directly  backward  into  the  fauces.  A  piece  of  pre¬ 
pared  elastic  gum  is  next  attached  to  the  posterior  part  of  the 
plate,  where  the  natural  soft  palate  commences,  extending  down¬ 
ward  on  each  side,  as  low  as  the  remaining  part  of  the  uvula,  and 
grooved  at  its  lateral  edges  to  receive  the  fissured  portions  of  the 
velum.  A  moveable  velum  is  placed  in  the  posterior  centre  of 
the  elastic  gum.  That  these  may  partake  of  the  natural  move¬ 
ments  of  the  parts  during  deglutition,  a  spring  is  affixed  behind 
them,  one  end  of  which  is  fastened  to  the  posterior  and  anterior 
surfaces  of  the  principal  plate,  and  the  other  end  rests  gently 
against  the  posterior  face  of  the  Indian  rubber  \  this  keeps  it 
always  in  close  apposition  with  the  edges  of  the  fissure  during 
deglutition.’ 

Mr.  Snell  relates  several  very  interesting  cases,  some  of 
double,  others  of  single,  fissure  of  the  palate,  where  the  de¬ 
fects  were  happily  supplied  by  obturateurs.  As  we  before 
observed,  the  instrument  must  vary  in  some  measure  accord¬ 
ing  to  the  nature  of  each  particular  case ;  so  that  a  person 
devoid  of  mechanical  talent — a  mere  imitator,  would  stand 
little  chance  of  succeeding  in  this  branch  of  the  art. 

Mr.  Snell  next  treats  of  defects  of  the  superior  maxillary 
bone.  Several  cases  are  given  in  illustration  of  this  subject. 
In  one  of  these — a  most  complicated  one — we  had  an  oppor¬ 
tunity  of  witnessing  Mr.  Snell’s  mechanical  skill  and  inge¬ 
nuity  of  contrivance.  This  wras  the  case  of  a  man  upon 
whom  we  had  performed  the  taliacotian  operation,  (see  Med. 
Rep.  vol.  xxi).  The  nose  was  entirely  gone,  together  with 
the  greater  part  of  the  upper  lip  and  anterior  part  of  the 
superior  maxillary  bone.  A  piece  of  skin  was  brought  down 
to  supply  a  great  part  of  the  defect  of  the  lip,  which  piece, 
as  well  as  the  flap  of  which  the  new  nose  was  to  consist, 
united  by  the  first  intention.  The  operation,  considering 
the  complicated  nature  of  the  case,  succeeded  beyond  any 
one’s  expectation.  The  loss  of  the  anterior  part  of  the  max¬ 
illary  bone,  however,  still  remained,  to  the  extent  of  four 
teeth,  with  a  deficiency  of  the  upper  lip,  which  the  hare-lip 
operation  could  not  remedy.  A  cleft  commenced  a  little 
below  the  natural  situation  of  the  septum,  and  took  a  gra¬ 
dual  slope  towards  the  angles  of  the  mouth.  The  conse¬ 
quence  which  resulted  from  this  defect,  added  to  the  loss  of 
the  anterior  part  of  the  jaw-bone  and  teeth,  was,  that  when 
the  patient  attempted  to  speak,  the  tongue  protruded  through 
the  cleft,  and  owing  to  the  air  rushing  into  the  pharynx 
through  these  defects,  the  speech  was  rendered  thick,  and, 
at  times,  almost  unintelligible.  Mr.  Snell  remedied  these 
imperfections  in  the  following  manner  : — 
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The  loss  of  the  anterior  portion  of  the  jaw-bone  and  al¬ 
veolus^  was  supplied  by  a  piece  of  the  tooth  of  the  hippopo¬ 
tamus.  This  piece  being  made  to  partake  of  the  shape  of  the 
original  parts,  was  accurately  fitted  into  the  deficiency.  Upon 
this  bed  was  fitted  and  secured  four  natural  teeth,  being 
the  deficient  number.  The  apparatus  was  held  in  its  pro¬ 
per  situation  by  gold  clasps,  which  were  made  to  attach  them¬ 
selves  round  the  adjoining  teeth. 

Mr.  Snell  had  next  to  supply  the  defect  of  the  lip  j — this 
he  did  in  a  manner  altogether  original. 

A  model  having  been  taken  of  the  part,  a  piece  of  ivory 
was  formed  and  fitted  with  the  greatest  accuracy  into  the 
cleft.  This  piece  of  ivory  was  carved  so  as  to  imitate  ex¬ 
actly  what  the  parts  were  in  their  original  state  ;  it  was  then 
delicately  coloured  to  the  proper  tint  of  the  adjoining  skin, 
and  supplied  with  mustaches.  The  artificial  lip  was  held  in 
its  situation  by  gold  pivots,  secured  into  the  centre  of  its 
posterior  surface,  which  pivots  passed  through  the  anterior 
face  of  the  artificial  jaw,  so  that  the  patient  might  remove 
the  lip,  without  disturbing  the  apparatus  to  which  it  was  af¬ 
fixed.  The  artificial  mustaches,  with  which  the  lip  was  sup¬ 
plied,  mixed  with  the  natural  ones,  which  were  permitted 
to  grow,  and  ingeniously  hid  the  line  of  union  between  the 
natural  and  artificial  parts. 

This  contrivance  made  a  great  improvement  both  in  the 
comfort  and  appearance  of  the  patient.  At  a  short  distance, 
no  one  unacquainted  with  the  circumstance  could  discover 
that  his  nose  was  not  original,  or  that  his  lip  was  artificial. 
It  may  not  be  improper  to  state  that  the  defects  in  this  case 
had  been  caused  by  syphilis,  or,  rather,  as  we  suspected,  by 
the  mercury  which  he  took  for  the  cure  of  that  disease  under 
the  direction  of  some  empiric  in  the  country. 

In  the  next  chapter,  Mr.  Snell  treats  of  deficiencies  of  the 
lower  jaw.  He  here  mentions  several  cases  which  were 
successfully  remedied,  some  of  them  being  complicated  with 
loss  of  the  lower  lip  and  chin.  Some  of  the  author’s  con¬ 
trivances  for  supplying  these  defects  are  highly  ingenious, 
and  we  believe,  perfectly  original. 

Mr.  Snell’s  attention  has  been  also  directed  to  the  supply 
of  deficiency  of  the  nose.  Artificial  noses  have  generally 
been  fixed  by  means  either  of  spectacles  or  of  head-springs. 
These  methods  have  many  disadvantages.  Indeed,  all  the 
artificial  noses  of  this  kind  which  we  have  seen,  have  been 
extremely  clumsy.  We  have  had  opportunities  of  seeing 
some  of  those  fabricated  by  Mr.  Snell  and  we  certainly  con¬ 
sidered  them  remarkably  neat,  and  the  method  of  fixing  them 
very  ingenious.  His  plan  is  the  following  :  — 
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‘  Three  springs  are  attached  to  the  inner  surface  of  the  artificial 
nose,  and  made  to  expand  or  contract  at  pleasure,  through  the 
medium  of  a  circular  band  shaped  like  a  heart,  with  the  conical 
part  upwards,  through  which  each  of  the  springs  is  made  to  tra¬ 
verse,  and  which  is  raised  or  depressed  by  means  of  a  screw  pass¬ 
ing  through  its  lower  centre,  and  turned  by  passing  a  watch-key 
up  one  of  the  artificial  nostrils.  The  springs  in  a  collapsed  state 
being  passed  up  the  nasal  fossa,  and  the  artificial  supply  properly 
adjusted,  they  are  made  to  expand  by  turning  the  key,  as  you 
would  wind  up  a  watch,  until  they  press  against  the  sides  of  the 
nasal  fossa  and  nasal  palatine  floor,  each  end  of  the  springs  being 
guarded  by  Indian  rubber,  to  prevent  the  pressure  from  becoming 
troublesome.  The  nose  may,  by  this  means,  be  attached  as  strongly 
as  the  patient  pleases,  and  cannot  be  displaced  by  any  accident  : 
and  if  the  nose  is  well  suited  to  the  countenance,  properly  coloured, 
and  the  skin  before  mentioned  neatly  applied  over  it,  few  would 
discern  it  was  artificial,  unless  they  were  previously  made  ac¬ 
quainted  with  the  fact.  It  may  be  generally  supposed,  that  any¬ 
thing  introduced  up  the  nostrils  would  occasion  inconvenience  ; 
this,  however,  is  not  the  case,  which  every  day’s  experience  fully 
proevs  ;  indeed  I  have  always  found  my  patients  better  satisfied 
with  this  method  than  where  an  external  attachment  was  used, 
however  neatly  executed.’ 

Mr.  Snell  deserves  the  thanks  of  the  public  for  bringing 
into  notice  many  useful  and  ingenious  mechanical  contriv¬ 
ances,  by  means  of  which  these  serious  defects  may  be  sup¬ 
plied.  This  subject  was  altogether  neglected  until  he  took 
it  up.  In  the  volume  before  us  it  is  treated  in  a  manner 
highly  creditable  to  the  author. 


ORIGINAL  COMMUNICATIONS. 

I.  Essay  on  the  Gradual  Development  of  the  Nervous  Sys¬ 
tem,  from  the  Zoophyte  to  Man  ;  read  before  the  London 
Phrenological  Society,  December  lsf,  1828.  By  John 
Epps,  M.D. 

Creation  is  a  wide  volume,  spread  out  before  the  view  of 
man  for  his  perusal.  The  highest  pleasures  and  the  greatest 
benefits  are  connected  with  the  performance  of  his  duty  in 
this  respect.  He  becomes  acquainted  with  the  productions 
of  nature,  all  of  them  important ;  he  attains  to  a  knowledge 
of  the  general  and  particular  relations  established  between 
these  :  he  deduces  the  laws  on  which  these  relations  are 
founded  ;  he  discovers  the  infinitely  varied  means  by  which 
these  laws  are  put  into  force ;  and  then,  by  a  diligent  and 
judicious  application  thereof,  increases  his  own  happiness 
and  augments  the  sum  of  comfort  possessed  by  mankind. 

VOL.  II.  NO.  7. 
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Such  being  some  of  the  high  objects  which  are  attendant 
upon  the  diligent  perusal  of  the  great  volume  of  nature,  it  is 
not  wonderful  that  many  have  been  its  attentive  students. 
No,  the  wonder  is,  that  so  few  have  turned  over  its  leaves. 
Till  within  the  last  century,  the  study  of  creation  has  been 
almost  wholly  neglected.  The  causes  of  this  neglect  may 
he  arranged  under  the  obstacles  in  the  way  of  the  pursuit  of 
his  study ;  the  difficulties  of  pursuing  it  rightly,  the  non¬ 
existence  of  minds  suited  for  observation  and  reflection  ; 
and,  finally,  the  want  of  some  particularly  influential  cir¬ 
cumstance  in  leading  him  generally  to  the  pursuit. 

Superstition  has,  for  many  ages,  loaded  the  horizon  of  the 
intellect  with  clouds  ;  and  has  interposed  its  dismal  darkness 
before  any  enlightened  spirit  who  would,  in  the  dignity  of 
the  power  of  a  mighty  mind,  walk  forth  into  the  wide  field 
of  nature.  Roger  Bacon  was  thrown  into  a  prison  because 
he  told  what  the  creation  told  him;  and  so  was  Galileo.  But 
now  the  great  truth  has  gone  abroad,  that,  though  revelation 
communicates  to  us  the  moral  laws  of  the  universe,  the 
book  of  creation  is  to  teach  us  the  natural  laws  ;  and  now 
men  have  learned  that  nature  and  revelation  are  twin- sisters  ; 
both  the  product  of  the  divine  mind  ;  both  worthy  of  admi¬ 
ration,  and  both  having  their  appropriate  spheres,  in  which 
they  shine  with  grace,  beauty,  and  benefit.  The  non-exist¬ 
ence  of  minds  fitted  for  observation  and  reflection  was  a 
great  impeding  cause  to  the  progress  of  the  sciences.  Many 
apples  had  fallen  upon  the  heads  of  many  men  ;  but  a  New¬ 
ton  was  wanted  to  discover  the  system  of  gravitation.  Many 
have  observed  persons  with  prominent  eyes ;  but  a  Gall  was 
wanted  to  improve  this  fact  so  as  to  form  the  science  of 
phrenology. 

But  perhaps  one  very  powerful  cause  why  our  knowledge 
of  nature,  till  of  late  years,  was  so  limited,  is  to  be  found  in 
the  circumstance  of  the  difficulty  which  exists  in  perusing 
the  volume  of  creation  in  a  proper  spirit.  Men  have  been  too 
fond  of  the  fancies  of  their  own  minds,  and  have  delighted 
more  in  the  activity  of  their  wonder  and  ideality  than  in  the 
sober  and  continual  exercise  of  their  perceptive  and  reflec¬ 
tive  powers.  If  they  have  made  observations,  they  com¬ 
menced  to  draw  their  general  conclusions  too  speedily; 
they  began,  as  Lord  Bacon  hints,  to  build  a  ship  with  mate¬ 
rials  not  sufficient  to  make  a  boat.  But  allowing  that  some 
possessed  many  materials,  yet  because  the  collateral  sciences 
were  not  in  their  possession,  they  saw  the  facts  of  nature 
but  darkly,  and  not  through  the  enlightened  and  expanded 
vision  of  a  general  knowledge. 

The  few,  moreover,  who  studied  nature  were  looked  upon 
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as  too  wise  to  be  useful ;  to  be  a  kind  of  different  creatures, 
who  were  wondered  at  but  not  imitated.  Thus,  no  generally 
influential  motive  existed  to  the  pursuit  of  the  sciences  ;  and 
it  was  not  till  some  striking  fact  or  discovery  was  made  known, 
that  mankind,  generally,  began  to  take  an  interest  in  scien¬ 
tific  observations.  Thus,  the  science  of  electricity  remained 
in  comparative  obscurity  till  Franklin  demonstrated  the 
identity  between  the  electric  fluid  and  lightning.  If  this 
was  the  case  with  respect  to  electricity,  we  may  boldly  say 
that  the  science  of  the  human  mind  never  became  an  object 
of  general  interest  till  the  important  facts  established  by  Gall 
wrere  sent  forth  to  the  world ;  that  the  human  mind  has  a 
material  organ  for  its  exhibition  in  this  world ;  that  the  dif¬ 
ferent  parts  of  this  material  organ  have  different  faculties  or 
powers  of  mind  attached  to  them ;  that  the  size  of  these 
parts  is  an  indication  of  the  powers  of  the  faculties  therewith 
connected ;  and  that,  by  an  examination  of  the  head,  the 
mental  disposition  and  powers  of  the  individual  may  be  as¬ 
certained. 

Phrenology  has  been  compared  to  alchemy.  The  point  of 
comparison  among  the  foes  of  the  science  is  the  following  : — 
Alchemy  is  a  lie ;  phrenology  is  a  lie  ;  but  as  alchemy  led  to 
chemistry,  so  phrenology  may  lead  to  something  useful.  Phre¬ 
nologists  allow  an  analogy,  but  not  this.  They  allow  that 
phrenology,  like  alchemy,  will  be  useful  by  leading  men  to 
the  most  important  truths  ;  by  inducing  them  to  study  parts 
of  the  wide  field  of  nature,  which  they  previously  neglected, 
from  not  having  any  sufficiently  powerful  motives  to  urge 
them  on.  Phrenology  has  had  such  an  effect  in  reference  to 
the  author  of  the  following  essay.  It  has  taught  him  the 
dignity  of  the  nervous  system  ;  it  has  induced  him  to  spend 
some  of  the  precious  moments  of  life  in  endeavouring  to 
scrutinize  this  part  of  the  objects  of  creation  ;  it  has  made 
valuable  what  formerly  appeared  of  little  value  ;  or,  if  of  va¬ 
lue,  to  be  surrounded  with  so  many  obstacles  and  difficulties, 
that  the  time  lost  and  the  trouble  expended  in  the  attain¬ 
ment,  would  by  no  means  be  equalled  by  the  profit  there¬ 
upon  attendant.  But  phrenology  has  taught  him  to  think 
differently ;  and  the  following  essay  is  the  produce  of  this 
scientific  teaching. 

On  looking  upon  the  nervous  system,  as  exhibited  in  the 
highest  of  animated  beings  in  this  lower  world,MAN,  the  mind 
is  astonished  and  perplexed  at  its  complexity.  It  appears  as 
a  Gordian  knot,  that  none  can  untie  :  its  ramifications  are  so 
varied,  and  numerous,  and  so  intricate,  that  the  student  leaves 
the  subject,  and  the  words  c  nervous  system"  are  associated 
in  his  mind  with  something  that  is  puzzling,  yea,  even  mys- 
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terious.  Still  the  nervous  fabric  is  a  system ;  it  is  one  to 
which  the  practitioner  continually  refers,  and  which  he  uses 
in  numerous  cases  to  conceal  his  ignorance.  As  a  system  it 
must  be  composed  of  certain  parts  ;  and  these  parts  must  be 
possessed  of  certain  offices  or  functions,  for  nothing  is  made 
in  vain.  Besides,  the  Creator  is  wise  in  all  his  proceedings, 
he  effects  the  grandest  ends  by  the  simplest  means.  He  is 
so  economical  that  we  find  nothing  created  without  its  pur¬ 
pose,  and  though  some  creations  may  to  us  appear  useless, 
this  circumstance  is  dependent  upon  our  ignorance  of  the 
grand  system  of  Providence.  If,  then,  so  much  complexity 
exists  in  the  nervous  system  of  man,  this  must  be  connected 
with  the  performance  of  some  grand  and  important  functions 
necessary  to  the  existence  and  the  happiness  of  him  as  an 
individual.  To  this  conclusion  we  are  led  by  the  above  rea- 
soni'ngy  and  analogy  justifies  its  accuracy.  Take  the  muscular 
system,  and  the  number  and  the  variety  of  muscles  are  found 
to  be  correspondent  to  the  number  and  the  variety  of  mo¬ 
tions  to  be  performed.  So  with  the  circulating  system. 
Whence,  then,  are  these  analogies  obtained  ?  From  the  study 
of  the  structure  of  animals,  and  comparing  their  structure 
with  that  of  man  ;  in  other  words,  from  comparative  physi¬ 
ological  anatomy.  Will  not  then  this  branch  of  science  throw 
light  upon  the  nervous  system  so  as  to  unfold  the  nature  of 
that  complexity  already  noticed,  so  as  to  untie  that  Gordian 
knot,  composed  of  nervous  tissue  ?  This  science  has  unfolded 
many  complexities  formerly  thought  to  exist  in  the  mus¬ 
cular,  circulating,  and  digestive  systems,  and  therefore  the 
probability  is  for  us. 

By  the  aid,  then,  of  comparative  anatomy,  we  shall  proceed 
to  investigate  the  subject  of  the  nervous  system,  and  if  the 
investigation  seem  at  all  tedious,  it  is  hoped,  that  the  convic¬ 
tion  that  a  capability  of  understanding  the  true  offices  of  the 
nervous  system  in  man  is  intimately  connected  with,  and 
dependent  upon,  a  knowledge  of  the  nervous  system  in  other 
animals,  will  cheer  the  mind  to  track  its  unwearied  way  over 
some  few  details  which  it  may  be  necessary  to  make  in  the 
course  of  the  following  illustrations.  And,  in  addition,  be 
it  remembered,  that  the  true  knowledge  of  the  nervous  sys¬ 
tem  is  highly  important ;  not  possessed,  this  system  is  a 
will-o’-wisp,  to  lead  into  the  quagmires  of  error  in  doctrine 
and  in  practice  ;  possessed,  it  is  a  light  that  will  direct  the 
practitioner  to  the  most  useful  diagnostics  in  disease — that 
will  instruct  the  metaphysician  in  the  true  nature,  principles 
and  powers  of  the  human  mind,  and  to  the  worshipper  of 
God,  will  fill  his  soul  with  admiration  of  the  divine  wisdom 
in  having  so  wisely  adapted  the  means  to  the  end. 
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Much  has  been  done  within  the  last  twenty  or  twenty- 
five  years  to  unravel  the  nervous  system  of  man.  Many  of 
the  noblest  minds  have  directed  their  powers  to  this  inter¬ 
esting  branch  of  physical  science,  and  in  the  following  essay 
advantage  will  be  taken  of  their  labours.  But  did  not  la¬ 
bourers  in  this  part  of  the  great  vineyard  of  science  exist 
before  the  period  noticed?’  Numerous  indeed,  but  their 
labours  were,  comparatively  speaking,  vain,  because  the 
nervous  system  was  studied  by  them  in  relation  simply  to 
its  structure .  They  had  not  learned  the  proper  way  of  in¬ 
vestigation,  namely,  that  of  studying  structure  and  Junction , 
as  united  together.  And  when  speaking  to  a  phrenological 
society,  can  this  opportunity  be  allowed  to  pass  without  tes¬ 
tifying  to  this  grand  truth,  that  Gall,  the  indefatigable,  the 
sincere,  the  acute,  the  philosophic  Gall,  and  his  follower, 
Dr.  Spurzheim,  were  the  first,  who,  in  respect  to  the  nervous 
system,  showed,  that,  to  study  it  successfully,  structure 
must  be  studied  with  function.  It  is  boldly  averred, 
that  Gall  and  Spurzheim  were  the  first  who  pointed  out  this 
great  truth.  It  is  not  said  that  others  have  not  hinted  at 
this  mode  of  investigation ;  but  that  no  others,  before  Gall 
and  Spurzheim,  demonstrated  that  this  mode  is  the  only  one 
that  is  beneficial.  All  the  superior  light  then  that  now 
exists  with  respect  to  the  nervous  system,  must  be  attributed 
to  the  influence  of  this  great  truth,  regulating  the  observa¬ 
tions  of  those  who  have  thrown  the  beams  of  illumination 
upon  its  horizon. 

But  to  return  to  our  subject. — The  nervous  system,  viewed 
as  existing  in  man,  is  at  its  acme  of  perfection.  This  point  is 
gained  by  a  series  of  successive  steps.  Its  first  development 
seems  to  communicate  motion  ;  the  next  progression  in  de¬ 
velopment  of  sensation  ;  then  further  powers  of  motion  and  of 
sensation ;  then,  different  instincts,  and  then  the  volitions, 
motions,  sensations,  intellect  and  moral  feelings  of  man. 
The  following  passage  is  quoted  from  the  Edinburgh  Review 
of  May,  1828,  as  being  expressive  of  the  above  facts,  and 
also  as  showing  either  the  repentance  of  Mr.  J effrey,  or  that 
he  was  asleep  at  his  post  when  the  article,  from  which  the 
quotation  is  taken,  was  inserted.  £  It  is  the  nervous  system,’ 
says  the  Edinburgh  Review ,  c  which,  by  imparting  the 
powers  of  sensation,  volition  and  motion,  and  permitting 
some  inlet  of  intelligence  concerning  the  world  about  them, 
elevates  all  but  the  very  lowest  animals  above  the  most 
highly  finished  vegetable.  And,  although,  as  we  ascend  the 
animal  scale,  and  find  a  more  perfect  organization  always  ac¬ 
companied  by  a  corresponding  provision  in  the  nervous 
system,  we  often  find  these  gifts  unequally  distributed,  ac- 
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cording  to  the  necessities  of  the  different  tribes  of  animals— 
strength  of  muscles,  acuteness  of  one  or  more  senses,  or  a 
larger  endowment  of  intellect  being  given  for  the  occasion — 
it  is  yet  in  the  nervous  system  alone  that  we  can  trace  a 
gradual  progress  in  the  provision  for  the  subordination  of 
one  to  another,  and  of  all  to  man ;  and  are  enabled  f  to  as¬ 
sociate  every  faculty  which  gives  superiority  with  some  ad¬ 
dition  to  the  nervous  mass ,  even  from  the  smallest  indications 
of  sensation  and  will ,  up  to  the  highest  degree  of  sensibility , 
judgment  and  expression* .  If  man  has  been  enabled  to  get 
dominion  over  the  lower  world,  controlling  many  animals  to 
various  uses,  and  banishing  others  from  the  places  of  his 
habitation ;  if  the  fear  of  him,  and  the  dread  of  him  are 
found,  according  to  the  covenant  with  Noah,  f  on  every 
beast  of  the  earth,  and  upon  every  fowl  of  the  air,  upon  all 
that  moveth  upon  the  earth,  and  upon  all  the  fishes  of  the 
sea,’  this  has  not  been  achieved  by  muscular  strength,  by 
superior  swiftness  or  force,  but  by  the  mere  superiority  of 
his  finer  and  more  elaborate  nervous  system  ;  by  the  combina¬ 
tions ,  which ,  through  it ,  he  can  effect*  by  the  knowledge 
which  his  nature  is  capable  of  receiving  and  manifesting 
by  means  of  it,  and  which  knowledge  invests  him  with  a 
power,  against  which  the  lower  animals  vainly  oppose  their 
capacities,  either  of  escape  or  resistance.’ 

You  thus  see,  Mr.  President,  with  what  interest  our  sub¬ 
ject  is  invested ;  since  we  have  to  point  out  the  additions 
to  the  nervous  mass,  giving  to  man  the  superiority  over 
other  animals. 

The  nervous  apparatus  is  intimately  connected  with  that, 
which,  by  scientific  physiologists,  is  called  animal  life ;  and 
the  nervous  system,  a  possession  peculiar  to  animals,  in  order 
to  be  understood,  must  be  considered  in  reference  to  some 
arrangement  of  the  immense  variety  belonging  to  this  im¬ 
portant  part  of  the  animated  creation.  We  shall  take  the 
animal  chain,  begining  with,  so  far  as  we  know,  the  lowest 
link,  and  ascend  to  the  highest.  This  mode  seems  most  be¬ 
neficial.  By  gaining  possession  of  the  primitive  type  of 
the  nervous  system,  and  of  the  powers  therewith  connected, 
we  become  acquainted  with  its  alphabet,  and  are,  in  reference 
to  a  successful  study  of  its  language,  exactly  in  the  same 
condition  as  the  mathematical  student,  who  has  attained  to 
the  knowledge  of  the  definitions,  axioms  and  postulates  of 
Euclid,  is  to  geometry.  We  go  on,  link  by  link,  up  the  ani¬ 
mal  chain  ;  our  minds  gradually  become  habituated  to  the 

**  These  passages  are  not  in  italics  in  the  Review,  but  are  put  so  because 
they  embody  truths  so  phrenological,  that  were  Mr.  Jeffrey  the  most  decided 
phrenologist,  he  could  not  say  more  than  he  does  above. 
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intricacy,  so  that  the  nervous  system  in  man,  equally  com¬ 
plex  as  the  spider’s  web  of  mathematicians,  is  easily  under¬ 
stood,  and  the  labyrinths  of  its  ramifications  are  unfolded. 

That  there  is  a  chain  in  nature  is  allowed  almost  by  all. 
Many  links  have  been  found,  and  though  some  still  remain 
invisible,  they  exist,  and  more  acute  vision  shall  find  them 
out.  The  nervous  system,  so  important  a  part  in  reference 
to  animal  life,  is  a  chain  beginning  at  the  zoophyte  and 
ending  at  man. 

With  respect  to  the  nervous  system  in  man,  it  may  be 
proper  to  remind  the  society  that  it  consists  of  the  brain, 
cerebellum,  spinal  cord,  the  nerves  of  the  external  senses, 
those  of  voluntary  and  those  of  involuntary  motion,  and 
finally,  those  of  sensation.  The  two  former  are  contained  in 
an  osseous  case,  called  the  cranium ;  the  third  in  another 
bony  case,  the  spine ;  and  the  nerves  are  distributed  among 
the  soft  parts  of  the  body,  occasionally  running  in  bony 
grooves  for  protection.  All  these  different  parts  of  the  ner¬ 
vous  system  consist  essentially  of  two  substances,  a  pulpy 
or  gelatinous  and  a  fibrous  ;  the  former  being  always  formed 
prior  to  the  latter,  and  the  latter  existing  in  a  proportion  cor¬ 
respondent  to  the  former;  and  hence,  Drs.  Gall  and  Spurz- 
heim,  who  first  established  this  fact  of  the  relative  propor¬ 
tion  between  these  two  substances,  consider  the  pulpy  as 
the  source  of  the  fibrous. 

With  respect  to  the  nerves,  e  the  whitish  cords  that  per¬ 
vade  the  bodies  of  the  more  perfect  animals,’  they  consist 
of  many  distinct  filaments,  each  of  which,  however  minute, 
is  a  tube  that  holds  in  its  interior  a  peculiar  pulpy  substance. 

These  filaments  are  separate,  and  a  nerve  contains,  fre¬ 
quently,  filaments  having  different  functions  ;  so  that  in  one 
nervous  cord ,  the  term  applied  to  a  number  of  nerves  so 
united,  nerves  of  entirely  different  powers  may  be  found. 
This  is  a  discovery  of  Mr.  Bell,  who  has  established  the  in¬ 
teresting  fact,  that  every  individual  filament  remains  distinct 
from  its  ‘  nearest  extremity  in  the  brain,  to  the  extremity 
which  ends  in  a  muscle  or  in  the  skin  so  that  if,  to  a  ner¬ 
vous  filament,  the  office  of  sensation  be  attached,  it  possesses 
that  office,  and  that  only  throughout  its  whole  extent. 
Nerves,  moreover,  are  divided  into  two  classes,  namely, 
simple,  where  the  threads  or  funiculi ,  forming  its  root,  arise 
in  a  line  from  the  brain  or  spinal  marrow ;  and  compound, 
‘where  the  threads  forming  the  roots  arise  in  double  rows,’  and 
each  row  from  a  different  column  or  track  of  nervous  matter.’ 

These  general  descriptions  being  premised,  the  gradual 
development  of  the  nervous  system  may  now  be  investigated. 

The  arrangement  to  be  adopted  is  that  of  Dr.  Cams.  He 
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places  animals  under  two  great  divisions  ;  first,  animals 

WITHOUT  BRAIN  AND  SPINAL  MARROW,  AND  WITHOUT  A 

vertebral  column  ;  and  second,  ANIMALS  with  brain 
and  spinal  marrow,  and  with  a  vertebral  column. 

Some  of  those  classed  under  the  first  division  are  now  to  be 
given ;  those  under  the  second,  in  the  second  part  of  this  essay. 

DIVISION  I. 

ANIMALS  WITHOUT  BRAIN  AND  SPINAL  MARROW,  AND 
WITHOUT  A  VERTEBRAL  COLUMN. 

Class  I. — ZOOPRYTA. —  Order  I.  Infusoria,  Monas, 
&c. — 2.  Polypes,  Hydra,  &c. — 3.  Corals  and  Sponges, 
Floscularia,  &c. — 4.  Sea  Nettles,  Actinia. — 5.  Echinoder- 
mata.  Echinus,  Asterias,  Holothuria,  Sepunculus. 

Class  II. — MOLLUSC  A. — Order  1.  Acephala,  without 
Calcareous  Shells,  (a)  Ascidia,  Salpa.  With  Shells, 
( b )  Balanus,  Mya,  Ostrea. — 2.  Gasteropoda,  without 
Shells,  (a)  Limax,  Aplysia.  With  Shells,  (b)  Helix, 
&c. — 3.  Cephalopoda,  Lepise. 

Class  III. — ARTICULATA. — Order  1.  Vermes — Sub- 
Order  1.  Intest i na,  Hydatigena,  &c. — Sub-Order  2.  With¬ 
out  External  Organs  of  Respiration,  (a)  Hirudo  me- 
dicinalis,  Lumbricus  terrestris. — Sub-Order  3.  With  Ex¬ 
ternal  Organs  of  Respiration,  (b)  Aphrodita  aculeata. 
— 2.  Crustacea. — Sub-Order  1.  Monoculi,  A  pus. — Sub- 
Order  2.  Crabs,  Astacus,  Cancer. — 3.  Insecta. — Sub-Order 
1.  Insects  with  Jaws  : — Gnathaptera  :  Oniscus,  Aranea. 
(a) — Neuroptera.  (b) — Hymenoptera.  (c) — Coleopte- 
ra  :  Scarabeus.  (  d) — Orthoptera  :  Locusta,  &c.  (e)  Sub- 
Order  2.  Insects  without  jaws  : — Optera  :  Pediculus.  (a) 
— Hemiptera  :  Cicada,  &c.  (b) — Diptera  :  Musca,  &c.  (c) 
— Lepidoptera  :  Papilio.  (d) 

The  first  grand  division  comprises,  as  will  be  perceived, 
those  animals  having  no  brain  or  spinal  marrow.  It  is  hence 
evident  that  the  nervous  system  does  not,  in  this  division, 
attain  any  very  great  height  in  development.  Still  it  is  not 
to  be  imagined  that,  in  some  of  these  animals,  something 
analogous  to  a  brain  and  spinal  cord  is  not  to  be  found  :  for 
a  structure  very  similar  is  perceived  :  in  fact,  what  may  be, 
in  some  cases,  justly  named  a  brain  and  a  spinal  cord  :  but 
then  that  concentration  and  unity  of  the  nervous  system, 
exhibited  in  the  animals  of  the  second  division,  are  not  to 
be  met  with. 

With  respect  to  the  zoophytes,  it  may  be  remarked,  that 
*  a  cavity  existing  in  the  middle  of  the  body,  and  combin¬ 
ing  in  itself  the  characters  of  stomach,  heart,  and  sexual 
organs  is  their  principal  part.  This  simplicity  of  struc- 


*  Carus,  Sect.  64. 


Dr.  Epps,  on  the  Development  of  the  Nervous  System.  43 

ture  and  first  grade  of  animal  life  require  simplicity  of  ner¬ 
vous  system.  What  then  is  the  primitive  form  under  which 
this  system  exhibits  itself  ?  This  is  a  most  interesting 
question,  and  the  answer  is  the  following.  The  nervous  sys¬ 
tem  in  its  most  simple  state  is  in  the  form  of  a  peripheral 
layer  around  the  central  cavity  just  described.  This,  namely, 
nervous  matter  surrounding  the  central  part,  may  be  said  to 
be  the  primitive  form  ;  and  this,  thus  afforded,  will  be  found 
to  be  the  type  of  the  nervous  system  in  the  higher  grades  of 
its  development. 

Lamarck,  in  his  Philosophic  Zoologique,  denies  the  exist¬ 
ence  of  any  nervous  system  in  the  animals  of  order  infusoria 
and  polypi :  but  this  denial  is  founded  upon  a  preconceived 
notion  of  this  author,  namely,  that  nothing  can  constitute  a 
nerve  unless  there  is  a  central  point,  or  ganglion  therewith 
connected.  Hence  his  observation  avails  nothing. 

In  the  4th  order,  the  sea  nettles,  in  the  genus  actinse,  species 
coriace,  distinct  nervous  fibres 
with  ganglia  are  found:  Fig.  1. 

The  ganglia  are  arranged  round 
the  base  of  the  stomach,  and 
the  nerves  proceed  out  from 
the  same.  Here,  then,  is  the 
second  progression,  consisting 
of  ganglia  with  nerves  thence 
issuing,  and  these  ganglia,  be 
it  observed,  conform  to  the 

original  type,  inasmuch  as  they  surro  md  the  stomach. 

In  the  5th  or-  d  c 

der,  in  the  ge¬ 
nus  asterias, 

Fig.  2,  the  ner¬ 
vous  system  is 
presented  under 
the  form  of  a 
nervous  circle, 
situated  at  the  a 
intersection  of 
the  lines  a  and 
5,  embracing 
the  mouth  ; 
nerves,  issuing 
thence  in  the 
form  of  rays, 
shown  at  the  in¬ 
tersections  of 
the  lines,  d,  and 

b 
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c,  and  being  distributed  to  the  body.  Here  is  presented  a 
third  progression,  namely,  a  nervous  circle  with  nervous  rays 
thence  issuing. 

In  the  holothurife  and  the  sipunculi  of  the  same  order  the 
nervous  system  is  still  more  marked.  According  to  Cuvier, 
r( Lecons  cl’ Anatomie  Comp.)  in  the  sipunculi  there  is  a 
single  nervous  cord,  surrounding  the  (esophagus  by  its  su¬ 
perior  extremity,  whereas  in  the  holothuriae,  especially  in 
the  genera  priapus  and  pentacte-,  there  exist  five  cords, 
white  and  slightly  serpentine,  marked  with  striae,  and  placed 
between  each  of  the  live  pairs  of  longitudinal  muscles,  which, 
after  becoming  larger  towards  the  oesophagus ,  unite  and form 
a  nervous  collar  around  it.  Here  the  primitive  form  is  still 
kept  up  :  additional  parts  being  conferred. 

In  the  small  sea-urchin,  Fig.  3,  the  P 

nervous  fibres  proceeding  from  the 
ring  to  the  arches  of  the  jaws  are  very 
clearly  seen. 

Having  come  to  the  conclusion  of 
this  class,  and  having  seen  this  gradual 
increase  of  development  of  the  nervous 
system,  it  may  be  proper  to  inquire,  is 
there  an  increase  in  function  corres 
pondent  to  this  increase  of  develop¬ 
ment  ?  We  may  safely  reply  in  the  affirmative.  The  struc¬ 
ture  of  the  animals  noticed  is  gradually  more  complex :  a 
greater  power  of  motion  is  possessed  by  those  last  enume¬ 
rated  than  by  the  first.  Thus  the  asterias  is  capable  of  per¬ 
forming  slow  motions  ;  whereas  the  actings  cannot  move  of 
itself. 

It  has  been  objected  to  this  view,  that  in  the  echini,  where 
the  organs  of  motion  are  peculiarly  developed,  no  nervous 
system  has  been  discovered.  This  'non-discovery  does  not 
prove  that  no  nervous  system  exists  ;  but  is  most  likely  de¬ 
pendent  on  the  circumstance  that  the  investigations  have 
not  been  carried  on  with  sufficient  care. 

Ascending  to  the  second  class,  the  mollusca,  of  this  first 
division,  the  nervous  system  becomes  more  completely  deve¬ 
loped,  and  correspondent  hereto  the  organs  of  animal  life 
become  more  distinct.  Of  the  mollusca  it  may  be  remarked 
generally,  that  the  nervous  circle  round  the  oesophagus  is  the 
essential  portion  ;  the  additions  being  large  ganglia ,  gradu¬ 
ally  approximating  more  and  more  on  the  superior  side  of 
the  animal,  the  situation  most  peculiarly  assigned  to  the 
nervous  mass. 

The  first  order  in  this  class  embraces  the  acephala.  The 
ascidee  belong  to  this  order.  These  animals  have  a  body 
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with  two  openings,  the  vis¬ 
cera  being  inclosed  within  a 
muscular  bag,  covered  by 
an  external  fibrous  case.  In 
these  animals  (see  Fig.  4), 
we  haVe  a  single  ganglion 
(a)  placed  between  the  open¬ 
ings  of  the  mouth  (b)  and 
the  anus  (c),  gb  ng  off 
branches  to  both  extremi¬ 
ties,  and  forming  loops  a- 
round  them.  In  the  ascidia 
gelatinosa  one  layer  and  two 
smaller  ganglia  between  the 
stomach  and  the  gill-bag 
have  been  found. 

Proceeding,  the  ganglia  increase.  Thus,  in  the  mya  picto- 
rum  (Fig.  5),  (the  fresh-water  muscle)  a  nervous  ring  (situ¬ 
ated  at  the  intersection  of  g  and  f)  loosely  surrounds  the 
oesophagus,  having  two  ganglia  of  aconsiderable  size  on  each 
side;  the  upper  at  the  intersection  of  k,  and  i,  the  inferior  at 
that  of  a  and  c ,  giving  off  a  long  fibre  on  which  is  formed  a 
large  ganglia  at  the  anus,  at  the  intersection  of  m  and  n .  A 
fourth  ganglion,  beneath  the  ovary,  situated  at  the  extremity 
of  the  foot  *,  has  been  described  by  Mangeli.  All  these  are 

situated  on  tlieabdominal  surface. 

.  / 

n  m  k  i 
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In  the  gasteropoda,  the  second  order  of  this  class,  the 
nervous  ring  already  noticed,  is  larger ,  firmer ,  and  more 
closely  in  contact  with  the  oesophagus.  The  genus  limax. 


*  The  foot  is  an  important  part,  containing  many  of  the  viscera.  This  is 
mentioned  that  the  reader  be  not  deceived, 
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belongs  to  this  order.  In  it  are  found  two  ganglia,  the  upper 
called  the  cerebral,  being  composed  of  two  lobes,  and  giving 
off  fibres  to  the  feelers,  eyes,  mouth,  and  sexual  organs, 
also  two  delicate 
branches  beneath 
the  optic  nerve,  to 
form  a  small  gan¬ 
glion  below  the 
oesophagus,  where 
fibrils  originate 
following  the 
course  of  the  ca¬ 
nal  ;  the  lower  si¬ 
tuated  beneath  the 
oesophagus,  larger 
than  the  upper  and 
supplying  the  vis¬ 
cera,  and  distri¬ 
buting  branches 
to  the  muscular 
fibres  of  the  foot. 

The  genus  aphy- 
sia  (Fig.  6,)  is 
somewhat  differ¬ 
ent  :  the  cerebral 
ganglion  being  si¬ 
tuated  at  the  in¬ 
tersection  of  a, and 
b,  the  single  gan¬ 
glion  below  being 
replaced  by  two 
lateral ,  connected  by  a  strong  transverse  filament,  also  by  a 
slender  loop,  and  an  additional  pair  of  nerves,  also  originating 
from  the  cerebral  ganglion,  and  going  to  the  oesophagus  to 
form  a  fourth  and  smaller  ganglion  :  and  another  filament  is 
found  descending  from  the  right  lateral  ganglion  of  the  ring, 
to  the  region  of  the  heart,  forming  a  fifth  large  ganglion  at 
the  intersection  of  c,  and  d. 

{To  be  Continued). 


II.  Remarks  on  the  u  Evidences  against  the  System  of  Phre¬ 
nology,  By  Thomas  Stone,  Esq.” 

{Continued from  Vol.I.  page.  450^ 

Having  appreciated  the  character  and  importance  of  those 
‘  Evidences  against  the  system  of  Phrenology,’  which  Mr. 
Stone  has  laboured  so  disreputably  to  educe  from  certain 
vitiated  instances  of  partial  insanity,  let  us  now  consider  the 
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manner  and  effect  wherewith  he  gainsays  the  phrenological 
doctrine — that  organic  size,  all  other  conditions  being  the 
same ,  is  a  measure  of  mental  power. 

At  the  outset  then,  and  without  the  slightest  reference  to 
any  part  of  their  writings,  he  says,  explicitly,  at  p.  30,  cDrs. 
Gall  and  Spurzheim  assume  that,  in  proportion  as  the  brain 
increases  in  size,  the  faculties  become  gradually  developed  ; 
and  when,  consequently,  this  organ  has  attained  its  highest 
degree  of  development,  which  is  generally  about  maturity, 
then  the  mental  manifestations  have  the  greatest  energy .’ 
Now,  this  statement  is  both  inexact  and  unfair  ;  it  exhibits 
a  gross  mutilation  of  the  principles  wherein  these  phreno¬ 
logists  define  the  re-active  influences  of  organic  size  and 
organic  constitution,  in  modifying  the  energy  and  activity  of 
each  cerebral  instrument  in  executing  its  functions ;  and 
thus  unjustly  attributes  to  them  a  mischievous  proposition, 
tending  necessarily  to  depreciate  the  effects  of  education 
and  moral  discipline  as  means  of  mental  improvement ;  and, 
in  like  manner,  to  imply  the  absence  of  difference  in  the 
mind’s  manifestations  when  the  brain  is  healthy  or  suffers 
from  disease.  Neither  Dr.  Gall  nor  Dr.  Spurzheim,  how¬ 
ever,  inculcates  a  principle  so  exclusive  ;  and,  in  making 
them  say  that  energy  of  the  mental  manifestations  depends 
on  mere  size  of  the  brain,  independently  of  organic  consti¬ 
tution,  as  varying  its  susceptibilities,  Mr.  Stone  deliberately 
traduces  the  phrenologists,  and,  at  the  same  time,  uninten¬ 
tionally  furnishes  another  evidence  of  his  own  predilection 
for  disingenuous  misrepresentation.  Thus,  instead  of  citing 
their  own  proper  expressions,  as  an  honest  controvertist 
would  have  done,  he  exercises  no  small  share  of  subtilty  in 
framing  what  he  imputes, as  an  assumption ,  to  Drs.  Gall  and 
Spurzheim,  so  as  to  adapt  it  to  the  seduction  of  the  unsus¬ 
picious  reader  into  a  belief  of  his  own  fairness,  at  the  very 
instant  he  is  craftily  garbling  one  of  their  most  precisive 
doctrines.  Let  us,  however,  attend  to  what  c  ilie  calliper  - 
gentlemen ,’  as  Mr.  Stone  elegantly  denominates  the  objects 
of  his  calumny,  have  themselves  always  and  expressly  taught 
in  illustration  of  the  definite  influences  of  cerebral  size  on 
the  energy  of  mental  manifestation. 

Dr.  Gall’s  position  is  this — c  when  the  organs  of  the 
mind  have  acquired  a  high  degree  of  development  and  matu¬ 
rity  ( perfectionnement ),  those  organs  acquire  from  this  the 
capability  ( possibility )  of  manifesting  their  functions  with 
much  energy*  in  another  place  he  adds,  in  farther  illus¬ 
tration  of  his  doctrine,  c  it  is  not  the  absolute  mass  of  brain 
alone  which  determines  genius  or  moral  character,  but  each 


t 


*  For  this  reference  and  two  others  .sec  Note  on  next  page. 
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cerebral  part  in  particular,  in  as  far  as  it  has  acquired  a  de¬ 
velopment  more  or  less  favourable,  may  modify  the  degree 
of  the  manifestation  of  such  particular  moral  quality  or  in¬ 
tellectual  faculty*:'  and  again  he  says,  ‘I  have  demon¬ 
strated  that  there  is  a  disposition  to  the  exercise  of  function 
in  so  much  the  more  energetic,  in  as  much  as  the  healthy 
organ,  choses  4gales  d’  ailleurs,’  cceteris  jjaribus,  all  condi¬ 
tions  being  the  same ,  c  has  acquired  considerable  develop¬ 
ment*.'  Moreover,  Dr.  Spurzheim  expounds  the  phreno¬ 
logical  doctrine  with  a  precision  calculated  to  anticipate  all 
misconstruction.’  c  The  size,'  he  says  f ,  c  of  the  cerebral 
parts  is  compared  with  very  energetic  actions,  and  with  de¬ 
terminate  characters,  in  order  to  discover  their  functions  as 
the  organs  of  the  mind.  All  functions,  however,  differ,  not 
only  in  quality  but  also  in  quantity ;  and  there  are,  undoubt¬ 
edly,  several  organic  conditions  which  contribute  to  bestow 
energy  and  to  modify  them  individually.  The  size  of  the 
organs  is  only  the  most  easily  observed  condition.  The 
reader  must  therefore  remember,  that  in  endeavouring  to 
discover  the  organs  of  the  mind,  in  other  words,  to  determine 
the  nature  of  the  functions  of  the  cerebral  masses,  their  size 
suffices.  The  organic  constitution,  or  the  temperament  of 
the  cerebral  organs,  is  another  very  important  condition  to 
their  natural  energy,  and  Dr.  Gall  and  I  attend  to  it  also  as 
much  as  possible  ;  but  it  is  more  difficult  to  observe  modifi¬ 
cations  here,  than  in  size  and  configuration.  They  are  there¬ 
fore  mistaken  who  object  that  we  neglect  the  organic  con¬ 
stitution  of  the  cerebral  parts,  since  it  is  in  fact  a  leading 
point  with  us,  that  every  fundamental  faculty  must  be  com¬ 
pared  with  its  appropriate  organ,  not  in  individuals  of  diffe¬ 
rent  kinds,  not  even  in  different  individuals  of  the  same  spe¬ 
cies,  but  in  the  same  individual.  If  we  examine  the  different 
degrees  of  activity  of  the  cerebral  organs,  it  is  necessary  to 
consider  not  only  their  size  and  organic  constitution,  but 
also  the  exercise  every  faculty  has  undergone,  and  the  mu¬ 
tual  influence  of  the  whole. — It  is  not  generally  admitted  that 
the  natural  energy  of  the  mental  functions  is  in  proportion  to 
the  size  and  organic  constitution  of  the  cerebral  organs.  We 
have  merely  to  answer,  that  experience  favours  our  proposi¬ 
tion!.'  Again,  he  observes, f  we  see  that  very  small  brains  pro- 

**  Dr.  Gall,  sur  les  Functions  du  Cerveau  et  sur  celles  de  chacune.de  ses parties. 
Paris  1822  ;  tome  I.  p.  200—4  ;  II  p.  322,  348—9 ;  tome  III.  p.  3. 

f  Phrenology,  or  the  Doctrine  of  the  Mind,  1825,  p.  98 — 9. 

X  On  this  subject  the  reader  may  also  consult  Dr.  Spurzheim’s  Phrenology , 
p.  69 — 96  ;  his  Physiognomical  System,  1815,  p.  190,241,  where  he  remarks, 

‘  In  every  function, we  may  distinguish  the  energy  or  quantity,  and  the  modifica¬ 
tion  or  quality.  It  is  very  difficult  to  examine  the  modifications  ;  it  is  more  easy 
to  consider  the  different  energy  of  the  functions.  It  is  then  to  be  examined  on 
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duce  the  most  surprising  effects.  If  the  absolute  size  of  the 
cerebral  mass  were  a  sufficient  measure  of  the  affective  and 
intellectual  faculties,  ought  not  all  animals  which  have  the 
same  quantity  of  brain  to  manifest  absolutely  the  same  fa¬ 
culties  ;  it  is  not  possible  even  to  measure  the  faculties  in 
individuals  of  the  same  kind  according  to  the  absolute  size 
of  the  brain  :  such  views  show  that  we  must  search  for  ano¬ 
ther  measure  of  the  faculties  of  the  mind  than  the  absolute 
size  of  its  organ/ 

Whoever,  therefore,  takes  an  interest  in  this  discussion, 
will  readily  discover,  on  attending  to  these  specified  re¬ 
ferences,  the  true  position  *  of  phrenologists  to  be — that  or¬ 
ganic  size  is  not  the  only ,  but  merely  one ,  condition  in  pro  * 
ducing  energy  of  function ;  and  that,  where  all  other 
conditions  are  equal,  there  increase  of  size  will  indicate 
increased  activity  of  function ;  and,  consequently,  that  he 
who  charges  them  with  affirming  cerebral  size  to  be  the  only 
and  exclusive  condition  of  functional  energy,  does  distort  one 
of  the  fundamental  principles  of  their  science,  and  substi¬ 
tutes  in  its  stead  a  palpable  and  erroneous  mis-statement. 

Beit  temporarily  conceded,  however,  that  Mr.  Stone’s  re¬ 
presentation  is  accurate,  and  then  let  us  estimate  the  evidence 
by  which,  as  he  dreams,  it  can  be  disproved.  Such  evidence 
is  threefold ;  first,  Mr.  Stone’s  own  assertion  that,  e  On  in¬ 
vestigation,  it  appears  that  no  such  co-relation  does  exist ; 
and  that  the  brain  attains  its  fullest  complement  in  size  be¬ 
fore  the  evolution  of  the  intellectual  faculties  :’  second ’,  a 
quotation  from  f  the  Wenzels,  who,’  as  the  citer  certifies, 
6  have  investigated  the  subject  minutely ;  and,  from  the  re¬ 
sult  of  their  observations,  demonstrate  that  the  brain  acquires 

what  conditions  the  energy  of  the  faculties  depends.  There  is  a  general  law 
that  the  energy  of  the  functions  of  any  part  depends  on  its  size,  and  on  its  or¬ 
ganic  constitution ;  that  is,  on  its  extensity  and  intensity.  It  is  also  certain  that, 
in  order  to  judge  the  degree  of  activity  of  the  faculties,  it  is  necessary  to  consider, 
besides  the  extensity  and  intensity  of  the  organ,  the  exercise  of  every  faculty, 
and  the  mutual  influence  of  the  faculties  upon  each  other.  The  same  doctrine 
is  defined  in  all  the  phrenological  works  ;  see  Combe’s  Elements ,  p.  181, 
his  System,  1825,  p.  36,  44,  47,  50,  434,  441,  453.  Phrenological  Transactions, 
1824,  p.  86  and  112  ;  at  the  former  of  which  places  it  is  said,  ‘  Every  individual 
has  all  the  organs,  but  their  size  and  degree  of  activity  vary  in  all.  Strength  is 
one  quality  of  mind,  and  activity  another.  A  mind  may  be  very  powerful,  but 
slow ;  or  very  active,  but  not  remarkable  for  vigour  ;  or  both  qualities  may  be 
combined.  Strength  depends  on  the  size  of  the  organs ;  activity  may  result  from 
constitution  and  exercise The  Phrenological  Journal  contains  an  article  in 
which  the  ‘  effects  of  size  and  activity  in  the  organs’  is  perspicuously  defined  ; 
vol.  I.  p.  297 — 307  ;  see  also  p.  590,  622  —  4,  of  the  same  volume;  likewise 
vol.  II.  p.  461—2  ;  and  III.  218—222. 

*  This  position  has  been  illustrated  by  Dr.  Andrew'  Combe,  in  an  elaborate 
and  most  philosophical  article,  entitled,  ‘  On  the  Influence  of  Organic  Size  an 
energy  of  function,  particularly  as  applied  to  the  Organs  of  the  External  Senses 
and  Brain  Phrenological  Journal,  vol.  IV.  p.  161 — 189. 
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its  fullest  increment  in  size  at  the  age  of  seven  years,  when, 
they  observe,  illo  anno  cerebrum  hominis  et  quoad  totum  et 
quoad  singulas  partes  absolutum  esse  videtur  /  and,  third ,  a 
piece  of  concentrated  absurdity  in  the  form  of  a  4  table  ob¬ 
tained  from  an  eminent  manufacturer  /’  Now,  with  regard 
to  the  first  of  these  evidences,  its  utter  worthlessness  is  ap¬ 
parent  without  demonstration ;  for,  its  author  having  been, 
and  hereafter  will  be,  convicted  of  so  many  instances  of  bad 
faith  and  wilful  misrepresentation,  no  inference  can  be  de¬ 
duced  from  his  assertions,  but  this — that  the  converse  of 
what  he  affirms  to  be  truth  must  necessarily ,  approximate 
reality.  Nevertheless,  though  the  case  had  been  different, 
his  notion  is  conclusively  opposed  by  the  authority  of  phre¬ 
nological  writers,  and,  consequently,  thus  far  entitled  to  the 
respect  of  one  who  seems  ever  ready  to  yield  an  insipid  sort 
of  deference  to  such  testimony.  Philosophers,  from  the  ear¬ 
liest  ages,  and  each  after  his  own  way,  have  regarded  size  of 
the  brain  as  a  measure  of  mental  capacity ;  thus,  for  in¬ 
stance,  Aristotle,  Erasistratus,  Galen,  and  Pliny,  inferred 
that  superiority  of  intellectual  endowment  depends  always 
on  the  absolute  size  of  that  organ.  The  same  doctrine,  un¬ 
der  various  modifications,  is  distinctly  recognized  by  Ebel, 
Camper,  Dumeril,  Vicq-d’Azyr,  Cuvier,  Richerand,  and 
other  modern  physiologists.  According  to  Georget,  c  the 
extent,  diversity,  energy  and  complication  of  the  intellectual 
operations,  in  animals  and  in  man,  are  generally  in  a  direct 
proportion  to  the  size  of  the  brain,  whether  absolutely  or 
relatively  considered/  4  The  number  and  perfection  of  the 
intellectual  faculties,  in  the  series  of  species  and  in  the  indi¬ 
viduals  of  the  same  species/  says  Desmoulins  *,  c  are  pro¬ 
portionate  to  the  extent  of  the  cerebral  surfaces/  Magen- 
die  t  is  still  more  explicit ;  e  of  all  animals/  says  he,  (  man 
has  proportionally  the  most  voluminous  brain ;  the  dimen¬ 
sions  of  this  organ  are  proportionate  to  those  of  the  head  : 
in  this  respect,  men  differ  much  from  each  other ;  in  general, 
the  size  of  the  brain  is  in  direct  relation  to  the  capacity  of 
the  mind  ;  it  would  be  wrong,  however,  to  believe  that  every 
man  having  a  large  head  necessarily  has  superior  intelli¬ 
gence  ;  for  many  causes,  independent  of  the  size  of  the  brain, , 
may  enlarge  the  size  of  the  head  ;  the  sole  means  of  appre¬ 
ciating  the  size  of  the  brain  in  a  living  person,  is  to  measure 
the  dimensions  of  the  skull  J/ 

*  Anatomie  des  Systemes  Nerveux  des  animaux  a  vertebres ,  appliquee  a  la  ' 
physilologie  et  ala  zoologie ,  par  A.  Desmoulins,  D.M.  Paris  1825,  tome  II. 

p.  606. 

t  Precis  Elementarie  de  Physiologie,  par  F.  Magendie,  D.M.  Paris  1816, 
tome  I.  p.  162 — 3. 

J  Our  Correspondent  sent  us  a  very  interesting  and  important  Table,  shewing' 
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Thus,  then,  according  to  evidence,  ancient  and  modern, 
philosophical  and  medical,  experimental  and  demonstrative, 
it  appears,  that  a  6  co-relation’  really  does  exist  between  the 
increase  of  size  in  the  brain  and  the  development  of  c  the 
faculties  this,  however,  is  only  a  part  of  the  phrenological 
proposition  which — as  the  reader  has  just  observed  to  have 
been  left  altogether  unnoticed  by  Mr.  Stone,  requires  vigour 
of  organic  constitution,  appropriate  exercise  and  discipline, 
and  the  influences  of  mutual  re-action  in  the  cerebral  organs, 
to  be  superadded  to  their  ‘  fullest  complement  in  size,’  as 
the  means  of  determining  a  perfect  6  evolution  of  the  in¬ 
tellectual  faculties.’ 

With  regard  to  the  second  antiphrenological  evidence,  the 
*  favourite  theory’  whereby  ‘the  Wenzels’  are  said  to  have 
c  demonstrated— that  the  brain  acquires  its  f  idlest  increment 
in  size  at  the  age  of  seven  years,’  it  is  essentially,  perfectly 
and  palpably  erroneous  ;  altogether  discordant  with  facts 
cognizable  by  common  observation ;  completely  disproved 
by  the  results  of  anatomical  research,  and  absolutely  refuted 
by  that  most  conclusive  of  all  testimony,  the  ‘  table,’  fabri¬ 
cated  by  an  ‘  eminent  manufacturer  !’  Now,  this  condem¬ 
nation  of  the  ‘  favourite  theory’  need  not  be  received  on 
the  faith  of  any  person  whatever ;  let  its  accuracy  be  inves¬ 
tigated  and  impartially  judged  5  any  medical  practitioner, 
indeed,  however  limited  his  experience,  possesses  the  means 
of  readily  ascertaining  the  fallacy  of  the  singular  notion  here 
explicitly  condemned;  let  him,  with  the  assistance  of  his 
parents  and  the  ‘  Hatter,’  compare  the  dimensions  of  his 
own  head  successively  in  his  seventh,  fourteenth  and  twenty- 
first  years ;  let  him  measure  the  heads  of  children  in  their 
seventh  and  each  subsequent  year ;  let  him  practise  anato¬ 
mical  inspection  of  the  brain  in  subjects  who  have  died  at 
different  periods  intermediately  to  the  seventh  year  and  the 
adult  age ;  and,  having  done  all  this,  he  will  find,  with  the 
phrenologists — that  the  brain  always,  in  healthy  persons, 
does  acquire  a  determinable  ‘increment  in  size’  after  the 
seventh  year  of  life  ;  and  that,  before  any  man  can  be  tole¬ 
rated  in  fixing  authoritatively  a  precise  period  for  the  ultimate 
development  and  ‘  perfectionnement’  of  the  cerebral  parts, 
he  must  first  of  all  prove  that  such  a  period  ought  to  be,  and 

the  comparative  size  of  the  spinal  chord,  cerebellum  and  brain,  in  man  and  the 
lower  animals,  constructed  from  the  twenty  comparative  tables  given  by  Dr. 
Serres,  in  his  work,  entitled  ‘  Anatomie  Comparee  du  Cerveau  dans  les-quatre 
Classen  des .Animaux which  was  intended  for  insertion  here  ;  but  it  was  found 
impossible  to  get  it  in  according  to  the  directions  of  the  author,  and  time  would 
not  permit  to  have  it  done  in  another  form.  We  much  regret  the  circumstance  ; 
but  we  shall  endeavour  to  insert  it  in  our  next  Number,  accompanied  by  a  refe¬ 
rence  to  this  part  of  the  essay. — Editor. 

VOL.  II,  no.  7. 
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actually  does  exist*  as  one  of  the  Creator’s  exquisite  ar¬ 
rangements. 

Again*  neither  the  c  inductive  experiments’  of  anatomists* 
nor  the  £  experience  *  of  hatters,’  has  enabled  even  one 
subsequent  physiologist  ‘  to  come  impartially  to  the  conclu¬ 
sion’  of  the  Wenzels ;  no  person  whatever,  indeed,  has 
adopted  their  4  favourite  theory’  from  knowledge  and  a  ra¬ 
tional  conviction  of  its  plausibility,  far  less  of  its  truth  ; 
whereas,  on  the  contrary,  its  improbability  and  utter  fallacy 
are  clearly  established  by  the  inductive  experiments  of  Dr. 
Serres,  a  decided  anti-phrenologist,  in  his  researches  into 
the  structural  development  and  peculiarities  of  the  brainy 
subjoined  is  a  tabular  view  of  some  results  of  his  observa¬ 
tions,  which  the  French  Institute  officially  approved  f. 

Having,  for  his  own  perverse  purposes,  exhibited  the  con¬ 
clusions  of  4  the  Wenzels,’  as  something  quite  immaculate, 
Mr.  Stone  proceeds  to  notify  their  4  inferences,’  in  this 
phraseology  : — 4  In  no  one  faculty,’  he  says  they  say,  4  is  a 
boy  of  this  age’ — seven  years! — 4  entirely  deficient,  but  all 
( all  the  faculties  he  means )  are  in  a  state  of  inactivity.  He 
is  conscious  of  sensation,  perception,  judgment,  desire,  me¬ 
mory,  imagination,  fancy,  reflection  ;  but  all  of  these  facul¬ 
ties ,  if  not  exercised,  are  inert  and  inoperative.  Habits  of 
observation,  and  the  force  of  intellect,  grow  upon  him  ( a  hoy 
of  seven  years  ! )  apace;  in  collective  trains  of  ideas  he  in¬ 
stitutes  comparisons,  and  draws  conclusions ;  still  no  ab¬ 
solutely  new  mental  faculty  is  added,  but  all  ( all  what  ? ) 
acquire  vigour  and  concentration.’  4  These  inferences,’  he 
superadds  with  the  sincere  assurance  of  infatuation,  4  being 
so  much  at  variance  with  the  phrenological  deductions.  Dr. 
Spurzheim  naturally  denounces  them  as  incorrect ;  yet  we 
are  to  remember  that  the  Wenzels  — not  the  avowed  advocates 
of  any  favourite  theory — came  impartially  to  their  conclu¬ 
sions  after  a  series  of  inductive  experiments ;  whereas  Dr. 
Spurzheim,  zealous  in  the  support  of  his  own  system,  op¬ 
poses  them  merely  with  a  gratuitous  assertion.’  Nowq  Dr. 
Spurzheim,  although  he  must  necessarily  regard  the  premises 
as  a  pure  hypothetical  phantasm,  and  the  4  inferences’  as  a 
medley  of  reality  and  delusion,  never  denounced  them  as  in¬ 
correct,  nor  opposed  to  them  any  assertion  of  any  kind  what¬ 
ever  ;  had  he  done  this  indiscriminately,  he  would  have  dis¬ 
credited  some  truth  while  condemning  much  nonsense  and 
error.  With  him  and  the  phrenologists,  it  is  a  fundamental 

*  If  the  ‘ experience  of  hatters'  be  admitted  as  a  philosophical  argument 
against  phrenology,  such  experience  ought,  by  the  same  rule,  to  be  received  as 
an  equally  philosophical  argument  in  support  of  that  science. 

t  This  table  also  we  have  been  obliged  to  defer  inserting  from  the  catise 
specified  in  a  preceding  note.— Editors. 
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doctrine — that  the  mental  faculties  are  innate ,  and  that  every 
sane  person,  in  boyhood  and  in  manhood,  possesses  all  these 
faculties,  though  as  diversified  in  their  relations  of  power 
and  activity,  as  man’s  distinctive  character  is  various  and 
manifold.  Phrenologists  know,  moreover,  that  in  the  seventh 
year  of  life,  some,  perhaps  many,  faculties  of  the  mind  may 
be  inactive  ;  but  the  notion  that  £  all  are  in  a  state  of  inac¬ 
tivity,  in  a  boy  of  this  age,’  they  hold  to  be  an  absurdity 
outrageously  contradictory  to  common  sense,  inconsistent 
with  all  human  experience,  and  perfectly  irreconcilable  with 
the  manifest  laws  of  nature  and  philosophy.  Again,  Dr. 
Spurzheim,  regarding  it  as  not  absolutely  impossible  that  a 
boy  of  seven  years  may ,  in  some  degree,  be  4  conscious  of 
sensation,  perception,  judgment,  desire,  memory,  imagina¬ 
tion,  fancy,  reflection,’  does  not  c  naturally  denounce  this 
inference  as  incorrect ;’  neither,  on  the  other  hand,  does  he 
pronounce  it  to  be  true  \  because,  were  he,  on  assuming  such 
a  postulate,  required  to  evince  its  accuracy  by  genuine  evi¬ 
dence,  he  might  be  puzzled  to  find  a  £  fiction,’  a  fact,  or  even 
a  6  plain  tale,’  possessing  verisimilitude  sufficient  to  make 
the  conceit  in  any  way  plausible.  Nevertheless,  the  doctor 
cannot  be  charged  with  disputing  the  truism — that  f  all  of 
these  faculties’ — and  the  true  ones  besides — £  if  not  exercised , 
are  inert  and  inoperative  ;’  because  he  knows,  with  every 
schoolboy,  that  whatever  is  not  acting,  or  not  undergoing 
action,  must,  by  inevitable  consequence,  be  inert  and  inope¬ 
rative.  Farther,  when  Mr.  Stone  expresses  approbation  of 
the  marvellous  inference — that  £  habits  of  observation,  and 
the  force  of  intellect  grow  upon  him,’  the  boy  of  seven 
years,  £  apace’  in  collective  trains  of  ideas,  he  institutes 
comparisons,  and  draws  conclusions,’  he  might  be  accredited 
for  depicting  the  circumstances  of  his  own  personal  expe¬ 
rience  ;  and,  consequently,  since  one  pure  £  induction’ must 
be  far  more  conclusive  than  many  mere  arguments,  this  un¬ 
original  position  of  his  may  be  left  undisputed.  When, 
however,  he  sanctions  the  vapouring  corollary — £  still  no  ab¬ 
solutely  new  mental  faculty  is  added,  but  all  acquire  vigour 
and  concentration,’  he  first  of  all  reiterates  mawkishly  an 
incontrovertible  axiom ;  and  then  contributes  an  important, 
though  unintentional,  testimony  to  the  truth  of  phrenology. 

Lastly,  the  £  manufacturer  s'  table  itself  shows  that,  in  the 
drst  year  of  life  5^,  the  second  5-g-,  the  fourth  6i,  the  seventh 
64,  the  twelfth  64,  the  sixteenth  to  the  eighteenth  64,  and  in 
adidts  7-b  74,  8  inches,  give  successively  the  £  mean  diameter 
of  heads  ;’  and  by  direct  consequence,  according  to  the  ‘ex¬ 
perience  *  of  hatters,  who  themselves  are  void  of  all  theory,’ 


*  Mr.  Stone,  at  p.  32,  condescends  to  admit  us  to  the  knowledge  of  Capital 
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the  head,  after  the  seventh  year,  does  actually  increase  a& 
much  as  the  difference  between  64-  and  7-r  or  something  more 
than  a  seventh  part  of  its  ‘  mean  diameter’  in  the  adult  state. 
Mr.  Stone,  to  be  sure,  says,  that  on  comparing  the  ‘  manu¬ 
facturer  s'  table  with  ‘that  of  Dr.  Monro’s,  it  appears  that 
the  dimensions  of  the  skull  ascertained  by  the  learned  pro¬ 
fessor  are  below  average,  and  that  the  difference  of  mean 
diameter  between  the  head  of  seven  years  and  of  maturity, 
or  the  extra  half-inch,  is  to  be  attributed  to  the  growth  of 
the  frontal  sinus,  external  table,  and  soft  integuments.’ 
Well,  since  the  sayer  of  all  this  is  a  most  veracious  person, 
it  may  be  possible  that  these  sayings  of  his  may  have  a 
trace  of  indiscernible  verisimilitude  about  them ;  but,  till  he 
shall  have  adduced  some  proof  in  support  of  such  mystical 
enunciations,  his  egregious  table  may  be  exhibited  as  a  ‘nice 
article’  among  ‘  manufacturers,’  but  cannot  be  held  as  other 
than  the  miserable  puppet  of  a  parasite  in  the  estimation  of 
philosophers. 

Having  thus  accompanied  those  wriggling  dogmatists,  the 
anti-phrenologists,  through  the  maze  of  stupidity,  sophistry 
and  falsehood  which  constitutes  that  portion  of  the  ‘  plain 
tale’  intended  to  ‘  put  down’  the  first  phrenological  propo¬ 
sition,  let  us  momentarily  contemplate,  for  the  sake  of  re¬ 
freshment,  the  portentous  self-complacency  wherewithal  their 
representative,  by  way  of  epilogue,  pronounces  the  fatal 
judgment.  ‘It  is  therefore,’  he  says,  p.  34,  ‘satisfactorily 
proved,  that  the  brain  attains  its  full  increment  in  size  long 
before  the  intellectual  faculties  are  fully  developed  \  con¬ 
sequently,  the  powers  of  the  mind  cannot  be  considered  as 
being  evolved  by  the  gradual  enlargement  of  the  cerebral 
substance.  No  anatomical  research  is  indeed  necessary  to 
prove  the  supervention  of  mental  energy  after  the  age  of  ma¬ 
turity.  The  fact  is  sufficiently  exemplified  in  the  lives  of 
many  eminent  men,  as  in  those  of  Cornaro,  Swift,  and  Wal- 


Mensuration,  as  practised  by  that  set  of  ‘  inductive’  philosophers  who  ‘  them¬ 
selves  are  void  of  all  theory.’  ‘Hatters,’  he  says,  ‘add  the  two  diameters  to-, 
gether,  and  take  their  arithmetical  mean  for  the  diameter  of  hats,  which  sur¬ 
round  and  measure  the  external  visible  circumference  of  the  head.’  Now,  the_ 
fact  of  advancing  in  any  way,  as  a  ground  of  philosophical  deduction,  the  ‘  ex-" 
perience’  of  persons  whose  utmost  science  is  to  measure,  not  the  whole,  but  a 
part  only  of  the  external  visible  circumference  of  the  head,  affords  a  manifesta¬ 
tion  of  the  most  stupid  and  absolute  childishness.  According  to  their  ‘  inter¬ 
esting’  process,  the  flat  head,  the  head  ‘villanously  low,’  and  the  head  of  him 
who  is  sottish,  selfish,  mischievous  and  impure,  may  be  larger  than  that  of  the 
man  Whose  life  constitutes  an  uninterrupted  exemplification  of  humility,  bene¬ 
volence,  justice,  intelligence,  and  practical  virtue.  There  is  something  exqui¬ 
sitely  magnificent,  indeed,  in  the  discovery,  which  shows,  to  a  demonstration, 
that  the  size  of  a  globated  body — the  human  head  for  instance — can  be  ascer¬ 
tained  by  the  self-same  means  which  enable  a  retailer  of  hats  to  accommodate  his 
customers  with  a  ‘  good  fit.’ 
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cott.’  Now,  if  the  first  of  these  positions  be  c  satisfactorily 
proved,’  this,  by  the  same  rule,  is  proved  also — that  a  mean, 
agent  or  instrument  must  have  existence,  be  fully  complete 
and  used  before  its  application  or  agency  can  conduce,  ef¬ 
fectively  to  the  full  production  of  results — which  is  an 
essential  phrenological  doctrine.  Again,  if  it  be  consequently 
proved  that  f  the  powers  of  the  mind  cannot  be  considered  as 
being  evolved  hy  the  gradual  enlargement  of  the  cerebral 
substance,’  this,  by  the  same  rule,  is  proved  also — that  ma¬ 
terialism  is  a  false  and  pernicious  delusion,  and  that  phreno¬ 
logists  are  insomuch  quite  orthodox,  inasmuch  as  they  do 
not  c  consider  the  intellectual  faculties  as  being  evolved  in 
any  degree,  hy  the  gradual  enlargement  of  the  cerebral  sub¬ 
stance.’  Lastly,  if  it  be  £  satisfactorily  proved’  that  the 
£  supervention  of  mental  energy,  after  the  age  of  maturity,’ 
is  a  fact  £  sufficiently  exemplified  by  the  lives  of  many  emi¬ 
nent  men,’  this  position,  by  the  self-same  rule,  is  satisfac¬ 
torily  proved  also,  that  the  phrenological  doctrine — innate¬ 
ness  of  the  mental  faculties  and  their  susceptibility  of  in¬ 
creased  energy  from  external  and  internal  impulses — is  as 
demonstratively  certain,  in  all  respects,  as  the  immutable 
reality  of  truth. 

Next  comes  the  second  proposition,  in  Mr.  Stone’s  select 
phraseology ;  thus,  c  The  power  of  manifesting  each  faculty 
is  always  proportionate  to  the  size  and  activity  of  that  organ, 
or  part  of  the  brain,  with  which  it  is  supposed  to  be  in  im¬ 
mediate  connexion.’  Conceding  this  version  of  the  pro¬ 
position  to  be  nearly  exact,  let  us  consider  the  kind  of  evi¬ 
dence  opposed  to  it,  as  a  fairly-stated  portion  of  the  phreno¬ 
logical  system.  At  the  very  threshold,  then,  and  with  the 
utmost  amazement,  we  find  a  tissue  of  falsification  and  pla¬ 
giarism,  wherein  all  decency,  justice,  the  honour  of  £  esquires’ 
and  the  good  faith  of  honest  men,  are  outrageously  insulted 
by  the  grossness  of  its  impudence,  and  the  monstrousness 
of  its  profligacy. 

Mr.  Stone,  p.  34,  begins  with  garbling  two  6  on  remarques’ 
of  Dr.  Gall’s,  where  an  upright  person  would  have  found  it 
requisite,  as  an  act  of  indispensible  justice,  to  quote  twenty 
besides  ;  next,  he  most  shamelessly  exhibits  those  garbled 
remarks  as  a  true  and  perfect  representation  of  the  doctor’s 
principles  ;  and  then,  with  an  assurance  alike  confident  and 
detestable,  proceeds  to  cput  down’  this  false  doctrine,  by 
arguments,  often  in  words,  preferred  c  without  reference  or 
acknowledgment’  from  the  discussions  wherein  Drs.  Gall 
and  Spurzheim  themselves  had  previously  demonstrated  its 
futility  and  discordance  with  truth,  nature  and  philosophy. 
Ascribing  it  to  the  former,  however*  Mr.  Stone  says — c  On 


56  Original  Communications, 

this  hypothesis,  as  man  is  the  most  intelligent  of  created 
beings,  so  ought  his  brain,  whether  viewed  in  relation  to  the 
size  of  the  body,  nerves,  cerebellum,  or  medulla  oblongata, 
to  exceed  in  volume  that  of  every  other  animal.  This  ap¬ 
pears  not  to  be  the  case/  Now,  astonishing  as  the  assertion 
may  appear.  Dr.  Gall  never  entertained  this  nonsensical 
‘  hypothesis’ — never  in  anyway  described,  as  has  been  shown 
already,  mere  size  of  brain  as  the  sole  and  certain  measure 
of  intelligence — never  expressed  the  notion  that  the  brain  of 
man,  whether  viewed  in  relation  to  the  size  of  the  body,  nerves , 
cerebellum ,  or  medulla  oblongata ,  ought  to  exceed  in  volume 
that  of  any  other  animal ;  but,  on  the  contrary,  has  most 
minutely,  most  philosophically,  and  most  completely,  exposed 
and  refuted  its  errors.  Nevertheless,  and  calculating  un¬ 
doubtedly  on  an  escape  from  detection  in  a  fraud  so  iniqui¬ 
tous,  Mr.  Stone  attributes  to  Dr.  Gall  this  visionary  ‘  hypo¬ 
thesis,’  and  commences  forthwith,  in  his  own  drivelling  way, 
to  produce  its  confutation.  For  this  purpose  he  first  of  all 
adduces,  as  portentous  novelties,  the  authorities  of  Daubenton 
and  Buffo n,  who,  we  are  told,  have  shown  that  the  brain  of 
some  of  the  monkey  tribe  is  larger  in  proportion  than  to  that 
of  man;’  secondly ,  some  remarks  of  Cuvier’s  on  the  brains 
of  certain  animals,  and  ‘their  powers  of  intelligence  ;’  thirdly , 
the  ‘  point  of  comparison’  instituted  by  Soemmering,  with 
a  bald  exhibition  of  its  incorrectness  ;  fourthly ,  the  ‘  point 
of  comparison  which  has  been  attended  to  by  all  anatomists 
and  physiologists,  from  the  time  of  Willis,’  on  which  hypo¬ 
thesis  he  says  significantly,  ‘  the  cow  should  be  as  intelligent 
as  man,’  and  not  less  simple,  certainly,  than  an  antiphreno¬ 
logist  ;  fifthly ,  the  4  comparison’  proposed  by  Ebel,  with  a 
condemnation  of  it  as  an  ‘  unsatisfactory  criterion,’  because 
‘the  breadth  of  the  medulla  oblongata,  in  some  baboons , 
nearly  equals  what  we  find  in  man  ;’  and ,  finally,  the  induc¬ 
tive  oracle — that  ‘no  relation,  therefore,  can  be  supposed, 
in  any  case,  to  exist  between  the  absolute  volume  of  the 
brain  and  the  different  degrees  of  intelligence ;  and  these 
facts  sufficiently  refute  the  phrenological  opinion  which  we 
have  given  in  the  words  of  Dr.  Gall.’  Here,  then,  is  a  pure 
instance  of  sciomachy,  of  a  person  first  deluding  himself  with 
the  fancy  that  Dr.  Gall  maintains  an  unsound  hypothesis, 
and  then  stealing  from  the  doctor’s  own  writings,  the  ‘Evi¬ 
dences’  whereby  the  absurdity  of  such  hypothesis  is  demon¬ 
strated.  Before  acceding  to  the  justness  of  this  charge, 
however,  let  the  reader  compare  what  is  said  in  p.  35,  36, 
and  37  of  the  ‘Evidences,’  with  Dr.  Gall’s  investigation  of 
the  same  subjects  ;  an  analytical  view  of  his  remarks  may 
be  worthy  of  attention. 
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Mr.  Stone  has  more  than  once  quoted  Dr.  Gall’s  treatise 
on  the  functions  of  the  brain,  and  he  knows  perfectly,  that, 
in  the  third  volume  of  this  work  *,  there  is  a  section  entitled 
— 4  On  the  method  of  ascertaining,  by  means  of  the  state  of 
the  brain,  a  measure  of  the  intellectual  faculties  and  moral 
qualities  and,  also,  that  this  section  comprises  thirteen  dis¬ 
tinct  heads,  nine  of  which,  in  particular,  are  devoted  to  an 
exposure  of  the  hallucinations  wherewith  the  doctor  himself 
is  charged.  The  first  is— ‘  On  the  absolute  volume  of  the 
brain,  compared  with  its  functions  y  in  this,  the  primitive 
assumption — -‘  that  man  has  a  larger  brain,  in  proportion  to 
the  size  of  his  body,  than  any  other  animal,  originally  ad¬ 
vanced  by  Aristotle,  adopted  by  Erasistratus,  Galen  and 
Pliny,  and  still  maintained  by  certain  modern  physiologists, 
is  examined  and  disproved.  Here  Dr.  Gall  declares  expressly, 
that  ‘  it  is  necessary  to  renounce  the  estimation  of  the  in¬ 
tellectual  faculties  by  the  absolute  size  of  the  brain;’  that, 
/moreover,  we  observe  nature  producing  the  most  wonderful 
effects  by  means  of  extraordinarily  small  brains  that  ‘if  the 
mass  alone  of  the  brain  were  to  be  considered,  without  its  in¬ 
tegral  parts,  as  elements,  being  included  in  the  consideration 
also,  there  would  be  no  other  difference  between  animals 
endowed  with  a  large  cerebral  mass,  and  those  possessing  a 
small  brain,  except  greater  or  less  intensity  in  the  exercise 
of  the  intellectual  faculties  :  the  qualities  peculiar  to  each 
species  can  never  be  explained  by  the  size  exclusively  of  its 
brain  ;’  and,  in  fine,  ‘that  we  cannot  obtain  a  scale  for  the 
instincts,  propensities  and  faculties  of  animals  in  the  abso¬ 
lute  size  of  the  brain/  The  second  head  is— ‘  On  the  pro¬ 
portion  which  exists  between  the  size  of  the  brain  and  the 
size  of  the  body,’  and  comprehends  a  decisive  refutation  of 
the  unphilosophical  conceit  which  prefers  this  proportion  as 
a  measure  of  the  mental  powers ;  let  the  investigation  of 
this  question  be  impartially  and  carefully  perused,  and  con¬ 
viction  of  Dr.  Gall’s  originality,  and  consequently  of  Mr. 
Stone’s  profligate  depredations,  must  necessarily  ensue.  The 
third  is — ‘  On  the  proportion  between  the  brain  and  the 
nerves,’  and  exhibits  the  utter  futility  of  the  notion  advo- 

*  Sur  les  Fonctions  da  Cerveau  et  sur  celles  de  chacune  de  ses  parties ;  tome 
II.  p.  278-312.  At  p.  516  of  the  same  volume,  he  states  summarily,—4 1  have  in¬ 
dicated  the  means  of  ascertaining,  as  well  for  man  as  the  lower  animals,  a  mea¬ 
sure  of  the  moral  qualities  and  intellectual  faculties.  I  have  shown  that  neither 
the  absolute  size  of  the  brain,  nor  the  proportion  that  exists  between  the  size  of 
the  brain  and  that  of  the  body,  nor  the  proportion  between  the  brain  and  the 
nerves,  nor  that  between  the  brain  and  the  face,  nor  that  between  the  brain  and 
the  neck,  nor  the  proportions  between  the  cerebral  parts,  can  ever  furnish  such  a 
measure.  I  have  also  shown  that  the  facial  line  of  Camper,  and  the  occipital 
line  of  Daubenton  are  incapable  of  furnishing  any  measure  of  the  intellectual 
powers.*  i 
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cated  by  Wrisberg,  Soemmering,  Cuvier,  and  others — that 
the  proportion  between  the  cerebral  mass  and  the  nerves 
is  a  true  measure  of  the  intellectual  faculties.  ‘Such  propo¬ 
sition, ’  says  Dr.  Gall,  c  can  never  serve  as  a  scale  for  esti¬ 
mating  the  animal  instincts  and  faculties  ;  it  rests  on  a 
supposition  altogether  erroneous/  The  fourth  is — f  On  the 
proportion  between  the  brain  and  spinal  marrow/  which 
Eb el  and  others  had  regarded  as  cthe  most  infallible’measure 
of  the  intellectual  faculties  :  Dr.  Gall  proves  it  to  be  an  as¬ 
sumption  in  all  respects  imaginary  and  preposterous.  The fifth 
is — ‘  On  the  proportion  between  the  brain  and  the  face/  as 
6  an  exact  measure  of  the  faculties,  instincts  and  intelligence  of 
animals/  and  proves,  to  a  demonstation,  that  such  a  scale  is 
absolutely  delusive  and  irrelevant.  The  sixth  is — f  On  the  pro¬ 
portion  between  the  brain  and  the  neck  /  a  Platonic  absur¬ 
dity,  revived  by  Bichat  and  Rieherand,  as  a  means  of  appre¬ 
ciating  the  mental  faculties  ;  4  here,’  says  Dr.  Gall,  6  the 
authority  of  Plato  proves  one  thing  only— that  men  who  en¬ 
joy  great  reputation  ought,  above  all  things,  to  be  cautious  of 
expressing  rash  notions ;  for,  however  erroneous  these  may 
be,  they  are  sure  to  be  repeated  in  after-ages.  The  seventh 
is — f  On  the  proportion  of  the  cerebral  parts  between  them¬ 
selves/  as  a  means  of  determining  the  nature  and  degree  of 
the  intellectual  powers  ;  under  this  head.  Dr.  Gall  shews  the 
impossibility  of  ever  finding  a  fixed  proportion  between  the 
different  cerebral  parts,  and  establishes  the  preposterousness 
of  such  an  odd  fancy,  beyond  all  doubt  or  disputation.  The 
eighth  is — c  On  the  facial  line  of  Camper/  as  a  means  of  ascer¬ 
taining,  in  animals,  the  degree  of  their  intellectual  endow¬ 
ment.  Out  of  deference  to  the  celebrity  of  its  inventor.  Dr. 
Gall  devotes  more  attention  to  the  examination  of  this  whim¬ 
sical  speculation  than  it  deserves  :  a  very  cursory  perusal  of 
his  reasoning  must  shew  that  a  more  childish  fancy  was 
never  obtruded  on  the  consideration  of  physiologists.  The 
ninth  is — s  On  the  occipital  line  of  Daubenton/  which,  says  Dr. 
Gall,  cannot  indicate  even  the  most  striking  differences  that 
exist  in  brains  the  most  dissimilar ;  which  includes  no  cog¬ 
nizance  of  the  superior,  anterior,  and  lateral  portions  of  the 
brain;  and,  by  necessary  consequence,  is  entirely  useless  and 
nugatory. 

Again,  and  as  a  subject  of  contemplation  for  the  anti- 
phrenological  sages  and  their /bc£-maker,  the  shuffling  baro¬ 
net,  another  evidence  of  their  champion’s  torpid  integrity 
may  be  stated.  More  than  once,  then,  has  Mr.  Stone  cited 
the  e  physiognomical  system  *’  and  the  f  phrenology’  of  Dr. 


•  The  Physiognomical  System,  founded  on  an  Anatomical  and  Physiological 
Examination  of  the  Nervous  System  in  general ,  and  of  the  Brain  in  particular  * 
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Tumour  of  the  Scrotum. 

Spurzheim,  and  incontestably  he  knows  that  the  doctor  has 
investigated,  in  distinct  sections  of  these  works,  the  diffe¬ 
rent  speculations  which  constitute  the  4  hypothesis’ — that, 
4  as  man  is  the  most  intelligent  of  created  beings,  so  ought 
his  brain,  whether  viewed  in  relation  to  the  size  of  the  body, 
nerves,  cerebellum,  or  medulla  oblongata,  to  exceed  in  vo¬ 
lume  that  of  every  other  animal’ — and,  at  the  same  time, 
clearly  and  conclusively  demonstrated  such  hypothesis  to 
be,  in  each  and  all  its  parts,  a  conception  remarkable  only 
for  its  puerility  and  nonsensicalness.  Let  the  reader,  on 
perusing  these  sections  attentively,  submit  to  the  scrutiny  of 
his  own  understanding  the  accuracy  of  Dr.  Spurzheim’s  con¬ 
clusions  ;  here  are  his  recapitulatory  remarks  ;  4  I  have  de¬ 
monstrated  that  the  faculties  of  the  mind  can  neither  be  de¬ 
termined  according  to  the  absolute  size  of  the  brain,  nor 
according  to  any  proportion  between  the  brain  and  the  body, 
the  nerves,  the  face,  or  the  neck;  nor  according  to  any  pro¬ 
portion  of  one  cerebral  part  to  another.  We  have  seen  that 
it  is  necessary  to  compare  each  special  faculty  only  with  its 
relative  organ.’  Here  then,  and  unveiled  by  the  testimony 
of  these  works,  stands  exposed  in  all  its  hideousness,  another 
instance  of  the  obliquity  whereby  the  4  plain  tale’  is  dese¬ 
crated — another  manifestation  of  the  insincere  spirit  which 
pervades  the  4  Evidences  against  phrenology,’  exhibited  in 
their  true  character  as  they  have  been,  these  may,  or  ought 
at  least,  to  prompt  the  adversaries  of  that  calumniated  science 
to  the  practice  of  reflection  on  their  own  consciousness,  for 
the  purpose  of  detecting  the  principles  which  have  hitherto 
urged  them,  at  the  expense  of  so  much  guilt  and  infamy,  to 
attempt  the  suppression  of  a  humanizing  system,  with  means 
not  palliated  by  one  trace  of  modesty,  not  illuminated  by  one 
ray  of  benevolence  and  philosophy. 

(To  be  continued.') 


III. — A  Case  of  enlarged  Scrotum ,  treated  with  the  Unguen - 
turn  lodince .  By  Medico  Chirurgus. 

G.  S — ,  student  of  medicine,  setatis  twenty-one,  a  free  liver, 
contracted,  in  the  month  of  May,  1828,  a  severe  gonorrhoea, 
from  which  time  until  August  very  little  care  was  taken  to 
prevent  its  progress.  During  the  latter  stage,  he  suffered 

by  J.G.  Spurzheim,  M.D.,  8vo,  London,  1815,  p.  190  —  207.  With  these  pages 
before  them,  it  is  impossible  to  conceive  what  could  be  Mr.  Stone’s  inducement 
in  describing  ‘  this  hypothesis'  to  phrenologists,  and  then  unblushingly  taking  its 
refutation  from  the  phrenological  writings. 

Phrenology ,  or  the  Doctrine  of  the  Mind;  and  of  the  relations  between  its  Ma~ 
festations  and  the  Body ;  bv  J.  G.  Spurzheim,  M.D.,  8vo,  London,  1825,  p. 
54—63. 
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much  from  hsematuria.  One  day  in  August,  the  patient  having’ 
drank  rather  freely  of  wine,  exercised  himself  at  the  game 
of  skittles,  which  produced  great  swelling  of  the  scrotum. 
Severe  pain  ensued,  so  severe  that  from  this  cause,  and  also 
the  size  of  the  tumour  (equal  to  a  large  fist)  he  was  confined 
to  bed.  Dr.  Epps,  having  seen  the  tumour,  ordered  a  dozen 
leeches  to  be  applied,  and  rigid  abstinence  with  rest.  The 
pain  having  been  subdued,  Dr.  Epps  prescribed  the  Ung. 
Iodinse,  which  was  applied,  and  reduced  the  tumour  to  the 
size  of  a  hazel  nut.  The  ointment,  producing  great  irritation, 
was,  at  this  stage,  left  off*.  The  effect  produced  was  very 
striking. 


IV. — Mode  of  Exhibition  for  Copaiba .  Communicated  by 
a  Correspondent. 

Any  formula  by  which  the  peculiar  unpleasantness  be¬ 
longing  to  a  medicine  can  be  removed,  is  truly  deserving  at¬ 
tention.  With  the  following  I  was  favoured  by  one  of  the 
gentlemen  attending  the  Western  Hospital.  It  is  for  the 
exhibition  of  that  unpleasant  medicine  copaiba. 

W  Bals.  Copaibse  f  317 
Pulv.  Acacise  3ij 
Sacchari  ^iij 
Liq.  Potasses  f  ^iss 
Spir.  Myristicee  f  5j 
Aquee  f^vi,  ft.  Mist. 

Capiat  cochlearia  larga  ij  ter  die. 

I  recommend  this  formulae  to  the  attention  of  practi¬ 
tioners,  as  being  v6ry  eligible  for  the  administration  of  this 
otherwise  most  nauseous  medicine.  The  efficacy  of  the  co¬ 
paiba  seems  to  be  much  increased  by  the  combination. 

One  circumstance  is  to  be  attended  to  in  its  administra¬ 
tion,  namely,  that,  as  it  is  apt  to  leave  a  caustic  taste  in  the 
mouth,  the  patient  should  wash  his  mouth  and  fauces  with 
some  mild  diluent. 


MONTHLY  SYNOPSIS  OF  PRACTICAL  MEDICINE. 

L  Fracture  of  the  Cervical  Fertehrce\. — Notwithstanding  the 
very  minute  anatomical  examinations  to  which  the  different  classes 
of  nerves  have  been  submitted,  and  the  numerous  experiments 

*  This  circumstance  is  not  to  deter  from  continuing  the  use  of  the  ointment. 
The  irritation  may  be  removed  by  the  application  of  a  few  leeches,  and  the  use 
of  the  ointment  should  be  continued. — Editors. 
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which  have  been  performed  on  the  nerves  of  living  animals,  our 
knowledge  of  the  distinct  function  of  each  class  is  still  very  limit¬ 
ed.  The  cerebral  and  spinal  nerves  have  been  generally  consi¬ 
dered  to  preside  over  the  movements  of  animal  life,  or  over  sensa¬ 
tion  and  voluntary  motion  3  and  the  ganglial  nerves,  over  the 
involuntary  movements.  Nevertheless,  facts  prove  that  the  func¬ 
tions  of  the  automatic  organs  cease  when  the  influence  of  the  spi¬ 
nal  nerves  is  abstracted,  though  the  ganglial  system  of  nerves  be 
free  from  lesion.  It  is  generally  considered  that  the  branches  of 
communication  subsisting  between  the  spinal  nerves  and  the  gan¬ 
glial,  are  given  off  by  the  latter,  and  not  received  by  them  from  the 
former.  Whether  it  be  so  or  not,  the  fact  is  clear,  that  nervous 
influence  moves  in  the  contrary  direction,  namely,  from  the  spinal 
to  the  ganglial.  This  is  proved  by  the  fact  that  the  action  of  the 
intestines  ceases,  or  becomes  considerably  diminished,  when  the 
influence  of  the  spinal  nerves  is  abstracted  from  them.  The  fol¬ 
lowing  cases  affords  an  example  :  — 

James  Halford,  admitted  on  the  evening  of  November  10th, 
about  eight  o’clock, with  complete  paralysis  of  the  upper  and  lower 
extremities,  consequent  to  injury  of  the  cervical  vertebrae,  occa¬ 
sioned  by  a  fall  on  the  back  of  the  head  from  the  top  of  a  loaded 
waggon.  When  admitted,  had  not  the  power  of  raising  his  head  3 
had  lost  all  sensation  and  power  of  motion,  excepting  that  he  was 
able  to  turn  his  head  from  side  to  side  when  in  bed  ;  complained 
of  great  pain  at  the  back  of  the  neck  5  respiration  slow  and  op¬ 
pressed,  performed  by  the  diaphragm  only,  the  intercostals  being 
completely  paralysed  3  pulse  about  sixty,  somewhat  full  3  had  par¬ 
tial  priapisms.  On  examining  the  back  of  the  neck  as  he  lay,  the 
spinous  process  of  the  fifth  cervical  vertebra  appeared  to  be  dis¬ 
placed,  and  more  prominent  than  usual :  from  this  and  the  attend¬ 
ing  symptoms,  it  was  concluded  that  there  was  fracture,  probably 
extending  through  the  bodies  of  the  cervical  vertebrae.  During 
the  night  the  priapisms  became  more  frequent,  and  towards  morn¬ 
ing  a  quantity  of  flatus  had  collected  in  the  abdomen  ;  nothing 
had  passed  per  rectum,  and  an  enema  was  ordered.  With  the  view 
of  exciting  the  muscular  action  of  the  intestines  through  the  ner¬ 
vous  influence,  a  stream  of  galvanism  was  directed  from  the  back 
through  to  the  rectum  :  this  at  first  had  the  effect  of  somewhat 
lessening  the  distention,  but  the  tympanites  soon  increased,  and 
continued  to  extend  though  the  galvanism  was  kept  up  for  up¬ 
wards  of  half  an  hour,  varying  its  direction  5  occasionally  it  was 
applied  with  less  power  through  the  oesophagus  to  the  rectum. 
The  patient  was  bled  to  about  3vj-  when  he  became  sick  and 
faint  3  a  drop  of  croton  oil  was  given  in  two  doses,  but  with¬ 
out  any  effect  ;  the  water  was  drawn  off  twice,  the  smell  of  which 
was  slightly  ammoniacal.  The  tube  of  an  elastic  gum  catheter 
was  introduced  per  rectum,  with  the  view  of  evacuating  the  wind, 
which,  towards  6  p.  m.  had  collected  to  a  great  extent,  impeding 
the  action  of  the  diaphragm,  and  causing  the  patient  to  gasp  for 
breath  5  he  was  gradually  sinking  from  the  oppression,  continually 
turning  his  head  from  side  to  side,  and  died  at  6  p.m. 
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Sectio  Cadaveris.  Dislocation  was  found  to  have  taken  place  be¬ 
tween  the  fourth  and  fifth  cervical  vertebra,  After  cutting  away 
the  muscles,  the  cartilaginous  surfaces  of  the  superior  articular  pro¬ 
cesses  of  the  fifth  cervical  vertebra  came  into  view,  in  consequence 
of  the  inferior  processes  of  the  fourth  having  been  completely 
dislocated  forwards,  and  remaining  fixed  in  their  unnatural  posi¬ 
tion.  The  ligamentum  subflavum  was  torn  throughout,  and  the 
apex  of  the  fourth  spinous  process  lay  in  close  contact  with  the 
basis  of  that  of  the  fifth.  An  unusual  projection  was  observed 
on  this  part  of  the  column,  in  consequence  of  the  fibro-car- 
tilage  connecting  the  fourth  and  fifth  vertebra  being  com¬ 
pletely  torn  through,  the  body  of  the  former  projecting  in  front  of 
the  latter ;  the  posterior  longitudinal  ligament  was  torn,  but  the 
anterior,  covering  the  point  of  the  bodies,  was  entire.  The  antero¬ 
posterior  diameter  of  the  vertebral  canal  was  lessened  by  this  dis¬ 
placement  nearly  one  half ;  the  spinal  marrow  was  soft  and  pulpy, 
and  blood  was  effused  in  its  substance  ;  its  membranes  were  entire* 
some  blood  was  effused  in  the  canal  between  the  bones  and  the 
membranes. 

A  remarkable  symptom  in  cases  of  this  description,  is  priapism. 
Can  our  phrenological  friends  explain  this  circumstance  upon  any 
of  the  principles  of  that  science  ?  Erection  of  the  penis  generally 
takes  place  from  a  positive  cause,  namely,  an  augmentation  of 
nervous  influence  *  whereas,  incases  of  paralysis  from  lesion  of 
the  spinal  marrow,  the  cause  appears  to  consist  in  a  diminution  of 
that  influence.  Now,  whether  or  not  our  view  of  this  subject  be 
correct,  but  we  should  account  for  this  symptom  in  cases  of  the 
above  description  according  to  the  same  principle  which  deter¬ 
mines  more  than  the  due  proportion  of  blood  to  a  part  in  a  state 
Ox  inflammation.  A  diminution  of  nervous  energy  in  a  part  is  tan¬ 
tamount  to  a  diminution  of  vital  properties.  The  effect  of  this  on 
the  blood-vessels  is  dilatation  *  the  next  step  in  the  chain  of  effects 
i3  congestion,  or,  as  it  is  generally  termed,  determination  of  blood. 
Now,  the  calibre  of  the  vessels  of  erectile  tissues  is  highly  va¬ 
riable  ;  and,  in  order  to  admit  of  this  variableness,  their  dilatable 
property,  depending  upon  the  inherent  elasticity  of  their  coats, 
must  be  considerable.  Hence,  a  diminution  of  nervous  influence 
in  them,  by  reducing  their  vital  contractility,  permits  full  play  to 
their  elastic  dilatability,  and  the  immediate  effect  of  this  is  erection 
of  the  tissue  which  they  supply.  Some  objection  might  be  raised 
to  this  mode  of  explanation,  but  our  limits  will  not  permit  us  to 
answer  them  here. 

2.  Fatal  case  of  Erysipelas. — Post-mortem  Examination  *, — A 
man,  aged  40,  was  admitted,  on  the  4th  of  November  last,  under 
the  care  of  Mr.  Lawrence.  The  patient  was  the  driver  of  a  coal 
waggon,  of  rather  short  stature,  remarkably  muscular  and  strong, 
and  appeared  to  have  been  a  hard  worker,  as  well  as  a  hard  drinker. 
Feeling  rather  unwell,  he  presented  himself  as  an  out-patient  the 
day  before  his  admission  to  the  hospital.  Twelve  ounces  of  blood 
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were  taken  from  his  arm,  and  he  fainted.  On  recovering  he  went 
away  ;  told  to  return  again  on  the  following  day.  On  Tuesday 
he  felt  worse,  and  was  admitted.  His  right  hand  presented  an 
erysipelatous  appearance,  with  a  spot  on  the  back  of  it,  as  if  it  had 
received  a  blow  ;  he  was  not  aware  of  its  having  sustained  any  ex¬ 
ternal  injury.  He  was  ordered  to  be  bled  again  to  sixteen  or 
eighteen  ounces  ;  but  twelve  only  were  taken  from  him  by  the 
dresser,  and  twenty-four  leeches  applied  to  the  hand  and  arm.  He 
had  a  dread  of  being  bled.— 5.  Half-past  one  o’clock,  he  has  just 
been  visited  by  Mr.  Lawrence.  His  countenance  is  somewhat 
wild  and  anxious,  and  his  mental  faculties  becoming  impaired,  so 
that  it  is  difficult  to  get  a  satisfactory  statement  from  him.  He 
says  that  the  first  inconvenience  he  felt  in  his  hand  or  arm  was  on 
Sunday.  The  hand  and  fore-arm  are  now  considerably  swoln  and 
inflamed.  The  dorsum  of  the  hand  seems  inclined  to  slough,  to  the 
extent  of  about  a  half-crown  piece.  The  erysipelas  has  spread  over 
the  whole  of  the  chest  and  abdomen.  The  redness  in  those  parts,  how¬ 
ever,  has  somewhat  a  papillary  appearance,  and  Mr.  Lawrence  has 
not  made  up  his  mind  as  to  its  exact  nature.  Tongue  brown,  and 
coated  ;  pulse  S4,  and  full,  though  compressible.  He  is  evidently 
in  a  very  precarious  state.  Ordered  to  be  bled  again,  the  bleeding 
to  be  regulated  by  the  state  ofthe  pulse,  and  the  opening  medicine 
to  be  repeated.  Twelve  ounces  more  were  taken  from  the  arm  in 
the  course  of  the  afternoon,  and  a  dose  of  calomel  and  jalap  admi¬ 
nistered.  He  became  delirious  at  five  o’clock  in  the  evening,  and 
so  outrageous  that  the  strait  waistcoat  had  to  be  put  on.  At  se¬ 
ven  p.m,  the  dresser  took,  as  he  states,  ten  ounces  of  blood  from 
the  temporal  artery.  A  cold  lotion  was  kept  applied  during  the 
evening  and  night  to  the  head.  The  disease  made  rapid  progress  ; 
he  was  exceedingly  violent  throughout  the  night  ;  no  other  re¬ 
medies  whatever  were  resorted  to,  and  he  died  at  half-past  eight 
on  the  following  morning,  by  which  time  extensive  sloughing  both 
of  the  arm  and  fore-arm  had  taken  place. 

Sectio  Cadaveris. — The  liver  was  unusually  large,  and  had  all 
the  appearance  of  that  of  a  dram-drinker’s  it,  as  well  as  the  kid¬ 
neys,  was  firmly  adherent  to  the  adjoining  parietes  and  perito¬ 
neum,  but  the  adhesions  were  decidedly  of  a  chronic  nature. 
There  was  about  an  ounce  of  fluid  within  the  pericardium.  The 
right  auricle  of  the  heart  was  loaded  with  blood,  and  very  flaccid. 
There  was  more  blood  in  the  several  viscera,  when  cut  into, 
than  is  usually  detected  after  death,  and  the  vessels  throughout 
were  much  distended.  The  arachnoid  membrane  of  the  brain  was 
opaque,  and  a  small  quantity  of  bloody  fluid  was  observed  between 
it  and  the  pia  mater.  No  pus,  but  a  considerable  quantity  of  yel¬ 
low  fluid,  escaped  on  cutting  through  the  integuments  of  the  dis¬ 
eased  arm.  The  superficial  veins  of  this  arm  seemed  more  har¬ 
dened  than  natural.  He  evidently,  for  a  considerable  time,  had 
laboured  under  a  large  scrotal  hernia ;  the  sac  was  found  filled 
with  omentum. 

3.  Inflammation  supervening  on  Veneuection. — Death — Post-mor- 


64 


Synopsis  of  Practical  Medicine. 

tern  Examination  *. — A  servant  girl  from  the  country,  aged  23, 
was  admitted  on  the  31st  of  October,  under  the  care  of  Mr.  Law¬ 
rence,  with  a  small  varicose  ulcer  on  the  inside  of  the  right  leg. 
Hemorrhage  had  twice  taken  place  from  the  vein  over  which  the 
ulcer  was  situated,  and  had  been  both  times  arrested  by  a  com¬ 
press  and  bandage.  After  the  second  hemorrhage  the  leg  became 
inflamed  and  painful,  for  which  complaint  two  dozen  leeches  were 
applied,  and  a  dose  composed  of  five  grains  of  calomel,  with  some 
jalap,  was  administered.  This  brought  on  salivation  ;  and  ulcera¬ 
tion  took  place  in  the  leech  bites.  The  limb  had  been  ever  since  in 
much  pain.  On  her  admission,  the  patient  was  ordered  to  be  bled, 
and  to  have  a  bread  poultice  applied  to  the  leg.  A  dose  of  house 
physic,  and  five  grains  of  blue  pill  every  night,  were  also  pre¬ 
scribed.  The  first  dose  of  the  pil.  hydr.  produced  salivation,  it 
was  consequently  discontinued.  On  the  third  day  after  the  bleed¬ 
ing  the  arm  had  become  painful  and  inflamed  from  the  orifice  up¬ 
wards  ;  and  there  was  much  fever,  accompanied  with  a  quick  pulse  ; 
furred  tongue.  Pressure  on  the  punctured  vein  produced  exuda¬ 
tion  of  a  little  fluid  from  the  orifice.  The  disease  gained  ground, 
exhibiting  all  the  symptoms  generally  attendant  on  these  fatal 
cases,  and  the  patient  died  on  the  afternoon  of  the  14th  of  Novem¬ 
ber.  The  treatment  adopted,  consisted  of  bleeding,  leeching,  cold 
lotions,  purging,  and  opiates.  Mr.  Lawrence  observed  that  he 
had  never  known  a  case  of  inflammation,  consequent  on  venesection, 
where  the  patient  recovered. 

Sectio  Cadaveris,  ten  hours  after  Death.  — A  small  branch  of  the 
vena  saphena  vein  was  found  to  communicate  with  the  ulcer 
in  the  leg.  The  median  basilic  vein  of  the  right  arm  inflamed, 
and  the  calibre  obliterated  for  about  an  inch  below,  and  an 
inch  and  a  half  above,  the  puncture.  The  orifice  of  the  puncture 
open.  A  small  quantity  of  matter  extended  underneath  the  fascia 
covering  the  biceps.  In  the  vein  accompanying  the  brachial  ar¬ 
tery,  abscesses  had  formed  in  various  situations,  from  which  ex¬ 
uded  small  portions  of  pus  and  blood.  This  condition,  and  the 
inflammation  of  the  vein,  extended  up  to  within  an  inch  and  a  half 
of  the  axilla.  The  internal  cutaneous  nerve,  accompanying  the 
vein,  greatly  softened,  and  very  vascular  in  its  substance  at  the 
diseased  portion  of  the  vein.  The  brain  healthy  ;  a  small  quantity 
of  fluid  in  the  lateral  ventricles,  as  well  as  within  the  pericardium, 
and  with  the  exception  of  slight  inflammation  of  the  mucous  mem¬ 
brane  of  the  small  intestines,  no  other  morbid  appearance,  either 
in  any  of  the  veins  or  any  part  of  the  subject,  was  detected. 

4.  Fatal  Consequences  resulting  from  mistaking  a  Fracture  of  the 
Thigh  for  simple  Contusion  of  the  Kneef. — We  find,  in  the  Lancet, 
a  report  of  a  case  of  this  nature,  the  substance  of  which  is  the  fol¬ 
lowing  : — A  woman,  aged  34,  was  admitted  by  Mr.  James  Earle, 
on  the  12th  of  October  last,  under  the  care  of  Mr.  Lawrence.  She 
stated,  that  nearly  twenty  years  ago  she  had  a  fall  from  a  horse, 
after  which  she  had,  for  a  long  time,  suffered  much  pain  in  the 
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right  knee  and  thigh  ;  that  she  had  ever  afterwards  had  a  stiff 
knee  until  the  night  of  her  admission,  when,  on  going  down  stairs, 
she  unfortunately  fell  again  ;  her  right  foot  flexed  under  her,  and 
she  found  she  had  seriously  injured  the  knee.  On  rising  and  at¬ 
tempting  to  stand,  she  perceived  the  knee-joint  to  be  moveable, 
but  she  was  unable  to  stand  on  the  right  leg,  and  it  being  acutely 
painful,  she  was  immediately  brought  to  the  hospital.  Mr.  J. 
Earle,  after  examining  the  limb,  concluded  that  no  injury  had  been 
sustained  beyond  a  simple  contusion  of  the  knee,  and  accordingly 
wrote  upon  the  board,  at  the  patient’s  bed-head,  as  the  description 
of  the  case — ‘  Contused  knee!'-—  ordering  her  to  be  treated  accord¬ 
ingly.  On  the  following  day  Mr.  Lawrence  saw  her,  and  giving 
credit  to  the  description,  continued  to  treat  the  case  as  that  of  a 
simple  contusion.  Mr.  B ulmer,  the  dresser,  likewise  regarded  it 
as  such.  On  the  morning  after  the  accident,  the  oedema  of  the 
knee  and  thigh  was  very  considerable,  and  continuing,  it  occa¬ 
sionally  excited  a  degree  of  surprise.  The  patient’s  constitution 
became  much  impaired  ;  she  was  unable  to  move  her  limb,  and 
was  kept  on  her  back  until  the  whole  of  the  integuments  covering 
the  sacrum  sloughed. — Nov.  12.  The  Sister,  on  turning  the  patient 
upon  her  left  side,  to  afford  an  opportunity  of  dressing  the  slough, 
observed  that  there  was  a  fracture  of  the  thigh-bone!!  Having 
made  this  communication,  all  doubt  was  immediately  set  at  rest, 
by  a  very  slight  examination.  Matter  having  appeared  also  to 
have  formed  in  various  parts  of  the  limb,  under  the  fascia,  Mr. 
Lawrence  punctured  the  lower  part  of  the  ham,  just  over  the  attach¬ 
ment  of  the  gastrocnemius  externus,  from  which  about  eight  ounces 
of  thin,  and  extremely  foetid  pus,  flowed.  On  the  anterior  aspect, 
near  to  the  middle  of  the  thigh,  he  also  made  a  puncture,  and  let 
out  about  six  ounces  of  more  healthy  and  less  foetid  matter.  The 
patient  was  left  in  the  same  condition,  extremely  exhausted. — 
14.  The  slough  on  the  sacrum  is  extending,  and,  at  one  part, 
separating.  The  patient  is  extremely  weak;  the  tongue  clean; 
pulse  115. — 15.  She  is  evidently  sinking  fast.  Takes  eight  ounces 
of  brandy  daily,  and  also  quinine, — 23.  She  lingered  till  nine 
o’clock,  p.m.,  and  then  expired.  A  very  profuse  and  offensive  dis¬ 
charge  was  kept  up  through  the  punctures,  until  she  died. 

Sectio  Cadaveris,  three  hours  after  Death . — The  joint  had  been 
anchylosed  many  years.  The  fracture  commenced  in  the  shaft  of 
the  bone  about  three  inches  above  the  condyles ;  the  lower  part 
being  smashed  to  pieces.  Numerous  splinters  penetrated  the 
muscles,  and  a  comminuted  fracture  extended  nearly  as  high  as  the 
trochanter  major. 

We  hope  that  the  surgeons  under  whose  care  this  case  was 
placed  are  sufficiently  conscious  of  their  negligence,  so  as  not  to 
require  to  be  reminded  of  it  ;  and  it  is  to  be  hoped  that  this  may 
act  as  a  warning  both  to  them  and  to  others. 

5.  Case  of  Extra- Uterine  Pregnancy* . — A  woman,  aged  20,  un- 
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married,  but  the  mother  of  one  child,  now  eighteen  months  old, 
was  admitted,  October  29th,  under  the  care  of  Dr.  Bright.  Her 
complaint  consisted  of  diarrhoea,  abdominal  pains,  tenderness  on 
pressure,  and  difficulty  of  breathing,  which  had  been  of  six  months 
continuance,  but  not  very  severe  until  within  three  weeks  of  the 
time  of  her  admission.  She  died  in  the  night  of  the  15th  of  No¬ 
vember,  and  the  following  morning,  while  the  body  was  still 
warm,  it  was  examined  by  Dr.  Hodgkin.  In  the  abdomen  a  large 
portion  of  the  peritoneum  lining  the  parietes  presented  a  very  dark, 
carbonaceous  appearance,  less  intense  superiorly,  but  deepening 
towards  the  pubic  region.  Numerous  fibrinous  adhesions  were 
found,  evidently  varying  in  the  periods  of  their  formation  :  these 
were  fewer  in  the  umbilical  region — firmer  and  more  numerous 
towards  the  pubes.  In  the  left  side  of  the  lower  belly  these  adhe¬ 
sions  were  so  numerous  and  extensive  as  to  form  a  perfectly  shut 
cavity,  bounded  by  the  sigmoid  flexure  of  the  colon,  the  rectum, 
the  bladder,  the  lateral  and  anterior  parietes  of  the  abdomen  and 
pelvis,  in  their  respective  situations.  This  cavity  enclosed  a 
foetus,  tolerably  well  formed,  of  about  three  months’  growth,  at¬ 
tached,  by  an  umbilical  cord  of  natural  length,  to  a  mass  of  the 
size  of  an  egg,  apparently  performing  the  office  of  placenta. 
These  parts,  like  the  cavity  itself,  were  all  of  a  dark  brown  colour, 
apparently  from  a  process  of  decomposition  and  the  parietes  of 
the  cavity  were  loose  and  soft,  so  as  readily  to  separate  into 
shreds.  This  cavity  communicated  with  the  intestinal  canal  by 
two  openings,  of  which  the  smaller  entered  the  rectum  ;  while  the 
larger,  which  was  two  or  three  inches  in  length,  was  in  the  sig¬ 
moid  flexure  of  the  colon.  The  mucous  lining  of  these  intes¬ 
tines  was  healthy,  except  at  the  very  margin  of  the  apertures. 
The  uterus  was  healthy,  and  afforded  no  trace  of  tunica  decidua; 
it  was  not  adherent  to  the  rectum.  Nothing  remarkable  was 
observed  in  the  ovaries,  or  fallopian  tubes,  except  that,  attach¬ 
ed  to  one  of  the  latter,  there  was  a  thin  membranous  cyst,  rup- 
•  tured  and  collapsed  which  had  probably  contained  the  foetus  from 
its  formation  until  it  became  free  in  the  abdomen,  and  was  en¬ 
close  in  the  new  cavity  in  which  it  was  found.  The  difficulty 
of  respiration  was  in  some  measure  accounted  for  by  the  disco¬ 
very  that  a  part  of  the  lungs  were  in  a  state  of  gangrene.  In 
the  lower  part,  both  of  the  right  and  left  lung,  there  were  se¬ 
veral  patches  in  which  both  lung  and  pleura  were  perfectly 
sphacelated.  The  colour  of  the  spots  was  ashy  grey,  approaching 
to  whiteness.  In  several  parts  of  the  abdomen  there  were  cir¬ 
cumscribed  collections  of  pus,  varying  in  extent.  The  largest 
was  opposite  to  the  foetal  cyst,  in  the  right  iliac  fossa. 

6.  Large,  Soft ,  Urinary  Calculus  *. — The  subject  of  this  case  was 
a  man  aged  40,  who  had  suffered  for  several  years  from  the  usual 
symptoms  of  stone  in  the  bladder.  About  six  years  ago  he  was 
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sounded  by  Mr.  Tyrrell,  who,  then,  could  not  discover  any  calcu¬ 
lus.  About  six  weeks,  however,  before  the  patient  entered  the 
hospital  this  last  time,  Mr.  Tyrrell  sounded  him  again,  and  easily 
discovered  a  large,  soft  stone.  The  man  continued  to  follow  his 
occupation  until  his  health  became  very  bad,  and  when  he  entered 
the  hospital  he  was  in  a  complete  state  of  exhaustion.  He  died 
in  about  a  week  after  his  entrance,  after  suffering  the  greatest 
agony. 

Sectio  Cadaveris. — ■' The  body  was  exceedingly  emaciated,  and  the 
whole  surface  had  that  sallow,  yellowish  appearance  which  ac¬ 
companies  organic  disease.  The  bladder  was  closely  contracted 
around  a  stone  of  an  almost  spherical  shape,  and  somewhat  larger 
than  a  goose’s  egg.  The  coats  of  this  viscus  were  much  thick¬ 
ened,  especially  the  mucous  coat,  which  was  covered  with  irregu¬ 
lar  ragged  projections,  and  was  of  a  bright  red  colour,  being 
highly  vascular.  The  lining  of  the  left  ureter,  which  was  larger 
than  natural,  was  in  the  same  state,  as  well  as  that  of  the  pelvis  of 
the  kidney  from  which  it  arose.  The  kidney  was  of  nearly  twice 
its  proper  size,  and  its  substance  had  completely  lost  its  natural 
character.  The  pelvis  contained  a  quantity  of  the  viscid  mucus, 
which  the  patient  had  been  in  the  habit  of  voiding,  and  the  same 
could  be  squeezed  out  of  the  mamillary  processes.  This  fluid 
had  those  characters  to  which  the  term  “  muco-purulent”  is  often 
improperly  applied,  being  white,  opaque,  semi-fluid,  and  viscid. 
The  renal  artery  supplying  the  left  kidney  was  twice  as  large  as 
natural.  The  right  kidney  was  not  more  than  half  its  usual  size. 
Its  artery  was  contracted  to  a  third  of  its  usual  calibre,  and  its 
ureter  was  obliterated  during  a  part  of  its  course.  Its  substance 
had  undergone  similar  degeneration  to  that  of  the  other,  but  it  dif¬ 
fered  in  containing  several  small  cysts  filled  with  calcareous  mat¬ 
ter.  Its  pelvis  contained  some  opaque  fluid. 

A  section  has  since  been  made  of  the  calculus.  Its  centre  pre¬ 
sents  turn  or  three  fragments,  which  are  phosphate  of  lime,  united 
somewhat  loosely  by  the  same  salt,  and  inclosed  in  a  shell  of  the 
same  \  over  this,  and  forming  by  much  the  greater  bulk  of  the 
concretion,  are  layers  of  carbonate  of  lime.  On  a  part  of  the  sur¬ 
face  is  deposited  a  thin  shell  of  triple  phosphate,  deposited  in  mi¬ 
nute  crystals,  which  make  that  part  of  the  stone  as  rough  as  a  file. 

7.  Fracture  of  the  Skull — Death — Post-mortem  Examination  *. — 
The  subject  of  the  present  case  was  a  distiller’s  clerk,  aged  45, 
who  had  been  in  the  habit  of  drinking  great  quantities  of  spirits. 
He  was  brought  in  with  a  comminuted  fracture  of  the  patella, 
and  a  punctured  wound  of  the  forehead,  caused  by  a  fall  from  some 
height.  The  cerebral  symptoms  were  very  slight  ;  he  was,  how¬ 
ever,  bled.  On  the  following  day,  the  pulse  being  rather  hard, 
he  wTas  again  bled  and  had  some  purgative  medicine  administered 
to  him.  He  was  supposed  to  be  doing  well,  until  November 
19th,  when  Mr.  Travers  found  him  complaining  of  pain  in  the 
head,  and  he  discovered  fungous  granulations  sprouting  up  from 
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the  wound.  On  the  introduction  of  a  probe,  the  cranium  was 
found  denuded  to  some  extent ;  and  having  dilated  the  wound,  he 
found  that  a  portion  of  the  cranium,  containing  nearly  two  square 
inches,  was  bare,  indicating  a  separation  of  the  dura  mater,  and 
probably  suppuration  between  the  two.  Mr.  Travers  would  have 
trephined,  but,  in  the  first  place,  there  was  nothing  to  lead  to  a 
belief  that  pus,  if  any  existed,  was  producing  compression  of  the 
brain  j  and  from  the  patient’s  previous  habits,  and  the  probability 
that  the  brain  itself  was  implicated  seriously,  little  hope  was  felt 
of  a  successful  termination,  whatever  treatment  was  adopted. 
There  was  a  purulent  discharge  from  one  of  the  nostrils.  On  the 
20th,  he  suffered  from  a  violent  pain  in  the  right  hypochondrium, 
similar  to  that  produced  by  the  passing  of  a  gall-stone.  For  this 
he  was  cupped,  and  had  some  saline  cathartic  given  him.  He  be¬ 
came  delirious  on  the  21st,  and  continued  so,  more  or  less,  until  the 
23d,  when  he  died. 

Sectio  Cadaveris. — The  denuded  portion  of  the  cranium  appeared 
rough  and  bloodless  ;  a  very  minute  fissure,  unobserved  before 
death,  extended  vertically  through  it  as  far  as  the  orbit.  After 
the  brain  had  been  removed,  a  continuation  of  the  same  fissure 
was  traced  upon  the  orbitar  plate  of  the  frontal  bone,  where  it 
soon  became  divided  into  two,  one  of  which  ran  along  the  cribri¬ 
form  plate  of  the  aethmoid  bone,  close  to  the  crista  gall i,  and  ter¬ 
minated  in  the  processus  olivaris,  which  was  broken  into  several 
portions  j  while  the  other,  taking  a  direction  outward  for  a  short 
distance,  again  turned  inward,  and  met  the  first  near  its  termina¬ 
tion.  A  considerable  portion  of  the  orbitar  plate  was  thus  de¬ 
tached  and  slightly  depressed  upon  the  parts  below  ;  a  portion  of 
the  cribriform  plate  was  also  separated.  Further  back  than  the 
sella  turcica  the  fracture  could  not  be  traced  ;  but  it  was  very  evi¬ 
dent  that  it  extended  downwards  deeply  through  the  bodies  of  the 
aethmoid  and  sphenoid  bones.  The  internal  surface  of  the  frontal 
bone,  where  the  fissure  commenced,  was,  like  the  external,  de¬ 
nuded  of  its  periosteum  ;  the  dura  mater  roughened  from  absorp¬ 
tion,  and  bloodless.  Between  it  and  the  dura  mater  there  was  a 
small  collection  of  pus,  the  membrane  was  softened,  as  if  begin¬ 
ning  to  slough,  and  in  the  anterior  lobe  of  the  cerebrum  behind  it 
were  seen  what  appeared  to  be  the  effects  of  acute  inflammation 
following  laceration,  viz.  a  breaking  up  of  the  cerebral  substance, 
and  conversion  of  a  part  of  it  into  an  imperfect  pus.  Pus  was 
also  found  lying  on  the  cribriform  plate  over  the  fissure,  and  the 
dura  mater  there  was  sloughy  :  thus  the  discharge  of  pus  through 
the  nostril  was  accounted  for.  The  cavity  of  the  right  pleura 
contained  a  pint  or  two  of  lemon-coloured  transparent  serum  ;  the 
surface  of  the  pleura  covering  the  lung  was  covered  with  a  layer 
of  apparently  recently  effused  lymph.  Entering  into  the  sub¬ 
stance  of  the  same  lung,  to  a  depth  of  about  an  inch,  were  several 
finger-shaped  deposits  of  white  and  tolerably  firm  lymph  ;  none 
of  these  had  proceeded  so  far  as  to  be  softened  or  converted  into 
pus.  The  left  lung  was  healthy.  The  liver  was  very  large,  but 
healthy  in  its  structure. 
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8.  Dissection  of  a  Case  of  Psoas  Abscess,  pointing  on  the  anterior 
part  of  the  Dorsum  Ilii  *. — A  young  and  strumous  looking  woman 
was  long  in  St.  George’s  hospital,  under  the  following  circum¬ 
stances.  Between  the  great  trochanter  and  anterior  spines  of  the 
ilium,  in  fact  at  the  anterior  edge  of  the  dorsum  of  that  bone, 
was  a  middling  sized  tumour,  which  fluctuated  and  presented  all 
the  characters  of  abscess,  accompanied  with  hectic  and  other  con¬ 
stitutional  symptoms.  Mr.  Jeffreys,  whose  patient  she  was,  pro¬ 
nounced  the  disease  to  be  psoas  abscess,  though  perfectly  unable 
to  explain  the  rationale  of  its  pointing  where  it  did.  Latterly, 
symptoms  of  phthisis  pulmonalis  were  developed  :  the  young  wo¬ 
man  fell  to  the  charge  of  the  physicians,  and  died.  The  swelling, 
we  should  mention,  was  never  punctured,  and  never  burst. 

On  dissection,  the  lungs  were  found  greatly  diseased,  and  pre¬ 
sented  abundance  of  tubercles  and  vomicae.  The  local  appear¬ 
ances,  however,  were  those  which  naturally  attracted  most  atten¬ 
tion.  The  body  of  the  last  lumbar  vertebra  was  generally  un¬ 
sound,  and  partly  destroyed  on  its  left  side  by  caries  ;  the  inter¬ 
vertebral  substance  between  it  and  the  fourth  lumbar  vertebra 
was  gone.  From  this  point  you  could  trace  the  bed  of  an  abscess 
in  the  substance  of  the  psoas,  just  above,  or  more  correctly  ante¬ 
rior  to,  the  level  of  the  lumbar  nerves,  down  to  within  two  inches 
of  the  ligament  of  Poupart.  Here  the  abscess  had,  as  it  were,  bi¬ 
furcated,  forming  for  itself  two  paths — one  in  the  remainder  of  the 
course  of  the  psoas,  the  other  diverging  to  the  outside  of  the 
thigh,  where  the  swelling  had  appeared  during  life.  Let  us  first 
pursue  the  latter.  Leaving  the  psoas  at  the  point  above  men¬ 
tioned,  the  channel  of  the  abscess  traversed  obliquely  the  sub¬ 
stance  of  the  iliacus  internus,  crossed  beneath  Poupart’s  ligament 
close  to  its  iliac  attachment,  held  on  its  way  beneath  the  rectus  at 
its  origin,  and  finally  ended  at  its  outer  side.  The  anterior  crural 
nerve  naturally  lies  rather  deep  between  the  iliacus  and  psoas 
muscles.  The  abscess,  however,  taking  very  nearly  this  direction, 
the  nerve  had  in  some  degree  avoided  it,  by  describing  the  segment 
of  a  large  circle,  and  moving  much  nearer  the  crest  of  the  ilium. 
Besides  this  mal-position,  it  was  matted  to  the  neighbouring 
parts  ;  notwithstanding  all  which  the  patient  had  complained  of 
no  unusual  pain  during  life. 

The  other  division  of  the  abscess  accompanied  the  psoas,  be¬ 
twixt  it  and  the  margin  of  the  acetabulum,  as  deep  as  the  trochan¬ 
ter  minor.  Here  it  formed  a  cavity  nearly  the  size  of  an  egg,  si¬ 
tuated,  however,  at  too  great  a  depth  to  admit  of  its  detection 
during  life,  or  even  to  be  felt  from  without  after  death. 

Thus,  then,  this  case  w'as  a  compound  of  common  te  psoas  ab¬ 
scess,”  following,  perhaps  more  deeply  than  usual,  the  course  of 
the  muscle,  and  another  variety  taking  this  new,  and,  as  far  we 
know,  undescribed  direction.  The  dissection  is  important,  as  ex¬ 
plaining  the  quomodo  here  and  assisting  diagnosis  hereafter. 
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9.  Ulcer  of  the  Stomach  fatal  by  Hemorrhage  *. — A  gentleman 
aged  about  40,  had  been  long  dyspeptic,  and  liable  to  pain  in  his 
stomach,  which  had  not  assumed  any  fixed  or  regular  character  ; 
but  he  required  great  care  in  respect  of  his  diet,  and  many  articles 
were  apt  to  disagree  with  him.  He  was  otherwise  in  good  health, 
and  applying  himself  actively  to  business  till  Saturday,  5th  No¬ 
vember  1825,  when  he  was  suddenly  seized  in  his  counting-house 
with  a  feeling  of  extreme  faintness.  He  was  assisted  with  dif¬ 
ficulty  to  his  dwelling-house,  which  was  in  the  neighbourhood, 
and  soon  after  vomited  a  large  quantity  of  black  fluid  resembling 
ink.  On  Sunday  he  continued  very  sick  and  faint,  and  vomited 
occasionally  the  same  kind  of  fluid,  and  he  had  discharges  of  simi¬ 
lar  matter  from  the  bowels.  On  Monday  he  was  better  and  walked 
out,  but  had  some  vomiting  in  the  afternoon.  On  Tuesday  he  still 
felt  very  unwell,  but  without  any  marked  symptom.  On  Wed¬ 
nesday  he  was  seized  with  pain  in  the  stomach,  followed  by  vo¬ 
miting  of  pure  blood  to  the  amount  of  several  pounds.  This  was 
followed  by  extreme  faintness  and  coldness,  and  the  vomiting  of 
blood  returned  in  the  afternoon.  Dr.  Abercrombie  now  saw  him  for 
the  first  time  along  with  Dr.  Hamilton,  and  found  him  extremely 
pale  and  exhausted,  his  skin  cold,  and  his  pulse  very  feeble.  He 
complained  of  nothing  but  great  faintness  ;  but  every  attempt  to 
rally  him  proved  ineffectual,  and  he  died  in  the  night,  having 
been  again  seized  some  time  before  his  death  with  violent  pain  in 
the  stomach. 

Inspection. — The  stomach  was  of  immense  size,  but  showed  no 
appearance  of  disease  in  its  structure,  except  at  a  part  in  the  small 
arch  about  half  way  between  the  cardia  and  pylorus.  Here  a  round 
defined  portion,  about  the  size  of  a  half-crown  piece  was  much  in¬ 
durated  and  about  half  an  inch  in  thickness.  On  the  inner  surface 
of  this  portion,  there  was  a  small  defined  ulcer  about  half  an  inch 
in  diameter,  and  more  than  a  quarter  of  an  inch  in  depth,  and  the 
bottom  of  it  was  occupied  by  a  firm  fungus  mass  of  a  dark  brown 
colour.  No  other  disease  could  be  detected  in  any  organ. 

10,  Ulceration  of  the  Stomach  fatal  by  Perforation  f. — A  young 
woman,  aged  18,  had  been  affected  for  about  six  months  with  va¬ 
riable  appetite,  and  occasional  pain  in  the  stomach,  which  made 
her  frequently  sit  with  her  body  bent  forward,  and  her  hand  pressed 
upon  the  epigastric  region.  Little  notice  was  taken  of  the  at¬ 
tacks,  as  she  was  going  about,  and  otherwise  in  good  health  ; 
and  for  some  weeks  previous  to  the  attack  now  to  be  described, 
her  appetite  had  greatly  improved.  On  the  26th  November  1824, 
while  in  a  room  by  herself  late  in  the  evening,  she  wTas  heard  to 
scream  violently  and  when  a  person  went  into  the  room,  she  was 
found  unable  to  express  her  feelings,  except  by  violently  pressing 
her  hand  against  the  pit  of  the  stomach.  When  she  was  soon  af¬ 
ter  seen  by  Mr.  M‘Culloch,  she  was  moaning  as  if  in  extreme 
agony,  but  was  unable  to  speak  ;  the  pulse  was  86  and  very  weak; 
she  could  scarcely  swallow  j  but  soon  after  vomited  the  contents 


*  Abercrombie  on  Diseases  of  the  Stomach. 


+  Ibid. 


Perforation  of  the  Stomach  with  Peritoneal  Inflammation.  71 

of  the  stomach,  which  seemed  to  be  merely  food  which  she  had  re¬ 
cently  taken.  Various  remedies  were  employed  without  relief. 
She  continued  with  every  appearance  of  extreme  suffering,  and  un¬ 
able  to  speak,  till  seven  o’clock  in  the  morning  of  the  27th,  when 
she  said  the  pain  was  considerably  easier,  but  was  still  very  severe 
in  the  pit  of  the  stomach,  and  was  extending  downwards  over 
the  abdomen.  The  abdomen  was  now  becoming  distended,  and 
when  Dr.  Abercrombie  saw  her  about  three  o’clock  in  the  after¬ 
noon,  it  was  distended  to  the  greatest  degree  and  very  tense.  The 
pulse  was  was  extremely  feeble  5  she  was  scarcely  able  to  speak, 
but  her  countenance  was  expressive  of  extreme  suffering.  Nothing 
afforded  the  smallest  relief,  and  she  died  about  two  in  the  morn¬ 
ing,  29  hours  from  the  attack. 

Inspection. — The  cavity  of  the  peritoneum  was  distended  with 
air,  and  likewise  contained  upwards  of  eight  pounds  of  fluid  of  a 
whitish  colour,  and  fetid  smell.  There  was  slight  but  extensive 
inflammatory  depositions  on  the  surface  of  the  intestines,  produc¬ 
ing  adhesions  to  each  other,  and  to  the  parietes  of  the  abdomen. 
On  the  upper  part  of  the  small  curvature  of  the  stomach  near  the 
cardia,  there  was  a  small  perforation  of  a  size  which  admitted  the 
point  of  the  little  finger.  Internally  this  opening  communicated 
with  an  ulcerated  space  on  the  mucous  membrane,  about  the  size 
of  a  shilling,  with  slightly  thickened  and  hardened  edges,  and  a 
considerable  perpendicular  loss  of  substance.  The  stomach  in  all 
other  respects  was  particularly  healthy: 

11.  Perforation  of  the  Stomach ,  with  Peritoneal  Inf  animation,  where 
no  symptoms  indicative  of  previous  Disease  existed  *. — A  strong  and 
healthy  looking  servant  girl,  aged  about  twenty-one,  while  en¬ 
gaged  at  her  work  between  seven  and  eight  o’clock,  in  the  morn¬ 
ing  of  one  of  the  last  days  of  September  1827,  was  suddenly  seiz¬ 
ed  with  excruciating  pain  in  the  belly,  sickness,  and  vomiting. 
About  ten,  she  was  bled  ad  deliquium,  and  twice  afterwards  in  the 
course  of  the  day.  The  bowels  were  freely  moved  by  an  enema, 
and  she  took  purgative  medicine  which  did  not  operate  ;  but  there 
was  no  alleviation  of  the  symptoms.  The  belly  became  tense, 
tender,  and  tympanitic,  the  pulse  feeble  and  rapid  j  every  thing 
she  took  was  vomited,  and  she  died  in  eighteen  hours  from  the 
attack. 

Inspection. — The  peritoneal  cavity  was  distended  with  air,  and 
also  contained  a  considerable  quantity  of  fluid,  which  had  the  ap¬ 
pearance  of  the  liquids  she  had  swallowed.  There  was  extensive 
peritoneal  inflammation,  with  a  coating  on  the  bowels  of  puri- 
form  matter.  In  the  middle  of  the  smaller  curvature  of  the  sto¬ 
mach,  there  was  a  round  opening  of  about  one-third  of  an  inch  in 
diameter.  At  the  part  where  it  was  situated,  the  coats  of  the  sto¬ 
mach  were  in  some  places  nearly  half  an  inch  in  thickness,  and  the 
thickening  extended  in  a  greater  or  less  degree  over  a  portion  five 
or  six  inches  iu  extent.  The  inner  surface,  at  the  place  of  the  rug- 
ture,  presented  a  deep  excavation  with  rounded  and  smooth  edges. 
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like  a  deep  corroding  ulcer  which  had  cicatrized.  It  was  fully 
half  an  inch  in  diameter,  and  a  third  of  an  inch  or  more  in  depth, 
having  penetrated  the  thickened  substance  until  it  was  bounded 
merely  by  the  peritoneal  covering;  and  it  was  this  which  had  given 
way  in  the  fatal  attack. 

12.  Perforating  Ulcer  of  the  Stomach,  and  communication  with  the 
arch  of  the  Colon*. — This  interesting  case  occurred  in  a  gentleman 
aged  56,  who  had  previously  enjoyed  good  health,  except  occa¬ 
sional  dyspeptic  complaints  ;  began  to  feel  languid,  with  impair¬ 
ed  appetite,  some  loss  of  flesh,  and  occasional  pain  in  the 
abdomen ;  but  he  was  able  to  go  about  and  attend  to  all  his 
engagements,  which  were  extensive  and  fatiguing.  These  symp¬ 
toms  had  continued  two  or  three  weeks,  when  one  day,  while 
walking  in  the  street,  he  was  seized  with  vomiting,  and  the 
matter  vomited  had  the  odour  and  appearance  of  faeces.  He  felt 
no  farther  inconvenience  till  about  a  week  after,  when  he  was 
seized  in  the  same  manner.  After  this,  the  vomiting  returned  at 
various  intervals,  sometimes  three  or  four  times  a-day  ;  and  some¬ 
times  he  was  free  from  it  for  a  week  at  a  time.  The  matter  vo¬ 
mited  always  consisted  of  pure  faeces,  sometimes  so  consistent 
that  it  was  brought  up  with  difficulty,  until  he  diluted  it  by  swal¬ 
lowing  hot  water.  During  the  whole  course  of  the  affection,  the 
bowels  continued  regular  or  easily  regulated;  the  faeces  varied  con¬ 
siderably  in  their  appearance  ;  but  that  which  was  vomited  always 
resembled  what  was  passed  from  the  bowels  so  closely,  that  it  was 
impossible  to  distinguish  them.  He  never  was  observed  to  vo¬ 
mit  food,  or  other  matters  which  had  been  taken  into  the  stomach. 
His  appetite  continued  good,  and  no  disease  could  be  detected  by 
examination.  He  lived  in  this  state  three  months,  and  died  gra¬ 
dually  exhausted,  without  any  particular  change  in  the  symptoms, 
except  that  a  week  before  his  death  he  vomited  a  considerable 
quantity  of  blood.  There  was  occasional  pain  in  the  abdomen,  but 
not  distinctly  referred  to  any  particular  part. 

Inspection. — The  stomach  was  found  contracted,  and  adhering 
to  the  parietes  of  the  abdomen  on  the  left  side,  and  to  the  arch  of 
the  colon.  At  the  place  of  the  adhesion,  a  soft  tubercular  mass 
was  formed,  which  seemed  in  general  to  be  about  two  inches  in 
thickness.  The  stomach  appeared  externally  healthy  ;  internally 
it  showed  a  mass  of  ulceration  which  occupied  the  whole  of  its 
great  curvature,  and  covered  about  one  half  of  the  inner  surface 
of  the  stomach.  The  pylorus  and  whole  pyloric  extremity  were 
healthy.  In  the  centre  of  the  ulcerated  part  there  was  a  ragged 
irregular  opening,  fully  two  inches  in  diameter,  which  made  a  free 
communication  with  the  arch  of  the  colon  ;  and,  around  the  open¬ 
ing,  there  was  also  some  ulceration  of  the  mucous  membrane  of 
the  colon.  The  intestines  in  all  other  respects  were  healthy.  The 
small  intestines  were  empty  ;  the  caput  coli  was  distended  with 
feculent  matter,  and  the  colon  throughout  contained  healthy  well 
formed  faeces. 
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13.  Cases  of  Erysipelatous  Peritonitis* . — In  another  part  of  the 
present  Number,  we  have  noticed  a  species  of  peritonitis,  termed 
by  Dr.  Abercrombie  the  erysipelatous.  The  following  are  some 
of  the  cases  which  he  recites  in  illustration  of  that  disease  : — 

Case  .1. — A  lady,  aged  50,  in  June  18*23,  was  seized  with  exten¬ 
sive  erysipelas  of  the  left  leg,  accompanied  by  acute  pain,  and  con¬ 
siderable  swelling  of  the  upper  part  of  the  foot.  After  six  or  se¬ 
ven  days  the  erysipelas  of  the  leg  subsided  gradually,  the  swelling 
and  pain  of  the  foot  continuing  undiminished.  After  another  day, 
these  disappeared,  suddenly  and  a  few  hours  after  she  was  seized 
with  acute  pain  in  the  region  of  the  stomach,  which,  after  a  short 
time,  moved  downwards,  and  settled  with  great  severity  in  the 
lower  part  of  the  abdomen,  and  around  the  umbilicus.  This  took 
place  in  the  night,  and  Dr.  Abercrombie  saw  her  in  the  afternoon 
of  the  following  day.  She  was  then  moaning  with  most  acute 
pain,  but  did  not  complain  much  of  pressure  j  great  anxiety  and 
restlessness  ;  pulse  about  100  5  bowels  open.  He  advised  bleed¬ 
ing,  a  blister,  &c.,  but  the  former,  he  afterwards  found,  was  not 
done  at  the  time.  At  night  the  pain  continuing  unabated,  she  was 
bled  without  relief.  The  other  usual  remedies  were  then  employ¬ 
ed,  but  without  benefit.  She  continued  in  great  pain,  without 
any  other  marked  change  of  the  symptoms •,  her  strength  sunk  ; 
and  she  died  early  in  the  morning  of  the  following  day,  being  little 
more  than  twenty-four  hours  from  the  attack. 

Inspection . — The  lower  half  of  the  small  intestines  was  of  a  uni¬ 
form  deep  dark  red  colour,  but  without  any  exudation  ;  the  up¬ 
per  half  was  of  a  dull  leaden  colour  j  and  the  whole  was  consider¬ 
ably  distended.  In  the  cavity  of  the  peritoneum  there  was  a  con¬ 
siderable  quantity  of  bloody  sanious  fluid.  No  other  morbid  ap¬ 
pearance  could  be  discovered. 

Case  2. — A  woman,  aged  30,  had  been  ill  for  several  days  with 
the  erysipelatous  inflammation  of  the  throat,  accompanied  with 
considerable  fever.  She  felt  better  and  was  able  to  be  out  of  bed, 
when,  having  taken  some  laxative  medicine,  she  was  severely  pain¬ 
ed  during  its  operation  ;  and  in  the  evening  was  seized  with  most 
violent  pain  over  the  whole  abdomen,  accompanied  by  vomiting. 
Dr.  Abercrombie  saw  her  on  the  following  day,  along  with  Dr. 
Begbie,  and  found  her  pulse  very  frequent  and  extremely  small ; 
skin  rather  cold ;  countenance  expressive  of  exhaustion ;  se¬ 
vere  pain  and  acute  tenderness  of  the  whole  abdomen  ;  some 
vomiting  ;  no  stool.  A  bleeding  was  attempted,  but  she  bore  very 
little  5  and  it  gave  no  relief.  Blistering,  opiates,  tobacco,  and  other 
injections,  See.  were  then  employed  without  benefit.  She  conti¬ 
nued  in  the  same  condition,  and  died  in  the  evening  of  the  follow¬ 
ing  day,  being  about  forty-eight  hours  from  the  attack ;  the  bowels 
had  been  partially  moved. 

Inspection. — The  bowels  were  in  general  considerably  distended, 
and  of  a  dark  livid  colour,  without  exudation.  In  the  cavity  of 
the  peritoneum,  there  was  a  considerable  quantity  of  puriform 
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fluid.  There  was  much  appearance  of  inflammation  upon  the 
omentum,  especially  at  the  lower  part,  where  it  was  for  several 
inches  highly  inflamed  and  thickened,  and  had  formed  an  adhe¬ 
sion  to  the  sigmoid  flexure  of  the  colon. 

Case  3. — A  gentleman,  aged  about  50,  of  a  feeble  and  broken 
down  constitution,  about  four  weeks  before  his  death  suffered  for 
some  days  intense  pain  in  the  rectum,  which  terminated  in  an 
abscess  ;  and,  in  connexion  with  it,  sinuses  were  formed  along 
the  buttocks.  These  were  opened,  and  appeared  to  be  going  on 
favourably  3  and  though  he  was  a  good  deal  confined  to  bed  by 
them,  he  made  no  particular  complaint  until  the  evening  of  Mon¬ 
day,  the  30th  of  July  1827,  when  he  was  seized  with  shivering, 
followed  by  heat  and  quick  pulse  On  Tuesday  the  fever  was 
much  abated,  but  he  had  some  diarrhoea  and  vomiting,  with  grip¬ 
ing  pain  in  the  bowels  On  Wednesday  the  vomiting  had  sub¬ 
sided,  the  bowels  were  moderately  open,  and  the  stools  were  heal¬ 
thy  3  but  there  was  much  general  uneasiness  over  the  abdomen, 
with  some  hiccup,  and  his  look  was  depressed  and  anxious.  His 
pulse  was  natural  and  of  good  strength.  On  Thursday  the  hiccup 
continued,  and  gave  him  at  times  considerable  pain  3  and  he  com¬ 
plained  of  much  uneasiness  when  he  brought  up  wind  from  his 
stomach ;  his  pulse  was  still  natural,  and  the  bowels  moderately 
open.  The  abdomen  was  not  distended,  but  he  complained 
of  considerable  uneasiness  upon  pressure  across  the  epigastric  re¬ 
gion.  His  look  was  depressed,  anxious  and  exhausted  3  and, 
without  any  change  in  the  symptoms,  he  died  in  the  night. 

Inspection. — The  cavity  of  the  peritoneum  contained  a  large 
quantity  of  purulent  matter  of  intolerable  foetor  3  three  pounds 
and  upwards  were  collected,  besides  much  that  was  lost.  The 
surface  of  the  intestines  was  in  general  of  a  dark  livid  colour,  but 
without  any  appearance  of  exudation.  The  right  lobe  of  the  liver, 
on  its  concave  surface,  was  considerably  softened,  rugged  and  un¬ 
equal  j  no  disease  could  be  discovered  in  any  other  organ.  The 
most  diligent  search  was  made  for  any  abscess  or  cavity  which 
might  have  been  the  source  of  the  matter,  but  none  was  dis¬ 
covered. 

The  symptoms,  progress,  and  the  anatomical  characters  of  the 
disease  in  these  cases,  are  very  different  from  those  of  common 
peritonitis.  The  affection  bears  some  analogy  to  the  puerperal 
form  of  the  complaint. 

14.  Case  of  Suppuration  of  the  Spleen. — The  tissue  of  the  spleen 
does  not  appear  to  be  very  prone  to  suppuration.  This  organ  is 
often  discovered,  on  post  mortem  examinations,  in  a  state  of  dis¬ 
ease,  but  its  diseases  are  not  often  attended  with  the  formation  of 
pus.  Dr.  Glionna  relates  a  case,  in  the  Osservatore  Med.  di  Napoli, 
which  he  considered  to  be  an  extensive  abscess  of  the  spleen,  and 
which  he  evacuated  by  means  of  a  trocar.  The  result  was  favour¬ 
able.  The  following  is  the  substance  of  the  case  :  Dominique 
Rotunno,  aged  29  years,  wras  affected  for  a  long  period  with  ob¬ 
struction  of  the  spleen,  consequent  to  intermittent  fever.  An  ex¬ 
cess  of  food  and  of  exercise  rendered  the  tumour  larger  and  more 
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painful  ;  and  Dr.  Glionna  discovered,  at  the  same  time,  well  cha¬ 
racterized  splenitis.  In  spite  of  bleeding,  of  the  application  of 
great  numbers  of  leeches,  of  purgatives,  and  tartarized  antimony, 
the  disease  gained  ground  ;  the  tension  of  the  hypochondrium  and 
the  pain  increased,  accompanied  with  paroxysms  of  shivering, 
followed  by  heat  and  nocturnal  perspiration.  The  spleen  then  lost 
its  former  hardness  ;  it  increased  in  volume,  and  became  soft  at  its 
inferior  part.  Having  found  that  the  inflammation  had  passed 
into  the  state  of  suppuration.  Dr.  Glionna  now  applied  emollient 
cataplasms  to  the  side,  and  at  the  expiration  of  six  days,  the  fluc¬ 
tuation  was  such  as  to  induce  him  to  propose  puncturing  the 
tumour,  which  was  done  by  means  of  a  trocar,  at  the  distance  of 
about  four  inches  from  the  linea  alba.  There  immediately  issued 
from  the  abscess  about  three  pounds  of  thick,  very  fetid  pus,  of 
a  pale  white  colour  at  first,  and  then  of  a  reddish  tint.  The  patient 
was  instantly  relieved.  The  wound  was  kept  open  for  some  days  ; 
but  by  the  eighth  day  it  had  closed,  and  the  patient,  re-established 
in  health,  soon  acquired  flesh  and  strength. 

15.  Injection  of  Vinegar  and  Water  into  the  Umbilical  Vein  in 
Cases  of  Uterine  Hemorrhage,  depending  upon  Retention  of  the  Pla¬ 
centa. — Dr.  Jemina  mentions,  in  the  Repert.  di  Med.  di  Torino,  for 
August,  1828,  three  cases  of  uterine  hemorrhage  depending  on 
partial  attachment  of  the  placenta,  where  he  succeeded  in  pro¬ 
ducing  its  detachment  by  injecting  the  umbilical  vein  with  cold 
water,  with  which  a  little  vinegar  was  mixed.  The  following  is 
the  report  of  one  of  the  cases  : — A  woman,  aged  thirty,  habitually 
of  good  health,  and  of  a  sanguineous  temperament,  having  already 
had  three  children,  was  delivered,  on  the  24th  of  October,  1827, 
of  a  robust  child.  The  accouchement,  which  took  place  about  the 
commencement  of  the  ninth  month,  was  easy  and  natural.  But 
the  expulsion  of  the  placenta  did  not  follow,  and  the  hemorrhage 
was  considerable.  The  midwife  endeavoured  to  promote  its  de¬ 
tachment  by  friction  on  the  hypogastrium  with  the  hand,  while  she 
produced  some  tractions  on  the  umbilical  chord  ;  but  these  means 
proved  ineffectual.  The  hemorrhage  continued  in  great  quantity. 
M.  Jemina  made  several  attempts  to  introduce  his  hand  into  the 
uterus,  in  order  to  extract  the  placenta,  but  these  attempts  only 
increased  the  flow  of  blood.  He  then  determined  to  inject  the 
placenta.  Having  emptied  the  umbilical  vein  of  the  blood  which 
it  contained,  he  injected  fifteen  ounces  of  cold  water,  accidulated 
with  a  little  vinegar.  In  less  than  three  minutes  the  placenta 
became  detached,  and  its  expulsion  was  preceded  by  violent  pains 
in  the  loins  and  abdomen,  accompanied  with  anxiety  and  convulsive 
movements,  which  were  succeeded  by  a  swoon. 

16.  Mode  of  arresting  Hemorrhage  from  Leech-bites. — Penetrated 
with  the  importance  of  being  able  to  arrest  the  profuse  hemorrhage 
which,  in  some  cases,  proceeds  from  the  bites  of  leeches,  and  after 
trying  diverse  experiments  on  this  subject.  Dr.  Ridlofo  communi¬ 
cated  the  following  method  to  the  Medical  Society  of  Livourne  : — 
It  often  happens  that  the  bites  of  leeches,  abandoned  to  themselves, 
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give  issue  to  a  much  more  considerable  quantity  of  blood  than 
necessary,  and  the  hemorrhage  is  sometimes  so  profuse  as  to 
threaten  the  patient’s  life.  Cold  water,  the  application  of  flour  to 
facilitate  the  formation  of  a  coagulum,  caustic,  as  the  nitrate  of 
silver,  calcined  alum,  &c.,  are,  as  experience  daily  demonstrates, 
means  often  insufficient.  Compression,  also,  in  various  ways,  will 
not  always  answer  the  purpose  permanently.  Dr.  Ridolfo  pro¬ 
poses  a  method  which,  according  to  his  experience,  is  always  suc¬ 
cessful.  This  consists  in  the  application  of  a  cupping  glass  on  the 
point  from  which  the  blood  escapes.  This  practitioner  uses  a  very 
small  glass  when  the' hemorrhage  proceeds  from  a  single  bite,  and 
a  larger  one  when  it  issues  from  several,  situated  near  each  other. 
Almost  immediately  on  the  application  of  the  glass,  the  blood 
forms  a  clot  over  the  bite,  which  suspends  the  hemorrhage.  The 
formation  of  this  clot  takes  place  with  great  rapidity,  even  in  sub¬ 
jects  of  a  soft  constitution,  and  in  whom  the  blood  is  very  thin 
and  aqueous  ;  circumstances  which  are  generally  unfavourable  to 
the  formation  of  coagulum.  The  glass  is  allowed  to  remain  on 
for  a  few  minutes,  until  the  integuments  become  tumefied.  Care 
must  be  taken,  in  removing  it,  not  to  disturb  the  coagulum,  as 
only  the  fluid  part  of  the  blood  should  be  emptied,  and  the  glass 
is  to  be  applied  again  and  again  until  the  hemorrhage  has  com¬ 
pletely  ceased. 

17-  Scirrhus  of  the  Stomach* — David  Miller,  aged  40,  ad¬ 
mitted  August  7th,  1827*  He  had  been  affected  for  two  or  three 
weeks  with  severe  pain  in  the  region  of  the  stomach,  and  rejection 
of  every  thing  that  was  swallowed.  Symptoms  on  admission  were, 
pain  in  the  left  hypochondrium,  increased  upon  pressure  ;  eructa¬ 
tion  and  vomiting.  Vomiting  aggravated  by  the  mildest  ingesta, 
the  matter  rejected  being  generally  of  a  dark  colour,  resembling 
coffee  grounds  ;  symptomatic  fever ;  pulse  hard,  frequent,  and 
contracted  ;  cough  ;  countenance  pale  and  emaciated  ;  anxiety 
and  a  feeling  of  great  debility  ;  an  induration  of  considerable  ex¬ 
tent  was  perceptible  below  the  lower  end  of  the  sternum.  Directed 
the  patient  to  live  on  a  milk  diet,  and  prescribed  the  following  : — 
I]L  Submur.  Hydrarg,  gr.  xii.  pulv.  opii.  gr.  iv.  M.  ft.  pulv.  iv. 
siimat  tertia  quaque  hora.  10th.  Pain  in  the  region  of  the  stomach 
abated  ;  extreme  dejection  of  mind  ;  vomiting  so  incessant  that 
the  patient  could  scarcely  retain  any  thing  on  his  stomach  ;  indu¬ 
ration  less.  (IT  Ext.  Conii.  sjss.  ft.  in  pilul.  viij.  Capiat,  ter  in  die. 
Ordered  wine  pro  re  nata.)  12th.  Patient  gradually  declining  ;  ex¬ 
treme  restlessness  and  anxiety  ;  great  debility  ;  hiccup  ;  the  patient 
flatters  himself  with  prospects  of  recovery.  Perceiving  that  the 
die  was  cast,  and  that  all  we  could  hope  to  accomplish  was  to 
delay  the  fatal  result,  to  lessen  the  present  sufferings,  and  smooth 
the  passage  to  the  tomb,  he  was  ordered  the  black  drop.  14th.  The 
patient  worse  in  every  respect;  respiration  difficult;  a  sense  of 
coldness,  particularly  of  the  extremities  ;  vomiting  much  dimi¬ 
nished,  but  the  epigastric  distress  so  intolerable,  and  inclination  to 
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vomit  so  tormenting,  that  he  introduced  his  finger  into  the  fauces 
in  order  to  induce  it,  but  without  effect.  On  the  following  day  a 
diarrhoea  of  a  dark  and  offensive  matter  terminated  his  existence 

Sectio  Cadaveris. — That  portion  of  the  peritoneum  lining  the 
muscular  parietes  of  the  abdomen  was  thickened  to  a  considerable 
extent.  Tuberculated  accretions  of  different  forms  and  dimensions, 
commonly  the  size  of  a  pea,  were  found  growing  from  every  part 
of  the  membrane.  Their  consistence  was  not  to  great  as  cartil¬ 
age,  but  possessed  a  similar  structure.  The  diaphragm  was  en¬ 
larged  to  about  eight  lines  in  thickness  and  semi-cartilaginous, 
particularly  about  the  middle,  becoming  softer -towards  the  lateral 
parts.  The  omentum  was  totally  disorganized  and  soft,  chiefly 
resembling  adipose  and  scirrhus  matter  mixed  with  pus,  lacerated- 
upon  the  slightest  movement  or  compression  j  it  was  thickened  to 
the  extent  of  one  inch,  and  covered  all  the  convolutions  of  the  in¬ 
testines  laterally  and  below,  it  adhered  to  the  surrounding  organs 
only  slightly  but  was  so  firmly  fixed  to  the  fundus  of  the  sto¬ 
mach  and  parts  adjoining  that  it  could  not  be  separated  without 
laceration.  The  stomach,  and  especially  the  part  adjacent  to  the 
pylorus,  had  completely  lost  all  vestige  of  its  natural  structure, 
and  was  changed  into  a  very  hard  substance  of  a  whitish  colour, 
intersected  with  membranous  septa.  The  vessels  of  the  stomach, 
were  very  much  enlarged  and  filled  with  an  ossified  substance. 
The  internal  surfaces  were  ulcerated,  and  the  coats  were  thickened 
to  the  extent  of  two  inches,  leaving  a  narrow  passage  for  the 
ingestae  into  the  pylorus.  The  outer  membrane  was  enlarged  to 
an  astonishing  degree,  and  irregularly  elevated  towards  the  pylo¬ 
rus.  The  pyloric  orifice  was  very  much  contracted,  admitting 
with  difficulty  the  extremity  of  the  little  finger  j  the  valve  was 
entirely  obliterated.  The  whole  superior  face  of  the  liver  adhered 
to  the  diaphragm  by  a  fine  transparent  membrane,  with  soft  adipose 
excrescences  growing  from  it  ;  the  parenchymatous  substance  did 
not  exhibit  any  morbid  derangement.  Ail  the  remaining  abdo¬ 
minal  viscera  were  covered  with  tubercles  of  coagulable  lymph, 
moderately  soft,  and  of  a  yellow  colour,  and  so  intimately  con¬ 
nected  and  blended  together  by  albuminous  matter,  that  they 
could  not  be  separated  without  careful  dissection.  The  thoracic 
viscera  exhibited  nothing  remarkable  with  the  exception  of  the 
heart,  which  was  unusually  small,  not  larger  than  that  of  a  child 
six  or  eight  years  old  an  effusion  of  blood,  resembling  petechise, 
had  taken  place,  at  the  lower  end  of  the  sternum,  a  short  time  pre¬ 
vious  to  his  death. 

18.  Case  of  Tetanus  successfully  Treated* Samuel  Green,  aged 
20,  was  admitted  August  23,  1827*  Eight  days  previous  to 
his  admission  he  received  a  wound  in  the  sole  of  his  foot,  from  a 
nail  ;  the  puncture  cicatrized  in  a  short  time  without  any  attention. 
On  the  day  of  his  admission  he  was  attacked  with  great  rigidity  of 
the  muscles  of  the  neck  and  back ;  deglutition  and  articulation 
were  performed  with  great  difficulty  j  a  sense  of  constriction  about 
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the  chest ;  trismus  nearly  complete  ;  pulse  50  ;  the  whole  exten-' 
sors  and  flexors  equally  rigid  ;  face  covered  with  a  cold  clammy 
sweat.  Dilated  the  cicatrix,  and  introduced  pledgets  of  lint  moist¬ 
ened  with  Ol.  Tereb.  ;  allowed  brandy  ad  libitum,  and  prescribed 
the  following  : — 1^.  Calomelanos  gr.  xxx.  pulv.  opii.  vj.  M.  ft.  in 
pulv.  iij.  Sumat  j.  tertia  quaque  hora.  24th.  Somewhat  improved  ; 
spasms  of  the  jawrs  less  violent ;  severe  pain,  referred  to  the  bot¬ 
tom  of  the  sternum  ;  bowels  constipated  ;  pulse  75  and  softer  ; 
muscles  a  little  relaxed.  Ordered  an  enema  and  applied  the  caustic 
alkali  to  the  lumbar  region.  (Continuentur  pulveres.)  25th.  The 
patient  in  a  perfect  stupor  and  could  scarcely  be  roused  ;  spastic 
rigidity  not  so  great;  pulse  100 ;  skin  hot  and  dry;  complains 
much  of  the  spastic  traction  at  the  bottom  of  the  sternum  ;  sore¬ 
ness  on  pressure  at  the  umbilicus  cordis.  Can  open  his  jaws  to 
some  extent.  He  experienced  great  relief  about  two  hours  after 
the  application  of  the  caustic.  (Cont.  Medieamenta.)  26th. 
Found  the  patient  much  worse  ;  spastic  rigidity  returned ;  ex¬ 
tremities  cold  ;  deglutition  very  difficult ;  pain  at  the  sternum 
increased.  Applied  a  sinapism,  and  afterwards  an  epispastic  to  his 
breast,  and  re-applied  the  caustic  to  the  spine.  (Cont.  pulv.) 
27th.  This  morning  there  is  considerable  mitigation  of  all  the 
symptoms;  no  pain  or  traction;  temperature  more  natural;  pulse 
100  and  fuller ;  deglutition  and  articulation  tolerably  easy  ;  mouth 
slightly  affected.  (Capiat  pulv.  opii  gr.iss.  tertia  quaque  hora. 
Omitte  calomel.)  28th.  Much  improved  ;  perfectly  free  from 
tetanic  symptoms.  (^.  Sulph.  Quin,  gr.xii.  pulv.  opii.  ft.  pilul. 
xii.  Capiat  secunda  quaque  hora.)  Sept.  3.  He  now  walks 
about ;  has  a  good  appetite  and  is  rapidly  regaining  his  usual  health. 
Dismissed,  cured. 

19.  Bronchocele* . — Sarah  Ogle,  aged  19,  of  a  fair  and  delicate 
complexion,  has  laboured  under  bronchocele  for  the  last  four 
years.  Dr.  Roberts  saw  her  on  the  10th  of  February,  1827.  The 
w'hole  body  of  the  gland  involved  in  the  disease,  and  enlarged  to 
an  enormous  degree,  occasioning  great  deformity  ;  tumour  presses 
on  the  trachea  to  such  a  degree  as  to  produce  difficulty  of  breath¬ 
ing  and  deglutition  ;  hoarseness  ;  frequent  and  severe  head¬ 
aches  ;  pain  at  times  shooting  through  the  body  of  the  gland  ; 
tumour  tense  and  elastic  ;  general  health  good  ;  no  hereditary  pre¬ 
disposition.  (Capiat.  Tinct.  lodini.  gutt.  xv.  ter  in  die  ex  aquse 
frigidse  cyatho  vinario.)  Feb.  28th.  No  change  in  the  appearance 
of  the  tumour  ;  breathing  still  difficult,  and  wheezing  no  better. 
Experiences  some  sickness  from  the  use  of  the  medicine.  (Contin. 
Tinct.)  March  20th.  Tumour  considerably  smaller  and  softer  ; 
breathing  much  improved  and  wheezing  less;  deglutition  easier  ; 
experiences  no  sickness  or  inconvenience  from  the  tincture  ;  head¬ 
ache  entirely  vanished.  (Sumat  Tinct.  lodini.  gutt.  xx.  ter  in  die 
ex  aquae  frigidse  cyatho.)  May  2d.  Bronchocele  continues  to  sub¬ 
side  ;  difficulty  of  breathing  diminished  ;  no  wheezing;  degluti¬ 
tion  perfectly  easy  ;  feels  no  shooting  pains  in  the  tumour.  (Capiat 
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Tinct.  Iodini.  gutt.  xxv.  ter  in  die  ex  aquae  frigidae  eyatho.  ft, 
Ungt.  Cetacei.  3j*  Hydriod.  Potass.  3ss.  ft.  unguentum,  3SS.  cujus 
fricetur  in  glandula,  mane,  hora  meridiana  et  vespere.)  June  6th. 
Tumour  much  softer,  and  she  can  move  her  head  with  more  free¬ 
dom  3  breathing  free  ;  tumour  not  half  the  size  as  when  the  treat¬ 
ment  was  first  commenced.  (Continuentur  Medicamenta.)  July 
18th.  Bronchocele  still  continues  to  diminish  in  size 3  experiences 
no  inconvenience  from  it.  (Capiat  Tinct.  gutt.  xxx.  ter  in  die  ex 
aqua.  Conti,  Ungt.)  August  12.  The  patient  still  improves. 
(Capit  Tinct.  Iodini.  gutt.  xxxv.  ter  in  die  ex  aqua.  Conte.  Ungt.) 
Sept.  15th.  Bronchocele  entirely  disappeared.  Discharged,  cured. 

20.  Ganglion  *. — Ganglion  is  sometimes  a  very  troublesome  af¬ 
fection,  and  it  often  resists  various  plans  of  treatment.  It  is  by 
no  means  the  common  practice  to  puncture  the  tumour,  although 
it  would  appear  from  the  following  case,  that  this  plan  might  be 
adopted  with  impunity  if  the  air  be  excluded  from  the  cyst: — C. 
S wager,  aged  21,  labours  under  a  ganglion  of  the  right  wrist, 
which  first  became  perceptible  about  two  years  ago,  and  has  since 
gradually  enlarged.  It  is  now  about  the  size  of  a  nutmeg  3  tumour 
tense  and  elastic,  and  moves  freely  under  the  finger  3  occasions  no 
inconvenience.  Oct.  18th.  The  skin  covering  the  ganglion  was 
drawn  and  firmly  retained  to  one  side,  and  a  couching  needle  in¬ 
troduced  into  the  tumour  3  the  contents  were  pressed  out  through 
the  puncture.  A  small  quantity  of  fluid,  resembling  in  colour  and 
consistence  the  white  of  an  egg,  issued  through  the  orifice  in  the 
sac.  A  compress  and  bandage  moistened  with  a  solution  of  the 
acetate  of  lead  were  kept  constantly  applied.  29th.  Ganglion 
much  softer  and  smaller  ;  orifice  closed  3  the  contents  were  again 
evacuated  by  the  couching  needle ;  the  puncture  made  on  the  op¬ 
posite  side  of  the  tumour  3  the  patient  feels  no  pain  from  the  in¬ 
troduction  of  the  needle,  but  rather  an  agreeable  sensation.  Con¬ 
tinue  the  compress  and  bandage  with  the  solution  of  acet.  of  lead. 
30th.  Ganglion  altogether  disappeared,  and  a  small  induration 
observable  in  the  part  which  the  tumour  occupied.  Discharged, 
cured. 

21.  Fatal  Case  of  Constipation  from  Mechanical  Obstruction  f. — 
Patrick  Johnson,  aged  35,  was  admitted  a  patient  Nov.  18th,  1827. 
Has  been  afflicted  with  constipation  for  six  days  He  has  had  oc¬ 
casional  slimy  and  scanty  evacuations,  which  afforded  him  but 
temporary  relief.  Symptoms  on  admission  were  distention  of  the 
abdomen  3  diffused  and  severe  pain  3  nausea  and  occasionally  vo¬ 
miting  ;  anxiety  and  dejection  of  countenance  3  excessive  lassi¬ 
tude  3  difficulty  of  breathing  and  furred  tongue  3  entire  want  of 
appetite.  (1^.  Pulv.  Aloes.  P.  Jalap.  Cal.  Pulv.  scam.  aa.  £Ss.  ft. 
pilulae.  Capiat  iij.  tertia  quaque  hora  donee  alvus  purgetur.)  9th. 
Costiveness  continues  obstinate  3  abdomen  more  enlarged  and 
tense,  difficulty  of  breathing  and  abdominal  distress  increased. 
Pills  produced  no  effect.  (1^.  Infus.  Sennae  ^v.  Sodae  sulphat. 
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supertart.  Potassse  aa.  ft.  mistura  cujus  capiat,  cochl.  magna  iij. 
tertia  hora  and  the  following  enema  every  two  hours  until  an 
evacuation  occurs.  Sodae  Sulphat  Sjss.  ol.  Ilicini  aq. 

fervent.  Oss.  ft.  enema.)  11th.  The  patient  much  worsen  no 
evacuation  ;  abdomen  enormously  distended  and  very  hard ; 
breathing  extremely  difficult,  and  fetid  ;  pulse  weak  and  tremu¬ 
lous  extremities  cold,  and  his  countenance  exhibits  great  distress 
and  depression.  (IjE  Croton  Tiglium  gutt.  vj.Micae  panis.  q  s. 
ft.  pilulse  vj.  Sumat  j.  quaque  hora.  Tart.  Emet.  gr.  xx.  aq. 
fervent.  Oss.  ft.  enema.)  13th.  The  patient  expired  in  great  tor¬ 
ment  and  agony. 

Sectio  Cadaveris. — At  the  lower  end  of  the  sigmoid  flexure  of  the 
colon  there  was  a  narrow  stricture,  which  would  hardly  admit  the 
passage  of  the  little  finger.  The  intestine  above  the  stricture  was 
peculiarly  loaded  with  faeces  and  enormously  distended  j  the  trans¬ 
verse  diameter  being  above  six  inches.  The  large  intestines  where 
the  distension  was  very  great,  had  their  muscular  coat  consider¬ 
ably  stretched,  and  the  longitudinal  bands  were  twice  as  broad  as 
in  their  natural  state.  On  opening  the  constricted  part,  a  rib  of  a 
fish  was  found  extending  in  an  oblique  direction  across  the  stric¬ 
ture,  and  completely  precluded  the  passage  of  faeces.  The  dissec¬ 
tion  was  continued  no  further. 

22.  Aneurism  of  the  Aorta*. — In  October  last,  Thomas  Poird, 
a  coloured  man,  about  45  years  of  age,  was  the  subject  of  the  fol¬ 
lowing  history: — Came  under  the  care  of  Dr.  J.  Roberts,  for 
rheumatism  in  the  head,  which  he  conjectured  was  his  disease. 
During  his  examination  he  remarked,  that  he  had  a  tumefaction 
on  the  right  side  of  his  neck.  On  a  close  examination  of  the 
tumour,  a  strong  and  violent  pulsation  was  very  perceptible.  The 
tumour  was  situated  immediately  above  the  clavicle,  on  the  right 
side,  near  the  sternal  end.  It  extends  an  inch  above  the  clavicle, 
and  was  an  inch  and  a  half  in  diameter,  and  three  in  circumference. 
He  perceived  a  small  tumefaction,  the  size  of  a  pea,  about  a  year 
previous,  which  increased  slowly  and  gradually,  and  had  now  ac¬ 
quired  an  alarming  magnitude.  He  imputed  it  to  a  strain  he  had 
received  by  rolling  a  stone,  a  short  time  previous  to  his  recogni¬ 
zing  the  tumour  :  viewing  the  tumour  as  a  trifle,  he  paid  no  atten¬ 
tion  to  it  until  the  pain  in  his  head,  which  he  supposed  originated 
from  a  different  cause,  compelled  him  to  apply  for  relief.  He 
complains  of  severe  pain  in  his  head,  which  is  confined  entirely  to 
the  right  side  j  sometimes  it  extends  down  the  arm.  The  right 
arm  is  very  much  attenuated  and  emaciated,  and  possesses  very 
little  power  of  action.  No  difference  can  be  distinguished  be¬ 
tween  the  pulsation  of  the  two  radials.  Pulse  about  80.  The 
physicians  of  this  place  were  called  in  to  examine  him,  and  to 
decide  what  was  most  judicious  and  proper  to  be  done.  The 
nature  of  the  disease  appeared  to  be  so  decided,  and  its  situation 
so  manifest  and  apparent,  that  they  were  unanimous  in  the  opinion 
that  the  disease  was  aneurism  of  the  root  of  the  cartoid  artery  in- 
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volving  the  arteria  innominata,  and  decided  that  an  operation  might 
probably  be  performed,  at  least  it  was  the  only  possible  means  of 
rescuing  him  from  the  grave.  Under  this  conviction  he  was  sent 
to  Philadelphia,  for  the  purpose  of  having  an  operation  performed. 
He  left  this  for  the  city  but  returned  in  a  few  days,  whether 
through  inability  to  perform  the  journey  or  intoxication,  I  will  not 
pretend  to  say.  The  aneurism  continued  rapidly  increasing  ?  the 
respiration  became  exceedingly,  obstructed  ?  the  voice  materially 
changed  ;  and  he  is  almost  suffocated  from  the  pressure  of  the  in¬ 
ternal  tumour  on  the  trachea  and  bronchia.  The  pulsation  is  un¬ 
usually  plain  and  visible  through  the  integuments,  and  so  strong 
and  vehement  as  to  repel  the  fingers  when  placed  on  the  dilatation? 
numbness  and  coldness  of  the  right  side  of  the  head  and  arm  from 
the  compression  of  the  veins  and  lymphatics.  He  is  very  much 
troubled  and  harrassed  with  a  violent  cough  which  occurs  at  irre¬ 
gular  intervals,  and  expectorates  with  great  vehemence  j  expecto¬ 
ration  consisted  at  first  of  a  thin  frothy  mucus,  but  towards  the 
close  of  his  career,  consisted  of  lymph  blended  with  blood.  He 
experiences  agonizing  pains  in  the  right  side  of  his  chest  and  pal¬ 
pitations  ;  dropsical  effusion  took  place  over  the  whole  body.  In 
this  condition  he  continued  for  four  or  five  weeks,  languishing  un¬ 
der  great  torment  and  agony,  until  entirely  exhausted,  he  perished 
of  sufferings,  both  corporeal  and  mental,  too  immense  and  dread¬ 
ful  for  human  nature  to  endure. 

Sectio  Cadaveris. — An  incision  was  made  through  the  integu¬ 
ments,  from  two  inches  above  the  tumour  to  the  bottom  of  the 
sternum,  and  another  cutting  it  at  right  angles  in  the  form  of  the 
letter  T ;  then  dissected  away  the  skin  and  cellular  membrane. 
The  muscles  were  now  removed,  and  an  incision  made  imme¬ 
diately  into  the  tumour,  which  gave  issue  to  a  considerable  quan¬ 
tity  of  blood.  The  sternum  was  then  removed,  which  exposed  the 
arch  of  the  aorta  and  the  innominata  and  gave  a  view  of  the  true 
nature  of  the  disease.  The  aneurism  was  now  found  to  exist  in 
the  aorta  and  arteria  innominata.  The  aorta  from  its  origin 
to  about  an  inch  below  where  the  left  subclavian  is  given  off  was 
exceedingly  dilated  and  enlarged,  and  the  innominata  was  so  much 
implicated  in  the  disease  as  to  be  almost  obliterated.  The  whole 
cylinder  of  the  aorta,  from  the  heart  to  below  the  curvature,  was 
equally  dilated,  and  to  the  extent  of  nine  inches  in  circumference. 
The  enlargement  of  the  innominata  produced  the  tumefaction 
above  the  clavicle,  and  induced  the  false  impression  with  regard 
to  the  seat  of  the  disease.  A  considerable  quantity  of  lamellated 
coagula  or  layers  of  fibrine  disposed  over  each  other  were  found 
in  the  superior  "part  of  the  aneurism.  The  coats  of  the  arteries 
were  as  thick  as  in  their  natural  condition,  and  the  internal  coat 
was  rough  and  easily  separated.  The  valves  were  perfectly  na¬ 
tural,  and  ossification  had  commenced  adjacent  to  them,  and  had 
made  considerable  advancement.  Morbid  adhesion  had  taken 
place  between  the  aorta  and  mediastinum  and  contiguous  parts. 
The  right  subclavian  and  carotid  arteries  were  somewhat  enlarged. 
The  trachea  and  bronchia  did  not  appear  to  be  in  any  degree  in- 
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jured  by  the  pressure  of  the  tumour.  The  other  viscera  both 
thoracic  and  abdominal  were  in  a  perfectly  natural  and  healthy 
condition. 

23.  Case  of  Perforation  of  the  Duodenum  *. — Louis  Laurin,  aged 
17,  complained  for  several  months  of  obscure  pain  in  the  epigas¬ 
trium.  For  the  last  six  weeks  there  was,  in  addition  to  this, 
diarrhoea,  and  for  the  last  ten  days,  loss  of  appetite,  nausea,  and 
general  illness.  The  10th  of  December  1827,  three  hours  after 
his  repast,  which  had  been  more  copious  than  usual,  he  was  sud¬ 
denly  seized  with  a  severe  pain,  which,  commencing  at  the  region 
of  the  stomach,  soon  extended  over  all  the  abdomen  5  he  vomited 
what  he  had  eaten,  after  which,  coloured  mucosity  and  bile  were 
ejected.  He  was  taken  on  the  morrow  to  the  Hotel-Dieu  j  the 
face  was  pale  and  altered  ;  the  skin  covered  with  cold  perspira¬ 
tion  5  the  pulse  frequent  and  small  \  the  abdomen  tense  and  very 
painful ;  the  tongue  pale  and  moist ;  and  he  had  some  bilious 
vomitings.  Forty  leeches  to  the  abdomen  ■  emollient  fomentations. 
He  expired  at  four  o’clock  the  following  morning. 

Sectio  Cadaveris. — The  abdominal  cavity  was  filled  with  gas  and 
a  quantity  of  reddish,  very  foetid,  serous  fluid  ;  the  peritoneum  had 
lost  its  natural  aspect  ;  it  presented  in  diverse  points  a  red  colour, 
running  in  striae  or  in  patches  ;  the  intestinal  convolutions  were 
slightly  agglutinated  together ;  the  peritoneum  was.  generally 
little  adherent  to  the  abdominal  muscles,  from  which  it  was  easily 
detached.  The  mucous  membrane  of  the  stomach  was  healthy.' 
At  the  origin  of  the  duodenum,  close  to  the  pylorus,  was  found 
an  oval  ulceration,  from  three  to  four  lines  in  diameter,  with  round, 
smooth  edges  of  a  greyish  colour  the  bottom  of  this  ulcer  was 
formed  by  the  peritoneum,  which  was  of  a  yellow  colour,  and  pre¬ 
senting  a  perforation  of  about  a  line  in  diameter  3  which  perforation 
formed  a  free  communication  between  the  cavity  of  the  intestine, 
and  that  of  the  peritoneum.  Near  this  ulcer,  was  found  another 
of  a  similar  size,  but  not  so  deep,  which  penetrated  the  mucous 
membrane  only.  The  rest  of  the  intestinal  tube  was  perfectly., 
healthy. 

24.  Gout  treated  with  Iodine. — In  the  Journ.  Gen.  for  September, 
three  cases  are  given,  by  MM.  Godier  and  Gendrin,  in  proof  of 
the  efficacy  of  iodine  in  the  regular  gout.  These  gentlemen  are 
of  opinion  that  this  remedy  is  not  adapted  for  the  irregular  gout, 
but  that,  instead  of  relieving  the  patient,  it  gives  rise  to  symptoms 
of  gastric  irritation,  of  agitation,  and  even  of  arthritic  metastasis. 
M.  Gendrin  had  previously  published  some  observations  on  this 
subject,  and  the  following  cases  are  adduced  in  further  proof  of  the 
utility  of  the  remedy. 

Case  1. — Madame  — ! - about  50  years  of  age,  of  a  lymphatic 

temperament,  lived  in  a  narrow,  unhealthy  street.  Since  the  age 
of  thirty,  she  has  had  occasional  attacks  of  the  gout  in  her  feet, 
especially  in  the  right  foot  and  knee  About  five  months  ago  she 
had  a  very  severe  attack,  in  consequence  of  which  M.  Godier  was 
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seat  for.  The  right  ankle  was  red,  swollen,  and  painful ;  the  apor 
neurotic  attachment  of  the  muscles  to  the  heel  of  the  same  side  was 
also  swollen,  but  free  from  redness.  M.  Godier  ordered  the  painful 
parts  to  be  wrapped  in  flannel,  and  prescribed  slightly  diaphore¬ 
tic  drinks,  and  perfect  rest.  At  the  expiration  of  eight  days,  find¬ 
ing  the  affection  remaining  stationary,  he  had  recourse  to  the  hy- 
driodate  ointment,  prepared  according  to  M.  Magendie’s  formula. 
The  foot  and  heel  were  rubbed  with  this  ;  and  by  the  fourth  day, 
the  patient  was  able  to  walk.  The  same  means  were  continued 
for  three  weeks,  at  the  expiration  of  which  period  the  gout  had 
completely  disappeared  and  the  joint  was  perfectly  pliable.  From 
that  time  to  the  time  when  the  case  was  reported,  a  period  of  se¬ 
veral  months,  the  patient  continued  free  from  the  disease. 

Case  2. — Mademoiselle  — s— - aged  16,  of  a  nervoso-lymphatic 

constitution,  living  in  a  situation  always  damp,  had  the  catamenia 
imperfect ;  she  is  in  the  bad  habit  of  drinking  a  very  great  quan¬ 
tity  of  water,  and  of  taking  but  little  food.  About  six  months 
ago  she  felt,  for  the  first  time,  pain  in  the  right  heel  during  walk¬ 
ing.  Finding  this  affection  increasing,  she  consulted  M.  Godier, 
who,  on  examining  the  part,  found  that  a  swelling  extended  from 
the  insertion  of  the  tendon  of  the  plantar  muscles  to  the  middle  of 
the  sole  of  the  foot.  The  pain  was  not  very  great,  but  there  was 
considerable  tenderness  of  the  part.  He  considered  the  affection 
to  be  chlorotic  gout  (a  new  form  of  gout  we  suppose).  He  ordered 
friction  with  the  hydriodate  ointment,  recommending,  at  the  same 
time  woollen  stockings  to  be  worn  ;  and  after  the  ointment  had 
been  used  fifteen  days  (a  period  long  enough  for  the  disease  to 
get  well  of  itself)  the  swelling  disappeared.  The  patient  conti¬ 
nued  free  from  any  gouty  affection  after  this. 

Case  3.  Madame  M.  aged  56,  of  a  strong  constitution,  was 
taken,  for  the  first  time,  in  1825,  with  sudden  pains  in  the  joints, 
with  cephalalgia  and  epistaxis.  These  pains,  accompanied  with 
swelling  confined  the  patient  to  her  bed  for  three  weeks.  On  the 
19th  of  August,  1828,  after  dinner  she  was  suddenly  seized  with 
stupor,  and  loss  of  recollection  -7  she  had  eaten  very  little.  In  the 
night  she  was  much  agitated  ,  on  the  morrow,  the  mouth  was 
bitter  and  clammy.  20th.  Sudden  attack  of  intense  pain  in  the 
right  wrist  5  this  pain,  circumscribed,  occupied,  on  the  cubital  re¬ 
gion,  the  space  corresponding  to  the  articulation.  Soon  after,  a 
similar  pain  took  place  in  the  elbow,  at  the  internal  part  of  the 
olecranon.  In  the  following  night,  during  which  the  patient  was 
very  restless  and  deprived  of  sleep,  the  left  knee  became  swollen, 
and  intensely  painful.  Besides  these  local  affections,  *  evidently 
of  a  gouty  (?)  nature,’  the  head  was  painful,  the  face  injected,  and 
the  patient  complained  of  drowsiness  and  paroxysms  of  heat.  M. 
Gendrin,  under  these  circumstances,  ordered  eighteen  leeches  to  be 
applied  to  the  anus,  and,  by  the  morrow,  20th,  the  headach  and  stu¬ 
por  had  ceased,  but  the  local  affections  still  continued  the  same  ■,  the 
patient  suffered  considerable  pain,  during  the  night.  The  iodine 
was  now  commenced  in  the  following  form  :  thirty-six  drops  to  be 
taken  daily.  Ik.  Aq,  Distillat.  jiss  j  Potass.  Hydriod.  3j  lodinae 

VOL.  11.  no.  7.  m 


84 


Synopsis  of  Practical  Medicine . 

grx.  M.  23rd.  The  malady  much  diminished,  and  only  obtuse 
pains  remained  in  the  parts  which  were  before  swollen  and  ex¬ 
cessively  painful.  The  dose  of  the  solution  was  increased  to  forty- 
five  drops  daily.  25th.  The  affections  had  now  ceased,  with  ex¬ 
ception  of  an  obtuse  sensation  of  stiffness  and  heaviness  in  the 
knee.  M.  Gendrin  prescribed,  in  addition  to  the  internal  use  of 
the  iodinic  solution,  friction  of  the  parts,  night  and  morning,  with 
the  following  ointment :  1^.  Adipis,  Bals.  Tranquill,  aa  5SS  3  Pot" 

ass.  Hydriod.  3j  ;  lodinse  £j  M.  A  spoonful  (cuilleree  a  cafe)  of 
this  liniment  was  to  be  used  at  a  time.  28th.  Health  completely 
re-established.  M.  Gendrin,  however,  ordered  the  remedies  to  be 
continued  as  a  prophylactic  measure.  No  ill  effects  resulted  from 
the  iodine  on  the  digestive  passages. 

Few  of  our  readers,  we  believe,  wdll  consider  these  as  cases  of 
regular  gout.  If  there  be  any  essential  difference  between  gout 
and  rheumatism,  the  symptoms  which  characterized  the  above 
cases  must,  certainly  be  considered  as  those  of  the  latter  malady, 
not  of  gout.  The  remedy,  however,  deserves  further  trial  in  both 
diseases. 

25.  Case  of  Laryngotonnj  for  the  Extraction  of  a  Needle  *. — 
A  man,  aged  25,  let  a  needle  slip  down  his  throat.  He,  was  in¬ 
stantly  attacked  with  violent  cough  and  attempts  to  expectorate, 
by  which,  at  last,  the  thread  to  which  the  needle  was  attached 
was  thrown  up  ;  this  was,  however,  of  little  use,  for  pulling  the 
thread  brought  on  fresh  attacks  of  coughing,  and  caused  a  very 
painful  sensation  in  the  larynx,  as  if  the  needle  were  fixed  in  its 
substance.  After  the  patient  had  remained  in  this  state  for  three 
days,  he  was  on  the  19th  of  June,  brought  into  the  hospital  5  at 
this  time  he  was  affected  with  a  most  violent  convulsive  cough, 
dyspnoea,  extreme  anxiety,  intense  pain  in  the  larynx,  almost  to¬ 
tal  loss  of  voice,  and  very  difficult  deglutition.  The  external  parts 
of  the  neck  were  red,  hot,  and  swollen.  During  an  attack  of 
cough,  the  thread  had  again  disappeared.  M.  Blandin  being  un¬ 
certain  whether  the  foreign  body  was  in  the  larynx  or  in  the  oeso¬ 
phagus,  put  off  the  operation  until  the  re-appearance  of  the  thread 
should  enable  him  to  form  a  more  certain  diagnosis  ;  meanwhile 
leeches,  venesection,  &c.,  were  employed.  The  above  symptoms 
continued,  but  without  indicating  much  danger,  till  the  21st,  when 
the  thread  having  been  again  brought  up  by  coughing,  many  at¬ 
tempts  were  made  to  withdraw  the  needle  by  it,  but  in  vain  5  in 
depressing  the  tongue  with  the  finger,  it  was  evident  that  the  thread 
entered  the  larynx  on  the  left  side  of  the  epiglottis,  and  after  a 
fruitless  attempt  to  extract  the  needle  by  means  of  a  curved  tube, 
laryngotomy  was  resolved  on.  The  swelling  of  the  neck  was  so 
considerable,  that  it  was  impossible  to  find  exactly  the  crico-thy- 
reoidean  space.  M.  Blandin  made  an  incision  in  the  middle  of  the 
laryngeal  region,  and  by  slowly  dissecting  the  cellulo-fibrous  mass, 
into  which  the  subcutaneous  muscles  were  changed,  arrived  at  the 
crico-thyreoid  membrane,  which,  after  the  ligature  of  a  few 
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small  arteries,  was  transversely  opened.  A  director  was  carried 
through  the  aperture,  and  the  thyreoid  cartilage  divided  on  it  in 
its  whole  length  a  violent,  but  short  attack  of  cough  followed 
this  part  of  the  operation  ;  when  it  had  subsided,  some  attempts 
were  made  to  extract  the  needle,  but  the  extreme  agitation  which 
followed  each  introduction  of  the  forceps,  made  M.  Blandin  desist 
from  them.  The  wound  was  dressed  with  a  piece  of  adhesive  plas¬ 
ter,  with  an  opening  in  the  middle  for  the  passage  of  air.  The  act 
of  swallowing  was  now  attended  with  much  less  difficulty,  but  the 
fluids  escaped,  for  the  most  part,  through  the  wound.  The  thread 
had,  during  the  operation,  been  involuntarily  swallowed.  The 
next  morning  the  needle,  an  inch  and  a  half  in  length,  was  found 
fixed  in  the  plaster,  and  easily  extracted.  From  this  time  all  the 
symptoms  abated,  and  the  wound  slowly  healed,  at  the  end  of 
September,  a  small  fistulous  opening,  and  some  hoarseness,  still 
remained. 

26.  Case  of  Rabies  in  a  Wolf*. — A  she-wolf  was  lately  killed 
in  the  Department  de  la  Meurthe,  apparently  with  all  the  symp¬ 
toms  of  rabies,  after  having  bitten  about  thirty  sheep,  a  dog,  and 
two  men  5  its  viscera,  on  examination,  were  found  in  a  healthy 
state,  except  the  intestinal  canal,  the  mucous  membrane  of  which 
was  violently  inflamed.  As  the  two  wounded  persons,  one  of 
whom  was  most  shockingly  lacerated,  got  perfectly  well,  it  would 
seem  that  the  animal  was  not  labouring  under  true  rabies,  and 
that  its  fury  was  produced  merely  from  the  irritation  of  the  intes¬ 
tines.  A  very  remarkable  circumstance  in  the  examination  of 
the  animal  was,  that  a  musket-ball  was  found  imbedded  in  the 
substance  of  the  heart,  and  covered  by  a  whitish  and  very  firm 
cicatrix. 

27.  Angina  Maligna  treated  by  Nitrate  of  Silver* . — In  an  epide¬ 
mic  prevailing  in  the  commune  of  Vouvray,  Dr.  Guimier,  from  the 
suggestion  in  a  memoir  by  an  English  physician  on  the  use  of  ni¬ 
trate  of  silver  in  these  cases,  applied  it  to  thirty  patients,  with  per¬ 
fect  success,  after  the  ordinary  treatment  of  local  and  general 
bleeding,  vomiting,  cauterization  with  hydrochloric  acid,  and  cu¬ 
taneous  resolvents,  had  been  found  wholly  inefficacious.  The 
symptoms  were  those  of  angina  joined  to  croup,  termed  by  the 
French  writers  diptherite.  The  tonsils,  the  uvula,  and  the  pharynx 
were  covered  with  membranous  concretions  of  a  grey,  white,  or 
yellow  colour  :  they  were  thick  and  adherent,  extending  into  the 
air  passages,  the  larynx,  and  trachea.  The  respiration  was  imped¬ 
ed  and  *  sifflante,’  accompanied  with  hoarse,  dry  cough.  The 
patients  who  died  previously  to  the  adoption  of  the  new  treat¬ 
ment  were  suffocated.  Thirty  patients  were  submitted  to  the  ap¬ 
plication  of  nitrate  of  silver  to  the  tonsils,  uvula,  and  pharynx  : 
they  merely  complained  of  its  bitterness.  An  advantage  result¬ 
ing  from  this  caustic,  in  comparison  with  that  of  the  hydro¬ 
chloric  acid,  is,  that  in  the  former  the  eschar  is  limited  to 
the  surface,  while  in  the  latter  it  spreads  to  the  continous 
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parts,  so  that  its  extent  cannot  be  accurately  measured.— 
Where  the  disease  had  extended  to  the  serial  passages,  the  remedy 
was  generally  ineffectual ;  but  in  one  case,  which  terminated  in 
croup  on  the  tenth  day,  it  was  successful.  Insufflation  of  powder¬ 
ed  alum  had  been  regularly  applied  on  the  preceding  days,  ex¬ 
cepting  two  or  three,  when  it  was  changed  for  the  nitrate.  The 
disease  nevertheless  gained  the  larynx,  constituting  a  case  of  croup, 
where  the  croupal  sound  and  impeded  respiration  existed  to  such 
an  extent  as  to  leave  little  hope  but  from  tracheotomy.  It  may  be 
useful  to  class  the  benefits  of  nitrate  of  silver  in  these  cases  with 
the  same  results  in  other  local  irritations  producing  great  consti¬ 
tutional  disturbance  namely,  the  pustule  of  variola  and  the  ve¬ 
sicle  of  herpes  phlyctenodes,  wherein  both  local  and  general  symp¬ 
toms  are  immediately  cured  by  its  application. 

<28.  Treatment  of  Poisons  absorbed  from  Wounds  *  .—Dr .  Verniere* 
a  French  physician,  having  in  view  the  experiments  in  which  M> 
Magendie  succeeded  in  suspending  the  absorption  of  poison  by 
the  introduction  of  an  abundant  quantity  of  warm  water  into  the 
veins,  applied  three  grains  of  alcoholic  extract  of  nux  vomica  to  a 
wound  made  in  the  paw  of  a  young  dog,  and  placed  a  ligature 
above  the  humero  cubital  articulation  of  the  poisoned  limb.  He 
slowly  injected  into  the  jugular  vein  as  much  water  as  he  could 
introduce,  then  opened  the  vein  of  the  poisoned  limb  beneath  the 
ligature,  and  having  drawn  away  some  ounces  of  the  poisoned 
blood,  injected  them  into  the  jugular  vein  of  a  healthy  dog,  which 
instantly  produced  tetanic  convulsions,  terminating  in  death.  The 
wound  of  the  first  dog  was  cleaned,  and  he  was  set  at  liberty.  No 
sign  of  poisoning  appeared.  The  author  considers  that  it  is  easy  to 
account  for  the  immunity  of  the  first  dog,  when  it  is  known  that 
venous  plethora  has  the  tendency  to  prevent  absorption,  which 
was  prevented  in  this  case  by  the  ligature  which  intercepted  the 
course  of  the  venous  circulation.  This  experiment  suggested  to 
the  author  what  he  denominates  an  infallible  mode  of  treating 
similar  accidents.  But  the  apparent  necessity  of  introducing  water 
into  the  veins,  presented  an  insurmountable  obstacle.  He  pro¬ 
poses,  therefore,  as  a  substitute,  to  make  a  ligature  on  the  limb  of 
sufficient  tightness  to  interrupt  the  venous  circulation  without 
affecting  the  arterial,  and  then  to  open  a  vein,  so  as  to  give  exit  to 
the  poisoned  blood.  In  another  experiment,  three  grains  of  an 
alcoholic  extract  of  nux  vomica  were  applied  to  a  wound  in  the 
cheek  of  a  small  dog.  He  compressed  the  jugular  veins  for  a  few 
minutes,  and  subsequently  opened  that  belonging  to  the  wounded 
side,  and  which  bled  copiously.  The  dog  experienced  no  symp¬ 
tom  of  poison.  In  a  fourth  dog,  the  poison  was  inserted  under 
the  dorsal  surface  of  the  right  fore-paw,  and  the  limb  immediately 
bound  by  a  very  tight  ligature.  After  five  minutes,  the  poison 
was  washed  from  the  surface,  the  ligature  detached,  and  the  ani¬ 
mal  set  at  liberty.  He  walked  quietly,  but  was  soon  seized  with 
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tetanic  convulsions  of  extreme  violence.  Blood  was  taken  largely 
from  the  jugular  vein,  and  the  convulsions  ceased.  The  author 
is  of  opinion,  that,  in  this  case,  had  the  action  of  the  ligature  been 
confined  to  the  veins  only,  the  distention  thereby  effected  in  them 
would  have  destroyed  the  poison,  but  the  artery  having  also  been 
compressed,  the  venous  plethora  could  not  take  place. 

The  author  adds,  that  hitherto  no  attempt  has  been  made  to  fol¬ 
low  the  poison  into  the  veins,  and  that  the  above  means  are  espe¬ 
cially  applicable  to  the  poison  from  the  bite  of  a  mad  dog. 

39.  White  Swelling  cured  bij  Friction  with  Iodine* — The  use  of 
iodine  in  scrofulous  tumours  is  strongly  recommended  by  the  most 
eminent  French  surgeons.  M.  Breschet  in  his  lectures,  speaks  of  it 
in  the  highest  terms.  The  same  treatment  is  pursued  with  advan¬ 
tage  at  the  Hopital  §t.  Louis,  from  the  records  of  which  a  recent 
cure  of  white  swelling  and  tumour  of  the  jaw  may  be  cited  as  a 
proof  of  its  efficacy.  The  patient  had  white  swelling,  with  several 
fistulous  ulcers,  on  the  knee  :  the  leg  was  bent  on  the  thigh,  and 
utterly  useless.  He  had  also  a  large  tubercular  tumour  on  the 
right  side  of  the  face,  which  seems  to  have  its  origin  over  the 
maxillary  joint.  The  swelling  was  such  that  the  man  could 
scarcely  open  his  mouth,  and  the  flat  edge  of  a  penny-piece  was 
the  largest  substance  he  could  introduce  between  his  teeth.  These 
tumours  have  entirely  disappeared  under  the  use  of  iodine  fric¬ 
tions. 

30. — Case  of  Inf  animation  of  the  Placenta .  By  Mr.  Stratford*. — 
About  the  middle  of  June,  1838,  Mr.  Stratford  was  called  to  Mrs. 
C.  who  believed  herself  in  the  third  mouth  of  pregnancy.  She  had 
been  attacked  with  pain  in  the  back,  extending  down  the  thighs  ; 
it  had  come  on  gradually,  and  was  attended  with  symptoms  of 
fever  j  such  as  a  quick  pulse,  sickness  at  the  stomach,  constipa¬ 
tion,  &c.  These  symptoms  increased  ;  she  was  attacked  with 
cold  shivers,  and  discharge  of  blood  from  the  uterus  :  this  and  the 
pains  increased,  and  after  a  short  time  an  ovum  was  discharged, 
with  its  membranes,  placenta,  &c.  The  pains  now  somewhat 
subsided  j  so  also  did  the  hemorrhage  ;  but  there  was  a  degree  of 
tenderness  experienced  upon  pressure  just  above  the  symphisis 
pubis.  This,  however,  subsided  after  the  administration  of  some 
purgative  and  sudorific  medicines. 

Upon  examining  the  ovum  Mr.  Stratford  found  that  the  foetus 
and  all  its  appendages  were  present.  The  placenta  was  large,  soft, 
and  spongy  ;  its  surface  covered  with  flakes  of  eoagulable  lymph  : 
these  were  particularly  marked  upon  its  inner  surface,  while  some 
were  loose  and  easily  detached.  The  foetal  membranes  Mr.  Strat¬ 
ford  thought  somewhat  thicker  than  usual  and  more  opaque  ;  the 
liquor  amnii  contained  small  portions  of  lymph  floating  in  it.  The 
umbilical  cord  was  sw  elled,  and  the  whole  cellular  tissue  of  the 
foetus  was  loaded  with  a  thin  serous  fluid  ;  in  some  parts  almost  to 
the  extent  of  rendering  it  transparent. 
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It  is  a  practice  which  is  becoming  too  prevalent  in  the'ifiresent 
day,  when  men,  because  possessing  a  smattering  of  manylfhings, 
imagine  they  possess  all  things,  for  individuals  to  write  upon  sub¬ 
jects  on  which  they  are  not  competent  to  judge,  and  to  pass  the  sen¬ 
tence  of  4  foolish,’  *  weak,’  and  f  absurd,’  upon  the  decisions  of 
others,  who  have  had  better  opportunities  of  knowledge,  and  foni 
this  circumstance  are  better  calculated  to  give  a  just  judgment  on 
those  subjects  on  which  they  have  thought  fit  to  decide.  Journ-als 
devoted  to  Belles  Lettres,  and  to  the  exhibition  of  moral  and  Re¬ 
ligious  truth,  are  beginning  to  deliver  their  dogmas  upon  matters 
of  physical  and  organic  natures.  If  an  author  happen  to  belong  to 
the  sect  of  the  editors,  his  work  is  represented  as  highly  import¬ 
ant,  as  practically  useful  3  whereas,  often  no  opinions  but  what  are 
well  known  to  every  tyro  are  presented  3  and  facts,  the  most  un¬ 
connected  and  deficient  in  point,  are  stated,  more  like  the  affida¬ 
vits  before  the  Lord  Mayor,  than  the  sobered  descriptions  of  a 
scientific  medical  practitioner. 

These  remarks  have  been  called  forth  by  the  perusal  of  such 
reviews  ;  and  to  shew  the  incapacity  of  judgment  on  medical 
science  belonging  to  the  individuals  who  write  these  criticisms, 
we  shall  quote  the  following  passages  from  the  Monthly  Review, 
No.  XL. ;  they  are  to  be  met  with  in  connexion  with  a  notice  of 
Dr.Elliotson’s  Blumenbach. 

Referring  to  the  abundant  and  highly  interesting  notes  of  Dr. 
Elliotson,  as  supplying  a  knowledge  of  facts  and  discoveries  which 
Blumenbach  had  not  presented,  the  reviewer  says,  f  Dr.  Elliotson, 
however,  has  most  amply  redeemed  the  deficient  character  of  the 
original  work  in  so  far  as  the  recent  progress  of  physiology  is  con¬ 
cerned  3’  and  then  adds,  f  though  he  has  allowed  his  strong  par¬ 
tiality  for  the  wild,  vague,  and  improbable  theory  of  Gall  to  dis¬ 
tort  in  many  instances  his  views  of  the  discoveries  or  the  conclu¬ 
sions  of  others.’  This,  be  it  remembered,  is  mere  assertion  3  there 
is  no  proof  given.  The  reviewer  then  proceeds  to  intimate  that 
Dr.  Elliotson  is  not  so  blindly  wedded  to  the  phrenological  sys¬ 
tem  as  the  greater  number  of  its  disciples  3  and  the  proof  of  this 
grave  statement  is,  that  Dr.  Elliotson  has,  so  the  acute  eye  of  the 
critic  has  discovered,  a  dislike  to  Dr.  Spurzheim  and  the  Edinburgh 
phrenologists.  This  exhibits  the  wonderful  powers  of  our  critic  3 
the  argument  standing  thus — f  Dr.  Elliotson,’  says  our  critic 
*  speaks  rather  slightingly  of  Spurzheim  as  well  as  of  the  Edin¬ 
burgh  phrenologists  3’  ergo,  Dr.  Elliotson  is  not  so  blindly  wedded 
to  phrenology  as  the  greater  number  of  its  disciples. 

The  reviewer  then,  an  effect  of  an  ignorant  association  of  non¬ 
sense  with  Germany,  proceeds  3  f  Dr.  Elliotson  is  not  quite  a  be¬ 
liever,  but  has  his  doubts  respecting  another  absurdity  of  German 
origin — we  mean  animal  magnetism.''  After  quoting  some  of  the 
magnetic  effects,  the  following  sage  statement  is  made  : — f  Now 
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some  of  this.  Dr.  Elliotson,  with  the  utmost  naivetd,  says,  is  very 
probable,  and  the  testimonies  in  favour  of  it,  supported  by  the  pro¬ 
bability,  are  too  respectable  to  be  doubted.’ 

The  unlitness  of  our  reviewer  for  the  task  of  criticising  medical 
works  is  exhibited  here  most  clearly.  Since  any  one  who  has 
seen  any  thing  of  practice,  and  surely  Dr.  Elliotson  has,  must  be 
aware  that  many  effects,  which  the  magnetisers  describe  as  mag¬ 
netic,  occur  in  cases  of  nervous  affections.  These  occurring  Dr. 
Elliotson  concludes,  and  so  would  every  man  in  acquaintance  with 
facts,  that  it  is  very  probable  that  some  effects  might  be  produced 
by  the  peculiar  motions  and  other  circumstances  which,  in  mag¬ 
netising,  are  presented  to  the  view  of  the  patient.  Our  reviewer 
seems  ignorant  not  only  of  medicine,  but  of  chemistry  and  of  na¬ 
tural  history  generally.  Is  he  not  aware  of  the  peculiar  influence 
of  some  snakes  ?  is  he  not  aware  of  the  powers  of  the  gymnotics, 
torpedo ,  and  other  electric  fish  ?  How  will  he  explain  these  ?  Has 
he  never  heard  of  the  deaf  teaching  music  ?  Has  he  never  seen  the 
electro-magnetic  experiments  in  which  by  acting  upon  two  metals 
by  a  diluted  acid,  and  attaching  the  same  metallic  bodies  to 
a  magnet,  revolutions  are  produced,  in  a  polar  direction  ?  Has  he 
not  seen  the  variations  of  the  needle  induced  by  the  electro-mag¬ 
netic  apparatus  ?  Surely  if  these  effects  can  be  produced  by  inani¬ 
mate  matter  acting  upon  inanimate ,  is  a  philosopher  not  justified  in 
saying,  that  certain,  and  these  very  peculiar,  effects  may  be  pro¬ 
duced  by  the  action  of  animate  upon  animate  bodies  ?  and  does  it 
not  indicate  the  candour  of  a  generally-informed  mind  to  conclude 
f  Having  never  seen  the  magnetic  phenomena,  I  have  no  right  to 
pronounce  judgment  ;  but  before  I  believe  these  wonders,  I  must 
see  them.’  And  yet  this  conclusion  of  Dr.  Elliotson  is  ridiculed 
by  our  reviewer.  This  person  then  refers  to  f  Russell's  Tour  in 
Germany,'  as  containing  an  account  of  an  abominable  abuse,  by  a 
German  physician,  of  the  privileges  which  a  medical  man  pos¬ 
sesses  in  reference  to  a  young  lady  whom  he  magnetised.  This 
again  shews  that  our  reviewer  has  not  been  trained  in  the 
school  of  accurate  thinking;  for  who,  of  a  truly  philosophic  mind, 
would  argue  against  the  use  from  the  abuse. 

He  seems  also  to  be  not  much  acquainted  with  the  mighty  minds 
that  Germany  has  produced  :  since  so  far  from  absurdities  only 
being  of  German  origin,  and  being  characteristic  of  Germans,  some 
of  the  first  classical,  medical,  and  theological  works  come  from 
and  exist  in  Germany.  Has  our  reviewer  ever  heard  of  Leibnitz  ? 
of  Zollikofer  ?  Has  the  name  of  such  a  person  as  Haller  ever 
produced  an  impression  on  his  auditory  apparatus  ?  Has  he  read 
Gesner’s  works  ?  Schlegel’s,  Zimmerman’s  ?  Have  the  inspiring 
sounds  of  Handel’s  music  ever  excited  his  soul  ?  Is  he  acquainted 
with  Schiller  ? 

But  as  a  further  illustration  of  our  reviewer’s  inability  for  the 
task  he  has  assumed,  the  facts  may  be  pointed  out,  that  he 
has  completely  misunderstood  Dr.  Elliotson’s  remarks  on  animal 
magnetism,  and  that  he  has  stated  what  is  actually  not  the  case. 
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With  respect  to  the  first  matter,  it  will  be  found  by  any  one 
who  does  not  wish  to  make  unsuitable  associations,  that  Dr.  El- 
liotson,  in  his  remarks  on  animal  magnetism,  is  rather  quizzical. 
Notes  of  admiration  are  often  introduced,  f  quotations  from  Hudi- 
bras  and  Voltaire  are  given.  Indeed  most  have  thought  that  Dr. 
Elliotson  has  been  too  severe  upon  a  subject,  which  is  published  to 
the  world  under  the  authority  of  a  late  report  of  the  French  In¬ 
stitute  as  a  remedial  means.  Blumenbach,  moreover,  has  the  follow¬ 
ing  passage,  p.  198,  ‘  The  singular  and  undeniable  effects  attributed 
to  animal  magnetism ,  &c.’ 

With  respect  to  the  second  matter,  that  the  reviewer  has  stated 
what  is  not  actually  the  case,  we  quote  the  following  :  f  We  think 
that  Blumenbach  shewed  his  good  sense  in  omitting  all  mention 
of  it,*  referring  to  phrenology,  p.  523,  Monthly  Review.  Now,  Blu¬ 
menbach  does  mention  phrenology  in  the  following  passage,  in 
relation  to  the  seat  of  the  soul.  c  Others,  not  contented  with  one 
spot,  have  assigned  particular  parts  of  the  brain  for  individual  fa¬ 
culties  and  propensities,’  p.  196*.  This  is  Blumenbach’ s  own  state¬ 
ment,  and  Dr.  Elliotson  comments  upon  it.  It  is  very  curious 
that  the  reviewer  praises  Dr.  Elliotson  for  having  supplied  the 
deficiencies  of  Blumenbach  on  other  matters  ;  but  blames  him  for 
the  supply  on  this  particular  point  ;  in  other  words,  he  praises 
Where  the  matters  supplied  are  congenial  to  his  own  taste  5  and 
dispraises  when  not.  Such  is  human  nature. 

None  of  these  remarks,  in  conclusion,  it  may  be  noticed,  are 
presented  to  our  readers,  from  any  disrespect  to  the  Review  before 
us,  or  the  reviewer  We  know  not  who  the  reviewer  is,  not  even 
his  name.  Neither  are  they  sent  into  the  world  to  endeavour  to 
induce  literary  reviewers  not  to  notice  medical  subjects  $  by  no 
means  ;  but  simply  with  the  object  of  leading  them  to  take -care 
to  inform  themselves  well  on  those  subjects  on  which  they  pre¬ 
sume  to  pass  judgment  as  critics. 

This  we  think  we  have  a  right  to  demand  of  them  ;  and  if  they 
do  not  attend  to  our  request  they  shall  receive  a  little  severe  pu¬ 
nishment. 
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1 .  On  the  Criteria  of  Security  after  Vaccination ,  or  Variolous  Inoculation. — 
Dr.  Miller,  of  Washington  College,  Baltimore,  asserts — First,  That  the  vaccine 
cicatrix,  and  that  produced  after  variolous  inoculation,  have  peculiar  and  dis¬ 
tinctive  characters  ;  the  vaccine  cicatrix  having  within  its  circumference  several 
little  pits,  or  depressions,  whilst  the  variolous  cicatrix  is  marked  with  sulci ,  or 
grooves,  disposed  in  a  distinctly  radiated  form. 

Secondly,  That  in  some  individuals  these  characteristic  marks  become  less 
evident  as  life  advances,  and  are  at  length  totally  obliterated ;  the  period  of 
obliteration  varying  from  five  to  seven,  eight,  nine,  or  even  thirty  years. 

Thirdly,  That  while  the  vaccine  cicatrix  retains  every  one  distinct  fovece,  or 
depression,  the  individual  continues  unsusceptible  both  of  small-pox  and  of 
re  vaccination ;  but  that,  should  all  the  fovece  become  effaced,  the  system  will  be 
found  susceptible  of  either.  The  same  may  be  said  of  the  radiated  sulci  of  the 
variolous  cicatrix. — Med.  Gazette. 

2.  Preservation  of  Anatomical  Preparations.— The  following  are  Mr.  Gaskoin’s 
instructions  respecting  the  preservation  of  preparations  of  morbid  anatomy  : — 

Having  removed  the  diseased  part  from  the  body,  it  should  be  as  little  handled 
or  dissected  as  possible,  especially  when  the  effects  of  inflammation,  con¬ 
gestion,  &c.  are  to  be  preserved,  as  the  blood  may  be  pressed  from  or  disturbed 
in  the  minute  vessels.  Let  the  blood  which  may  have  escaped  from  cut  vessels, 
be  gently  washed  off  from  the  surface  with  a  solution  of  the  muriate  of  am¬ 
monia,  or  be  absorbed  by  a  soft  sponge,  lightly  applied.  The  part  should  then 
be  wrapped  with  care  in  old  linen,  and  be  so  immersed  in  one  part  of  a  saturated 
solution  of  the  muriate  of  ammonia ,  and  two  of  rectified  spirits  of  wine.  After  two 
or  three  days  the  linen  may  be  removed,  and  the  part  restored  to  the  fluid. 

Should  the  preparation  be  large,  or,  from  the  nature  of  the  disease,  contain  a 
large  quantity  of  aqueous  fluid,  then  an  additional  portion  of  the  muriate  of  am¬ 
monia,  in  powder,  should  be  added,  to  meet  the  excess  of  aqueous  menstruum. 

The  time  necessary  for  maceration  will  mainly  depend  upon  the  size  of  the 
part  to  be  preserved  ;  but  generally,  from  ten  to  fifteen  days  will  be  found  to  be 
sufficient,  although  nothing  can  be  lost  by  an  extension  of  that  time. 

Being  taken  from  the  macerating  fluid,  it  should  be  again  washed  in  a  solution 
of  the  muriate  of  ammonia,  then  dissected  as  much  as  requisite,  and  be  “  put  up” 
at  once,  in  equal  quantities  of  a  sat  urated  solution  of  the  above  salt  in  distilled  water 
and  rectified  spirits  of  ivine.  1  should  observe,  that  in  these  preparations  the 
part  is  somewhat  corrugated,  which  is  not  the  case  if  one-third  of  the  saline  solu¬ 
tion  be  used  with  two  of  the  spirit;  yet  in  the  former  quantities,  I  have  some 
reason  to  think  the  appearances  of  disease  may  be  more  securely  preserved. — 
Med.  Gazette. 

3.  Nature  of  those  Gelatinous  Substances  supposed  to  fall  from  the  Atmosphere 
— One  of  these  gelatinous  masses,  which  being  found  in  meadows  are  often 
supposed  to  have  fallen  from  the  atmosphere,  was  taken  to  Dr.  Brandes,  who 
examined  and  made  out  its  nature  with  considerable  certainty.  It  equalled  about 
2|  cubical  inches,  was  white,  and  resembled  swelled  tragacanth  ;  it  was  covered 
in  several  places  with  a  fine  skin,  which  had  burst  here  and  there,  and  allowed 
a  bulky  gelatinous  mass  to  protrude.  The  bursting  had  occurred  from  swelling 
caused  by  the  absorption  of  moisture.  When  entire,  it  showed  a  vermicular 
appearance,  of  the  thickness  of  a  quill,  having  the  figure  of  an  intestine.  The 
back  was  marked  by  a  tender  vessel  of  a  dark  brown  colour.  In  a  dry  place  the 
substance  shrunk,  became  yellowish  brown  and  tough,  like  glue,  and  at  last 
horny ;  20  grains  were  reduced  to  4  grains  by  desiccation.  Being  moistened 
with  water,  it  swelled  up  to  its  former  size  and  colour.  100  grains  boiled  in  3 
ounces  of  water  converted  the  whole  into  a  tremulous  mass  when  cold.  100  parts 
gave  18.8  of  gelatinous  substance,  1.2  phosphate  of  lime  and  phosphate  of  soda, 
and  80  of  water. 
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This  substance  Dr.  Brandes  concludes  to  have  been  the  spawn  of  a  Umax  rnfus, 
or  some  other  species  of  Umax,  swelled  by  water  ;  and  the  supposition  was  con¬ 
firmed  on  finding,  in  a  portion  of  the  substance  placed  in  a  cup  for  a  few  days, 
a  little  naked  snail  ( Umax )  about  a  quarter  of  an  inch  long.  The  spawn, 
although  small  at  first,  swells  by  moisture,  and  hence  the  reason  why  these  sub¬ 
stances  are  usually  found  in  meadows  and  moist  situations.  M.  Brandes  then 
considers  and  reconciles  the  observations  of  MM.  Buchner  and  Schwabe  with 
those  of  his  own. — Phil.  Mag.  N.  S.  iii.  271. 

4.  J.  E.  Bowman,  Esq.  on  the  Gossamer  Spider. — M  r.  B.  arrested  several  of  these 
little  aeronauts  in  their  flight,  and  placed  them  on  the  brass  gnomon  of  the  sun¬ 
dial,  and  had  the  gratification  to  see  them  prepare  for,  and  recommence,  their 
aerial  voyage.  Having  crawled-about  a  short  time,  to  reconnoitre,  they  turned 
their  abdomens  from  the  current  of  air,  and  elevated  them  almost  perpendicu¬ 
larly,  supporting  themselves  solely  on  the  claws  of  their  fore  legs,  at  the  same 
instant  shooting  out  four  or  five,  often  six  or  eight,  extremely  fine  webs,  several 
yards  long,  which  waved  in  the  breeze,  diverging  from  each  other  like  a  pencil 
of  rays,  and  strongly  reflecting  the  sunbeams.  After  the  insects  had  remained 
stationary  in  this  apparently  unnatural  position  for  about  half  a  minute,  they 
sprang  off  from  the  stage  with  considerable  agility,  and  launched  themselves  into 
the  air.  In  a  few  seconds  after  they  were  seen  sailing  majestically  along,  without 
any  apparent  effort,  their  legs  contracted  together,  and  lying  perfectly  quiet  on 
their  backs,  suspended  from  their  silken  parachutes,  and  presenting  to  the  lover 
of  nature  a  far  more  interesting  spectacle  than  the  balloon  of  the  philosopher. 
One  of  these  natural  aeronauts  I  followed,  which,  sailing  in  the  sunbeams,  had 
two  distinct  and  widely  diverging  fasciculi  of  webs  ;  and  their  position  in  the  air 
was  such,  that  a  line  uniting  them  would  have  been  at  right  angles  with  the  di¬ 
rection  of  the  breeze. — Magazine  of  Nat.  Hist. 

5.  On  the  Sexual  Instinct  of  Insects,  by  J.  II.  Davies,  Esq. — It  has  been  asserted 
that  the  circuitous  flight  of  the  butterfly  tribe  arises  from  one  sex  pursuing 
through  the  air  the  track  of  the  other  ;  and  that,  if  an  unimpregnated  female  of 
the  Phalae'na  gaietcus  (eg ger  moth)  be  carried  in  a  gauze  cage  into  the  haunts  of 
that  species,  numbers  of  the  males  will  be  attracted,  so  as  to  be  easily  captured. 
T  have  never  had  an  opportunity  of  verifying  this  fact;  but,  from  a  circumstance 
which  occurred  to  me  during  the  past  year,  I  have  no  doubt  of  its  correctness. 

I  was  engaged  in  rearing  lepidopterous  insects  from  the  larvae,  and  had  a  great 
variety  of  the  pupae  of  different  species  ;  one  evening  I  found  a  female  Sphinx 
ocelhtta  just  emerged,  which,  in  lifting  from  the  floor,  ran  up  my  arm,  and 
round  the  collar  of  my  coat ;  two  hours  afterwards,  on  returning  to  my  study 
from  shutting  some  glass  frames  in  the  garden,  a  very  fine  male  of  the  same 
species  was  fluttering  on  my  shoulder,  where  the  female  had  previously  crawled. 
But  a  still  more  curious  fact,  which  must  appear  almost  incredible,  remains  to 
be  stated.  Two  females  of  the  Sphinx  ^opuli  were  developed  ;  the  next  day  I 
found  three  males  in  the  room.  As  no  one  had  entered  it  in  the  interval,  nor 
was  there  apparently  any  mode  by  which  they  could  gain  access,  I  was  somewhat 
puzzled  to  account  for  their  appearance.  The  same  evening,  however,  their 
mode  of  entree  was  made  apparent,  by  two  more  males  of  the  same  species 
coming  doum  the  chimney,  one  of  which  fell  into  a  vase  standing  in  the  fireplace, 
where  I  captured  it  before  it  could  extricate  itself.  Afterwards,  on  occasion  of 
the  evolution  from  the  pupa  state  of  females  of  the  Phalse'na  bucdphala  and  P. 
salicis,  the  windows  of  my  study  were  completely  besieged  by  males  of  the  same 
species,  which,  on  throwing  open  the  windows,  eagerly  rushed  in.  The  instinct 
which  in  these  cases  must  have  guided  the  little  animals  is  truly  wonderful. 

6*.  Characteristics  of  Feline  Animals — Animals  of  the  cat  kind  are,  in  a  state 
of  nature,  almost  continaully  in  action,  both  by  night  and  by  day.  They  either 
walk,  creep,  or  advance  rapidly  by  prodigious  bounds :  but  they  seldom  run, 
owing,  it  is  believed,  to  the  extreme  flexibility  of  their  limbs  and  vertebral 
column,  which  cannot  preserve  the  rigidity  necessary  to  that  species  of  move¬ 
ment.  Their  sense  of  sight,  especially  during  twilight,  is  acute  ;  their  hearing 
very  perfect,  and  their  perception  of  smell  less  so  than  in  the  dog  tribe.  Their 
most  obtuse  sense  is  that  of  taste ;  the  lingual  nerve  in  the  lion,  according  to 
Des  Moulins,  being  no  larger  than  that  of  a  middle-sized  dog.  In  fact,  the 
tongue  of  these  animals  is  as  much  an  organ  of  mastication  as  of  taste;  its  sharp 
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arid  horny  points,  inclined  backwards,  being  used  for  tearing  away  the  softer 
parts  of  the  animal  substances  on  which  they  prey.  The  perception  of  touch 
is  said  to  reside  very  delicately  at  the  small  bulbs  at  the  base  of  the  mustachios, 
—  IVilson’s  Illustrations  of  Zoology. 

7.  National  Distinctions. — In  the  Hue  and  Cry  of  Jan.  22,  a  list  of  102  de¬ 
serters  is  advertised.  Of  these  there  are— English,  34;  Irish,  32;  Scotch,  16. 
Of  the  16  Scotch,  6  have  long  necks  ;  of  the  52  Irish,  12  have  long  necks  ;  of  the 
34  English,  7  have  long  necks.  Most  of  the  Irish  are  described  as  having  short 
necks.  These  are  described  as  having  large  and  wide  mouths  :  English,  3  ; 
Irish,  19;  Scotch,  none.  Nearly  ail  the  long-necked  Scotch  are  weavers  and 
spinners.  The  chief  peculiarities  appearing  in  the  list  are,  that  the  Irish  have  as 
frequently  blue  eyes  as  grey  or  hazel,  while  the  blue  eyes,  among  the  English  and 
Scotch,  are  to  the  grey,  as  one  to  six  ;  that  the  Irish  monopolise  all  the  wide 
mouths;  that  there  are  more  fair-haired  men  among  the  Scotch  than  among  the 
Irish,  and  more  among  the  Irish  than  among  the  English. 

8.  Faculties  of  Brutes. — The  dog  is  the  only  animal  that  dreams  ;  and  he  and 
the  elephant  the  only  animals  that  understand  looks  ;  the  elephant  is  the  only 
animal  that,  besides  man,  feels  ennui;  the  dog,  the  only  quadruped  that  has  been 
brought  to  speak.  Leibnitz  bears  witness  to  a  hound  in  Saxony,  that  could 
speak  distinctly  thirty  words.  —  Med.  Gazette. 

9.  The  Tyrian  Purple  Dye. — The  colour  extracted  by  the  ancients  from  cer¬ 
tain  shell-fish,  and  so  highly  esteemed  as  to  be  preserved  exclusively  for  princes, 
has  been  produced  by  modern  experiment,  though  its  value,  it  should  seem,  has 
passed  away  with  the  fashions  of  antiquity.  More  than  one  sort  of  shellfish 
furnishes  a  purple  dye,  but  the  principal  belong  to  the  two  genera  Murex  and 
Buccinum,  which  can  still  be  procured  in  great  plenty  on  the  shores  of  the  Me¬ 
diterranean.  The  great  expense  of  the  process  would  preclude  it,  we  imagine, 
from  answering  the  purpose  of  modern  speculation,  for  one  shell  only  affords  a 
single  drop  of  the  dye  ;  and  it  required  (at  least  in  the  ancient  process)  six 
pounds  of  dye  to  one  pound  of  wool,  which,  when  dyed,  sold  at  the  enormous 
price  of  a  thousand  Roman  denarii,  or  about  36/. — Magazine  of  Nat.  Hist. 

10.  Origin  of  Jet. — In  the  Cabinet  of  Mineralogy  in  Languedoc,  M.  Chaptal 
preserved  several  pieces  of  wood,  whose  external  part  is  in  the  state  of  jet,  while 
the  internal  part  still  remains  in  the  ligneous  state  ;  so  that  the  transition  from 
the  vegetable  to  the  mineral  state  may  be  distinctly  observed.  At  Montpelier 
have  been  dug  up,  several  cart-loads  of  trees  converted  into  jet,  with  their 
original  forms  so  perfectly  preserved,  that  the  species  of  trees  thus  bituminised  can 
only  be  strictly  recognised,  as  retaining  the  texture  of  the  walnut  tree;  and  the 
texture  of  the  beech  can  be  traced  in  the  jet  from  Bosrup,  in  Scania.  The  most 
singular  instances,  however,  are  those  of  a  wooden  pail  and  of  a  wooden  shovel, 
which  M.  Chaptal,  whose  authority  is  undoubted,  affirms  to  have  been  converted 
into  pure  jet. — Ibid. 

1 1 .  Influence  of  Sea  Air  upon  Animals  and  Vegetables. — The  atmosphere,  in  the 
vicinity  of  the  sea,  usually  contains  a  portion  of  the  muriates  over  which  it  has 
been  wafted.  It  is  a  curious  fact,  but  well  ascertained,  that  the  air  best  adapted 
to  vegetables  is  pernicious  to  animal  life,  and  vice  versa.  Now,  upon  the  sea- 
coast,  accordingly,  animals  thrive  and  vegetables  decline. — Harwood’s  Southern 
Coast. 

12.  Mechanism  of  the  Neck  in  Birds. — The  contrivance  by  which  the  spine  of 
animals  is  rendered  susceptible  of  varied  motion,  is  by  means  of  a  strong  chain, 
of  bones  (vertebrae),  locked  together  by  means  of  knobs  and  projections  to  pre¬ 
vent  dislocation,  a  chain  which  stretches  from  the  head  to  the  extremity  of  the 
tail.  Every  body  must  have  remarked,  that  in  birds  the  neck  is  more  capable  of 
varied  motion  than  in  quadrupeds;  but  it  is  not  so  commonly  known,  that  this 
can  be  accounted  for  from  the  greater  number  of  bones,  and,  consequently,  of 
joints,  in  the  necks  of  birds.  Except  in  the  three-toed  sloth,  indeed,  the  bones 
in  the  necks  of  quadrupeds  and  of  man  are  uniformly  seven  in  number,  the  short¬ 
necked  mole  having  the  same  as  the  long-necked  giraffe;  in  birds,  the  number 
is  never  less  than  nine,  and  varies  from  that  to  twenty-four:  facts  which,  we 
think,  are  as  interesting  as  they  are  curious. — Nat.  Hist.  Magazine. 
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13.  Borax  and  Soda  as  Tests  for  Manganese. — Berzelius,  in  his  treatise  on  the 
blowpipe,  recommends  borax  and  soda  as  tests  for  manganese ;  the  former  giving 
a,  purple,  and  the  latter,  on  platina  foil,  a  pale  greenish  blue  glass.  Soda,  by 
itself,  appears  incapable  of  dissolving  a  sufficient  quantity  of  manganese  to 
impart  to  the  glass  a  strong  blue  tint.  Borax  dissolves  manganese  easily,  but 
the  purple  suit  sometimes  does  not  appear  till  after  the  addition  of  nitre,  and  is 
very  obscure  when  the  assay  contains  a  large  proportion  of  iron  ;  but  the  addition 
of  a  small  quantity  of  soda  to  the  assay,  fused  with  borax  on  platina  wire,  readily 
brings  out  the  purple  colour,  rather  more  inclining  to  blue  than  when  borax 
alone  is  used  ;  and,  finally,  as  more  soda  is  added,  it  changes  to  a  fine  deep  blue, 
that  cannot  be  mistaken. — Ibid. 

14.  Eyes  of  Crabs  and  Lobsters. — Dr.  W.  E.  Leach  has  invented  a  term  (Po- 
dophthalma)  to  distinguish  crustaceous  animals,  from  the  mechanism  of  their 
eyes,  which  are  placed  at  the  extremity  of  pedicles,  somewhat  like  the  glass  of  a 
telescope.  M.  Lamarck  says  that  these  eyes  are  not  retractile,  like  the  horns 
of  the  snail,  but  he  has  observed,  in  living  crabs  and  lobsters,  that  the  eyes,  at 
the  least  touch,  are  drawn  back  a  little  into  the  sheath,  and  concealed  in  the 
same  fosselte  where  they  are  placed  .—Lamarck,  Discours  d’Ouverture,  p.  15. 

15.  Rheum  Mustrale ,  the  true  Rhubarb  Plant. — The  plant  that  yields  the  fine 
rhubarb  of  commerce,  having  been  long  involved  in  obscurity,  is  now  discovered 
to  be  the  rheum  australe ;  it  flowered  in  June  last,  in  the  collection  of  A.  B, 
Lambert,  Esq.,  at  Boyton  House,  Wilts.  The  stem  of  the  cultivated  plant  is  from 
seven  to  ten  feet  high  ;  the  leaves  are  cordate,  ample,  numerous,  and  of  a  grass 
green  colour  ;  the  flowers  are  smaller  than  in  any  of  its  congeries,  and  of  a 
dark,  or  blood  red  colour ;  the  seeds  are  dark  red,  with  a  highly  polished  sur¬ 
face  ;  when  bruised,  they  emit  a  powerful  odour  of  rhubarb.  It  is  perfectly 
hardy,  and  ripens  its  seed  readily  in  this  climate. 

Dr.  Wallish,  of  the  Calcutta  Botanic  Garden,  sent  over  some  dried  specimens 
of  the  true  rhubarb  plant,  and  some  seeds,  from  which  Mr.  Lambert  raised  a 
number  of  plants.  We  were  informed  by  Mr.  Anderson,  of  the  Apothecaries’ 
Garden,  at  Chelsea,  that  he  had  proved  the  stalks  of  this  species  to  be  powerfully 
purgative,  when  employed  in  the  same  manner  as  those  of  the  rheum  undu- 
latum,  in  pies. 

In  seems  probable,  that  in  a  rich,  loamy  soil,  we  shall  be  able  to  cultivate  this 
valuable  article  of  materia  medica  advantageously.  For  a  fuller  account,  and  a 
coloured  figure  of  the  plant,  see  Sweet’s  British  Flower  Garden ,  October  1828. 
Plants  may  be  obtained  at  the  nursery  of  Messrs.  Whitley,  Brames,  and  Milne, 
Fulham. 

16.  Prunes  and  Senna,  Formula  for. — Of  the  many  different  methods  of  pre¬ 
paring  this  old-fashioned,  but  excellent  domestic  aperient,  perhaps  the  following 
will  be  found  to  be  the  most  pleasant  and  effective.  Take  of  senna  leaves  half 
an  ounce;  supertartrate  of  potass,  half  a  drachm;  water,  half  a  pint ;  boil 
gently  for  ten  minutes,  and  strain.  To  the  liquor  put  half  an  ounce  of  sugar,  and 
half  a  pound  of  French  plumbs  ;  let  them  simmer  until  the  liquor  be  nearly 
absorbed  by  the  plumbs. 

.  This  old  form  has  the  advantage  of  being  easily  carried  in  the  memory — half  a 
pint  of  water,  half  an  ounce  of  senna,  half  an  ounce  of  sugar,  half  a  drachm  of 
cream  of  tartar,  half  a  pound  of  plumbs. 

17.  Mr.  Mantel's  Report  of  Midwifery . — In  the  midwifery  practice  of  a  healthy 
country  town,  the  number  of  cases  being  2510  ;  there  were  4  arm  presentations, 
or  1  in  600;  8  in  which  turning  was  required,  or  1  in  300 ;  6  in  which  the 
forceps  were  employed,  or  1  in  400  ;  3  cases  of  embryotomy,  or  1  in  800  ; 
6  cases  of  puerperal  convulsions,  or  1  in  400  ;  2  cases  were  fatal. — Med.  Gaz. 

These  are  interesting  and  valuable  reports  ;  and  we  should  be  glad  to  see 
similar  documents  respecting  the  private  and  public  practice  of  the  metropolis. 

18.  Fine  levied  for  Exhuming  a  Cranium. — Mr.  H.  Holme,  who  was  convicted 
lately  at  the  Middlesex  Sessions,  of  having  removed  a  cranium  from  a  grave  in 
Henly  churchyard,  was  brought  up  for  judgment  on  the  1st  of  last  month  (Dec.), 
.,nd  fined  in  the  sum  of  50/.  Intimation  was  given  him  at  the  same  time  by  the 

hair  man,  that  in  consideration  of  his  having  committed  the  crime  with  a  view 
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to  the  interests  of  science,  he  would  uot  inflict  upon  him  the  punishment  of  in¬ 
carceration.  The  case  of  Sheen,  who  was  tried  for  removing  the  head  from 
a  living  child,  forms,  in  its  result,  a  curious  contrast  with  that  of  Mr.  Holme. 

19.  Vending  Carbonate  of  Soda,  and  Acid,  without  a  Stamp,  illegal. — During 
the  last  month,  several  apothecaries  in  the  north-west  part  of  town  have  been  in¬ 
formed  against,  and  lined,  for  selling  carbonate  of  soda  and  tartaric  acid,  put  up 
in  proportions  for  mixing,  to  produce  effervescing  beverage,  they  not  being 
licensed,  and  selling  the  articles  without  a  stamp.  One  general  practitioner  of 
respectability,  being  a  member  of  the  Royal  College  of  Surgeons,  and  a  member 
of  the  Apothecaries’  Company,  a  gentleman  of  private  fortune,  and  who  never 
vends  advertised  medicines,  and  who  is  above  any  attempt  to  evade  any  known 
duties  required  by  Government,  was  fined  in  the  mitigated  penalty  of  8/.  in  con¬ 
sequence  of  his  assistant  having  retailed  some  carbonate  of  soda  and  tartaric 
acid  ;  21.  of  the  penalty,  which  is  10/.,  were  remitted  in  consideration  of  the  gen¬ 
tleman  not  being  aware  that  he  had  incurred  the  said  penalty. 

Every  apothecary  should  furnish  himself  with  the  act  entitled,  “  An  act  to 
amend  an  act  passed  in  the  forty-fourth  year  of  his  Majesty’s  reign,  for  granting 
stamp  duties  in  Great  Britain,  so  far  as  regards  the  duties  granted  on  medicines, 
and  on  licences  for  vending  the  same,”  28th  July,  1812. 

So  strict  does  this  act  appear,  that  no  apothecary  is  safe  from  its  operation.  It 
is  illegal  to  sell  without  license  and  stamp,  any  compound  medicines,  except 
such  as  are  known  and  approved  of  in  the  cure  of  disease,  and  wherein  the 
preparer  and  seller  has  no  secret  art  in  mixing,  nor  any  exclusive  right  to  pre¬ 
pare  ;  or  which  have  not  been  heretofore  patent  or  advertised,  nor  shall  at  any 
time  hereafter  be  offered  to  the  public  as  proprietary  medicines  or  as  specific 
remedies,  &c.  &c.  &c. 

Also  all  compositions  in  a  liquid  or  solid  state,  to  be  used  for  the  purpose  of 
making  any  artificial  mineral  waters. 

20.  Asclepias  Tuberosa,  medicinal  properties  of. — This  beautiful  ornament  of 
our  flower  gardens,  is  called  in  America,  its  native  soil,  pleurisy  root,  from  its 
medicinal  properties,  which  are,  in  that  country,  highly  appreciated.  Dr.  Bigolna 
says  that  it  is  eminently  entitled  to  the  attention  of  physicians  as  an  expectorant 
and  diaphoretic.  It  produces  effects  of  this  kind  with  great  gentleness,  and 
without  the  heating  tendency  which  accompanies  many  vegetable  sudorifics.  It 
appears  to  be  an  expectorant  peculiarly  suited  to  the  advanced  stages  of  pulmo¬ 
nary  inflammation,  after  depletion  has  been  carried  to  the  requisite  extent.  Dr. 
Parker,  of  Virginia,  having  been  in  the  habit  of  employing  this  root  for  twenty- 
five  years,  considers  it  as  possessing  a  peculiar  and  almost  specific  power  of 
acting  upon  the  organs  of  respiration,  and  for  relieving  the  breathing  of  pleuritic 
patients  in  the  most  advanced  stages  of  the  disease.  Like  other  vegetable  bitters, 
if  given  in  large  quantities  its  operates  upon  the  alimentary  canal. 

The  best  mode  of  administering  the  asclepias  root,  is  in  decoction  or  in  sub¬ 
stance  ;  a  tea-cup  full  of  strong  decoction,  or  from  twenty  to  thirty  grains  of  the 
powder,  may  be  given  in  pulmonary  complaints  several  times  a  day. — Maund’s 
Botanic  Garden. 

21.  Anatomy — Deputation  to  Mr.  Peel.— On  Saturday  29th  November,  a  de¬ 
putation  from  the  Westminster  Medical  Society,  consisting  of  Dr.  Thompson,  Mr. 
Cassar  Hawkins,  and  Mr,  Arnott,  waited  on  Mr.  Peel,  respecting  the  difficulties 
still  continuing  to  be  felt  in  procuring  subjects  for  dissection.  The  deputation 
experienced  from  the  Minister  a  very  courteous  reception.  We  believe  that  the 
Westminster  Medical  Society  has  the  merit  of  having  been  the  first  to  petition 
Parliament  upon  the  above  subject  last  year.  The  committee  of  the  Westminster 
Medical  Society  have  agreed  upon  calling  a  special  meeting  of  the  members,  on 
Friday,  the  12th  of  December,  to  consider  the  difficulties  attending  the  study  of 
anatomy,  and  the  measures  for  their  removal. — Med.  Gazette,  Dec.  6. 

22.  Nursery  Fire-guard. — if  prevention  be  better  than  cure  in  any  thing, 
surely  it  is  so  with  respect  to  burns.  We  have  lately  seen  a  most  effectual 
and  neat  fire-guard,  formed  upon  so  simple  a  principle,  that  we  feel  it  a  duty  to 
give  it  our  approbation,  and  to  recommend  it  to  the  attention  of  those  of  our 
readers  who  have  children.  It  is  manufactured  and  sold  at  Dovvson’s,  Welbeck- 
street,  Cavendish-square. 
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23.  Formulary  of  the  Hotel-Dieu,  at  Pans. — The  quantities  are  expressed  ill 
Troy  weight  and  English  fluid  measure. 

Antispasmodic  Powder. —  (M.  Recamier.) — Take  of  Cinchona  in  powder  jij. 
Valerian  5j.  Mix.  To  be  taken  in  twenty-four  hours;  divided  into  doses. 

Powder  of  Ipecacuanha  and  Rhubarb. —  (M.  Ilecamier.) — Take  of  Ipecacuanha 
in  powder  9j.  Rhubarb  in  powder  9ss.  Mix.  This  may  be  employed  in  a 
dose,  as  an  emetico -cathartic. 

Expectorant  Powder. —  (M.  Recamier.) — Take  of  Ipecacuanha  in  powder  9j. 
Squills  in  powder  9ss.  Mix. 

Pulvis  de  Tribus. —  (M.  Recamier.) — Take  of  Gentian  in  powder  §ss.  Bistort 
and  Paeony  in  powder,  of  each  jij.  Mix. 

This  was  much  employed  as  a  substitute  for  Cinchona,  when  that  article  was 
scarce.  It  has  since  been  used  in  fevers  which  have  resisted  the  bark. 

Aromatic  Powder. —  (M.  Dupuytren.) — Take  Powder  of  Thyme,  of  Sage,  and 
of  Rosemary,  of  each  fjiv.  Camphor  and  Muriate  of  Ammonia,  of  each  9j. 
Mix. 

Used  as  an  external  application  in  gangrene. 

Stomachic  Powder.  -  (M.  Dupuytren.) — Take  of  powdered  Cinchona  and 
Rhubarb,  of  each  equal  parts.  Given  in  doses  of  ten  grains,  in  a  spoonful  of 
Soup.  Very  useful  in  indigestion,  attended  by  constipation. 

Anthelmintic  Powder. —  ( M.  Dupuytren.) — Take  of  powdered  Jalap  gr.  xxv. 
Rhubarb  gr.v.  Calomel  gr.  iss.  Mix. 

Powder  for  Gastrodinia. — (M.  Recamier.) — Take  of  Subnitrate  of  Bismuth 
gr.  iv.  Magnesia  and  Sugar,  of  each  55s.  Divide  into  four  papers. 

Powder  of  Rousselet. —  (Of  all  the  Hospitals.) —Take  of  Red  Sulphuret  of 
Mercury  ~j.  Dragon’s  Blood  'fiv.  White  Oxide  of  Arsenic  5SS.  Mix. 

Decoction  of  Dog  Grass. —  (The  common  Tisane  of  all  the  Hospitals.) — Take 
of  Root  of  Dog  Grass  (Triticum  Repens)  gj.  Liquorice  Root  Jj.  Water  Oij. 
Make  a  decoction. 

This  is  much  used  on  the  Continent,  as  a  drink  in  febrile  affections;  some¬ 
times  nitre  is  added  to  it. 

Oxycrate. —  (Of  all  the  Hospitals.) — Take  of  Vinegar  f.  Water  Oij.  Mix. 

Hydrogala. — Take  of  Barley  Water  Oij.  New  Milk  f.  *iv.  Mix. 

Infusion  of  Violets. — Take  of  Violet  Petals  jij.  Boiling  Water,  Oij. 

Recommended  in  inflammatory  affections  of  the  thoracic  viscera. 

Infusion  of  Arnica.— Take  of  Flowers  of  Arnica  Montana  5j.  Boiling  Water  Oij. 
Make  an  infusion. 

Considered  to  possess  a  power  of  stimulating  the  brain  and  nervous  system. 
Given  in  cases  of  apoplexy  and  paralysis,  when  no  inflammation  is  present. 

Decoction  of  Juniper  Berries. — Take  of  Juniper  Berries  bruised  5ij.  Boiling 
Water  Oij.  Make  an  infusion. 

Decoction  of  Rice. — Take  of  Rice  ^ss.  Water  Oiij.  Boil  until  reduced  to  a 
third  part. 

Employed  in  dysentery  and  diarrhoea. 

Decoction  of  Catechu. — Take  of  Catechu  bruised  5ij.  Water  Oij.  Boil  fifteen 
minutes. 

Decoction  of  Veal. — Take  of  lean  Veal  ^iv.  Water  Oij.  Make  a  decoction. 

Employed  in  inflammatory  affections,  to  obviate  constipation.  To  render  it 
more  active,  Pulp  of  Tamarinds  gij.  are  added,  or  gr.j.  of  Antim.  Tart. 

Infusion  of  Ground  Ivy. — Take  of  Flowers  of  Ground  Ivy  5ij.  Boiling 
Water  Oij.  Make  an  infusion. 

In  the  same  manner  and  proportions  are  made  the  Infusions  of  Mallow 
Flowers,  Hyssop  Tops,  Elder  Flowers,  Borage  Flowers,  Saffron,  Wormwood, 
Chamomile,  Lime  Flowers,  Orange  Flowers,  Red  Poppy. 

Decoction  of  Corsican  Moss. — Take  of  Fucus  Helminthocorton  gj.  Water  Oij. 
Boil. 

Decoction  of  Burdock. — Take  of  Burdock  Root  gj  Wajter  Oij.  Boil. 

Tar  Water. — Take  of  Tar  ^ss.  Water  Oij.  Boil. 

Decoction  of  Fir  Buds. — Take  of  Buds  of  the  Northern  Fir  gij.  Water  Oij. 
Boil. 


(To  be  continued.) 
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24.  Mr.  Watt's  Solar  and  Lunar  Compasses. — Mr.  Watt  has  lately  described,  in 
the  philosophical  journals,  what  he  calls  solar  and  lunar  compasses.  The  fol¬ 
lowing  seems  to  be  the  last  improvement.  Stretch  a  circular  disc  of  dark- 
coloured  velvet,  of  about  four  inches  diameter,  upon  two  very  thin  slips  of  light 
wood,  or  upon  two  feathers  placed  across  each  other  at  right  angles  :  render 
about  25  grains  weight  of  pure  filings  of  steel  magnetic,  by  putting  them  between 
the  folds  of  a  piece  of  paper  and  drawing  the  ends  of  two  magnets  about  thirty 
times  across  them.  Rub  the  filings  over  the  whole  face  of  the  velvet  disc,  they 
will  then  sink  into  the  spaces  formed  by  the  piles  of  the  silk.  Let  this  be  affixed 
to  the  end  of  a  very  light  bar  of  wood,  or  to  the  opaque  part  of  a  writing  quill 
four  inches  long,  by  a  fine  needle  passed  through  the  disc.  Make  a  small  perfo¬ 
ration  in  the  wood  or  quill  at  the  distance  of  one-third  of  its  length,  measuring 
from  the  point  at  which  the  disc  is  attached  ;  press  a  small  agate  or  glass  capsule 
into  the  aperture  without  any  wax  or  fixture  ;  the  elasticity  of  the  wood  or  quill 
keeps  it  sufficiently  firm  ;  balance  it  on  a  fine  steel  point,  and  let  a  cover  be  put 
over  it.  This  instrument  moves  to  the  influence  of  the  solar  beam  from  morning 
to  evening  in  our  shortest  days,  even  when  the  thermometer  stands  at  freezing, 
and  though  the  rays  fall  upon  it  through  the  glass  of  a  window  and  the  glass  of 
the  cover  :  the  motion  of  the  balancing  bar  is  as  slow,  equal,  and  constant  when 
the  sky  is  clear,  as  the  shadow  of  the  gnomon  of  a  dial.  Mr.  Watt  has  also  ob¬ 
served,  he  says,  that  this  instrument  and  several  other  bodies  clearly  indicate  by 
their  motion  the  attractive  influence  of  the  lunar  beam. — Jameson's  Journal , 
1828. 


MR.  GRAINGER’S  EXCULPATORY  LETTER. 

TO  THE  EDITORS  OE  THE  LONDON  MEDICAL  AND  SURGICAL  JOURNAL. 

Gentlemen  — In  the  report  of  the  trial  of  Cooper  versus  Wakly,  there  are  some 
questions  in  the  cross-examination  of  Mr.  Lambert,  which  imply  that  I  had 
delivered  several  demonstrations,  and  also  a  lecture,  with  the  view  of  shewing 
that  Mr.  B.  Cooper’s  operation  of  lithotomy  was  unskilfully  performed.  As  this 
imputation  has  been  widely  circulated  through  the  medium  of  the  press,  I  am 
desivous  of  refuting  it  in  the  most  public  manner ;  and  I  therefore  trust  you  will 
give  insertion  to  the  following  statement  in  your  next  Number.  In  consequence 
of  receiving  many  applications  from  gentlemen  attending  my  lectures,  who  were 
subpoenaed  on  this  trial,  to  describe  to  them  the  anatomy  of  the  perinseum,  I 
delivered  a  lecture,  which  was  numerously  attended ;  and  among  those  present, 
were  several  students  who  had  been  called  on  to  give  evidence  both  by  the  plain¬ 
tiff  and  defendant.  In  that  lecture  I  pointed  out  the  anatomical  relations  of  the 
perinseum  and  neck  of  the  bladder  ;  I  also  gave  several  demonstrations  in  the 
dissecting-room,  in  the  usual  routine,  on  the  same  parts.  But  in  thus  dis¬ 
charging  what  I  considered  the  imperative  duty  of  an  anatomical  lecturer,  I  stu¬ 
diously  avoided  all  allusion  to  the  operation  performed  by  Mr.  B.  Cooper.  On 
Saturday  morning  last,  I  read  the  above  report  in  the  Morning  Herald ,  and  I  felt 
anxious  to  have  an  opportunity  of  stating  these  facts  in  Court ;  I  therefore  made 
an  application  through  Sir  A.  Cooper  to  that  effect,  but  I  was  informed  by  him 
that  it  was  too  late.  Under  these  circumstances  I  had  no  alternative,  but  to 
publish  the  letter  which  appeared  in  the  Morning  Herald  of  Monday.  In  the 
evening  of  that  day,  I  received  the  following  letter  from  Sir  Astley  Cooper  ;  and 
by  his  kind  permission  I  insert  a  copy  of  it. 

Conduit  Street,  Dec.  15,  1828. 

My  dear  Sir — You  have  done  exactly  as  I  wished,  in  publishing  your  letter. 
All  the  evidence  on  the  part  of  the  defendant  had  been  examined ;  and  I,  who 
am  ignorant  of  these  matters,  believed  that  it  was  impossible  to  retrograde.  By 
sending  your  letter  to  the  press,  you  have  exculpated  yourself. 

Believe  me,  with  real  esteem,  yours  always,  most  truly, 

Astley  Cooper. 

In  conclusion,  I  have  only  to  add,  that  my  colleague,  Mr.  Pilcher,  has  requested 
me  to  state,  that  in  the  demonstrations  which  he  has  given,  he  has  carefully  ab¬ 
stained  from  all  comment  on  the  above  operation. 

I  am,  gentlemen,  your  obedient  servant, 

R.  D.  Grainger. 

Broad-street  Buildings,  Dec.  19,  1828, 
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Literary  Intelligence. 

Dr.  Epps,  author  of  the  Internal  Evidences  of  Christianity,  deduced  from 
Phrenology  (Simpkin  and  Marshall,  Paternoster  Row) ,  and  Lecturer  ou  Materia 
Medica  and  Chemistry,  proposes  to  publish  (by  request)  three  Phrenological 
Essays  :  — 

I.  On  the  faculty  of  Veneration — showing  that  many  forms  of  religious 
worship  adopted  by  different  sects  of  professing  Christians,  excite  false  devotion, 
by  acting  on  this  faculty  through  the  feelings,  and  not  through  the  intellectual 
faculties. 

II.  On  MoRALiTY-  pointing  out  the  inferior  origin  of  the  greater  portion  of 
the  morality  of  the  present  day,  and  that  the  facts  of  Christianity  present  the 
only  lasting  motives  to  moral  actions. 

III.  On  the  best  means  of  attaining  Happiness — demonstrating  the  sources 
of  our  misery,  the  sources  of  our  happiness,  and  that  our  happiness  and  misery 
may  arise  from  one  and  the  same  source,  according  to  the  improper  or  proper 
guidance  of  all  our  faculties. 

A  slight  sketch  of  the  science  of  Phrenology  will  form  the  preface  to  the  work, 
in  order  to  enable  the  reader  to  comprehend  more  fully  the  principles  laid  down. 


Books  Received  during  the  Month. 

1.  Transactions  of  the  Medical  and  Physical  Society  of  Calcutta,  Vol.  III.  8vo* 
pp.  454.  Calcutta,  1827. 

2.  Comments  on  Corpulency ;  Lineaments  of  Leanness  ;  Meins,  on  Diet  and 
Dietetics.  By  William  Wadd,  Esq.,  E.L  S.,  Surgeon  Extraordinary  to  the  King, 
&Cv  & c.  &c.  p.  170.  Ebers  and  Co.,  London.  1829. 

*#*  It  is  not  necessary  to  say  more  than  that  Mr.  Wadd  is  the  author  of  this 
little  work,  to  induce  every  one  to  read  it.  We  augur  that  it  will  be  in  the  pos¬ 
session  of  every  person  of  taste  in  town  and  country,  before  many  weeks  shall 
have  expired. 

3.  Observations  on  the  History,  Use  and  Construction  of  Obturateurs,  or 
Artificial  Palates  ;  illustrated  by  Cases  of  recent  Improvements  ;  to  which  are 
added  numerous  Cases  of  Deficiency  of  the  Lower-Jaw,  Lips,  Nose,  &c.  &c. ; 
with  the  most  efficient  means  of  restoring  the  parts  Artificially.  By  James  Snell, 
Surgeon-Dentist,  M.R.C.S.,  and  Lecturer  on  the  Anatomy  and  Diseases  of 
the  Teeth.  Second  Edition.  8vo.  pp.  106.  Callow  and  Wilson  ;  London,  1828. 

***  See  a  Review  of  Mr.  Snell’s  Work  in  the  present  Number. 

4.  The  Anatomy  and  Physiology  of  the  Nervous  System.  By  Valentine  Flood, 
A.M.M.B.,  Member  of  the  Royal  College  of  Surgeons  in  Ireland,  and  one  of  the 
Demonstrators  in  the  Richmond  School  of  Anatomy.  12mo.  pp.  315.  Dublin, 
1828. 

5.  An  Essay  on  the  Mechanism  of  Parturition,  from  the  German  of  C.  F. 
Naegele,  Professor  of  Midwifery  at  Heidelberg.  By  Edward  Rigby,  M.D.  12mo. 
pp.  166.  Callow  and  Wilson,  London.  1829. 

6.  No.  I.  of  the  Medical  Reporter;  or,  Analysis  offthe  Sciences  of  Anatomy, 
Medicine,  Surgery,  Chemistry,  Materia  Medica,  Pharmacy,  Clinical  and  Obste¬ 
tric  Medicine.  Price  Fourpence.  Published  by  J.  Anderson,  West  Smitlifield. 


Notice  to  Correspondents. 

Communications  have  been  received  from  Dr.  Bailey  and  Mr.  Sanders. 


Communications  and  Works  for  Review  are  requested  to  be  addressed  to  the 
Editors,  to  the  care  of  Messrs.  Underwood,  32,  Fleet  Street. 
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CRITICAL  REVIEW. 


I. — Pathological  and  Practical  Researches  on  Diseases  of 
the  Stomach,  the  Intestinal  Canal ,  the  Liver ,  and  other 
Viscera  of  the  Abdomen.  By  John  Abercrombie,  M.D., 
&c,  &c.  &c. 

,  (Continued from  Page  12 .) 

The  pathology  of  the  mucous  membrane  of  the  intestinal  canal 
forms  a  very  important  subject  for  the  consideration  of  the 
medical  practitioner.  Disease  of  this  membrane  is  probably 
more  frequent  in  occurrence  than  disease  of  any  other  tissue 
in  the  body.  We  have  already  said,  that  we  cannot  sepa¬ 
rate  disorder  from  actual  disease.  The  former  is  the  imme¬ 
diate  and  necessary  effect  of  the  latter.  Disease,  considered 
either  as  a  general  or  a  local  condition  of  living  parts,  may 
be  the  effect  of  a  long  series  of  prior  causes,  but  it  bears  the 
relation  of  a  cause  to  the  disorder  of  function.  By  disease, 
we  understand  some  change  in  the  natural  condition  of  a 
vital  part.  The  change  may  be  in  various  degrees,  con¬ 
stituting  different  degrees  of  disease.  Health,  strictly  con¬ 
sidered,  cannot,  evidently,  admit  of  degrees.  Any  de¬ 
viation  from  the  natural  state  must  constitute  some  degree 
of  disease  in  the  seat  or  tissue  where  that  deviation  has  oc¬ 
curred.  How  functional  disorder  could  ever  have  been  con¬ 
sidered  as  a  thing  separate  from  disease,  is  beyond  our  com¬ 
prehension.  The  anatomical  structure  of  each  organ  is 
made  up  of  several  dissimilar  tissues,  each  of  which,  as  a  ne  - 
cessary  consequence,  performs  a  distinct  office.  Any  one  of 
these  may  become  diseased  while  the  rest  preserve  their 
healthy  state.  As  the  office  of  each  tissue  forms  a  part  of 
the  common  function  of  the  organ,  the  least  deviation  or 
change  occurring  in  a  single  tissue  must  produce  more  or 
less  disorder  of  the  general  function  of  the  organ  of  which 
that  tissue  forms  a  part.  The  change  may  be  so  inconsider¬ 
able  as  to  escape  the  scrutiny  of  our  senses,  but  its  effects 
may  be  evident  in  the  functional  derangement.  It  is  this 
circumstance  which  has  given  rise  to  the  supposition  that 
vol.  ii.  no.  8.  o 
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disorder  of  function  may  exist  independent  of  actual  disease. 
If  we  give  up  our  assent  to  this  opinion,  we  must  admit  that 
effects  may  start  into  existence  without  the  aid  of  any  causes 
— that  the  properties  of  bodies  may  undergo  a  partial  or  an 
entire  change,  whilst  the  conditions  of  these  bodies,  upon 
which  the  properties  depend,  remain  exactly  the  same.  Ac¬ 
cording  to  the  same  principle  we  may  look  for  motion  with¬ 
out  a  body,  or  for  gravitation  without  matter. 

It  is,  perhaps,  more  excusable  to  err  in  the  attempt  of 
tracing,  the  chain  of  causation  in  the  living  body,  than  in  ina¬ 
nimate  matter.  The  machinery  is  complex,  and  a  derange¬ 
ment,  when  it  occurs,  does  not  always  become  evident  until  it 
has  arrived  at  a  series  of  its  effects  far  removed  from  the  ori¬ 
ginal  cause.  Thus,  a  derangement  may  take  place  in  the 
function  of  the  liver  without  giving  rise  to  pain,  tenderness, 
or  any  other  symptom  in  the  hepatic  seat  indicative  of  such 
an  effect.  The  bile  may  be  of  a  natural  colour  and  consist¬ 
ence.  It  may  not  inflame  or  irritate  the  gall-bladder  and 
the  biliary  ducts.  But  the  properties  of  the  bile  having 
undergone  a  change,  the  fluid  irritates  and  inflames  the  mu¬ 
cous  lining  of  the  intestinal  canal,  and  the  effect  of  the  de¬ 
rangement  may  be  now  recognised  in  a  seat  distant  from  that 
in  which  the  first  deviation  from  the  natural  state  took  place. 
In  the  nervous  system,  we  find  sufficient  examples  in  illus¬ 
tration  of  this  subject.  Hence,  although  an  organ  may  not 
manifest  those  symptoms  generally  considered  as  the  sine 
qua  non  of  disease,  and  although  no  change  of  structure  could 
be  seen  in  it  if  examined,  still  the  inference  which  must  be 
drawn  in  such  a  circumstance  appears  to  us  to  be,  that  the 
arrangement  of  its  component  parts  or  elements  must  have 
undergone  some  change.  It  becomes  then  a  question,  whe¬ 
ther  or  not  such  a  change  of  condition  is  to  be  termed  dis¬ 
ease  ?  If  induration,  thickening,  inflammation,  or  conges¬ 
tion,  comes  within  the  meaning  of  the  term  disease,  the  very 
first  step  towards  either  of  these  states,  deserves,  according 
to  our  view,  the  same  appellation.  The  difference  is  merely 
in  degree.  The  shades  of  difference  in  this  respect  may  be 
innumerable. 

We  should  not  have  considered  it  necessary  to  say  so 
much  upon  this  subject  were  it  not  for  the  circumstance 
that  authors  of  the  present  day,  especially  those  who  have 
taken  under  their  special  protection  the  organs  of  digestion, 
speak  of  disorder  and  disease  as  two  things  which  have  se¬ 
verally  been  clearly  and  satisfactorily  defined,  or  as  if  the 
two  were  perfectly  independent  of  each  other. 

The  diseases  of  which  Dr.  Abercrombie  treats  in  the  third 
■  part  of  the  work  before  us,  possess  more  palpable  properties 
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than  those  which  are  connected  with  the  kind  of  affections  of 
which  we  have  been  just  speaking.  The  principal  changes 
observed  in  the  mucous  membrane  of  the  intestinal  canal  are, 
1,  portions  of  it,  of  different  extent,  exhibiting  a  uniform 
and  high  degree  of  redness,  with  flakes  of  coagulable  lymph, 
or  a  coating  of  false  membrane  attached  to  its  surface  in  va¬ 
rious  places ;  2,  the  mucous  membrane  covered,  to  a  greater 
or  less  extent,  with  patches  of  a  bright  red  colour,  and  sen¬ 
sibly  elevated  above  the  level  of  the  surrounding  parts  $  3,  the 
membrane  exhibiting  a  soft  consistence,  of  a  uniform  black 
colour,  or  what  may  be  properly  termed  gangrene  of  the 
mucous  membrane  ;  4,  minute  dark  coloured  spots  spreading 
extensively  over  a  portion  of  the  membrane ;  and  each  sur¬ 
rounded  by  a  small  areola  of  inflammation  ;  5,  small  round 
or  oval  portions  of  the  mucous  membrane  of  a  dark  grey 
colour  and  pultaceous  consistence ;  6,  the  surface  of  the  mem¬ 
brane  covered  by  numerous  small  spots  of  an  opaque  white 
colour,  which  consist  of  vesicles  slightly  elevated,  and  con¬ 
taining  a  small  quantity  of  clear  fluid ;  7?  ulcers  of  various 
appearances  and  extent ;  8,  portions  of  the  mucous  mem¬ 
brane  covered  by  small  firm  tubercles. 

The  peritoneum  sometimes  continues  healthy  during  the 
whole  progress  of  the  various  diseases  above  described, 
e  so  that,  on  first  opening  the  abdomen,  even  in  very  pro¬ 
tracted  cases,  there  is  no  external  appearance  of  disease/ 
Patches  of  dark  red  or  livid  colour  may  be  observed  in  other 
instances,  shining  through  the  peritoneum  ;  this  membrane, 
however,  continuing  perfectly  healthy.  In  other  cases,  again, 
the  disease  extends  through  all  the.  coats  of  the  intestines, 
giving  rise  to  peritonitis  and  its  consequences. 

In  speaking  of  the  symptoms  of  diseases  of  the  mucous 
membrane  of  the  intestines,  Dr.  Abercrombie  remarks,  that 
we  are  too  apt  to  form  a  judgment  of  the  affections  from 
the  character  of  the  evacuations,  and  to  conclude  that  no 
serious  disease  exists  when  they  are  feculent  and  of  a  healthy 
appearance.  He  is  of  opinion  that  the  conclusion  thus 
formed  may  be  fallacious  ;  and  that  most  extensive  disease 
may  be  going  on  while  the  evacuations  appear  perfectly 
healthy.  These  cases,  we  should  say,  form  exceptions  to 
the  general  rule.  But  Dr.  Abercrombie  admits  of  no  ge¬ 
neral  rules  in  medicine.  We  are  told  that,  ‘we  even  find 
some  writers  expressing  such  confidence  in  these  deductions’ 
(from  a  limited  number  of  facts)  f  as  to  talk  of  general  rules 
in  medicine,  with  exceptions  to  those  rules.’  What  then  ? 
Are  there  no  general  rules,  with  exceptions,  in  medicine  ? 
Is  it  not  a  general  rule  that  a  scruple  of  ipecacuanha  pro¬ 
duces  vomiting  ?  that  an  ounce  of  Epsom  salts  purges  ?  that 
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peritonitis  is  accompanied  with  pain  ?  If  these  be  general 
rules;  let  us  ask;  are  there  no  exceptions  to  them  ?  By  say¬ 
ing  that  there  are  no  general  rules  in  medicine;  we  conceive 
the  author’s  meaning  to  be,  that  like  causes  must  produce 
like  effects  in  medicine  as  well  as  in  every  thing  else.  There 
we  fully  agree  with  him.  If  wre  could  trace  the  causes  to 
their  origin  we  should  be  able  to  discover  the  reason  of  the 
exceptions  to  general  rules.  But  because  we  cannot  do  this  in 
every  instance,  we  are  not  to  conclude  that  no  general  rules* 
with  exceptions,  exist  in  medicine.  We  consider  the  terms 
general  rules  and  physical  laws  to  convey  very  different 
meaning.  The  former  are,  we  admit,  governed  by  the  latter, 
but  as  the  laws  depend  upon  the  nature  of  the  bodies  with 
which  they  are  connected,  they  admit  of  some  modification 
without  producing  much  change  in  the  general  rules.  Thus, 
the  stomach  may  not  be  precisely  in  the  same  state  to-mor¬ 
row  as  it  is  to-day,  still  a  given  quantity  of  ipecacuanha 
6hall  produce  vomiting  each  day,  so  that  the  general  rule 
has  no  exception  here.  The  same  organ  at  another  time 
may  not  be  sensible  of  the  effect  of  the  medicine  given  in  the 
same  quantity  and  of  the  same  quality.  We  have  here  an 
exception  to  the  general  rule,  that  a  given  quantity  of  ipe¬ 
cacuanha  produces  vomiting. 

It  is  very  important  to  know  the  fact,  that  f  most  extensive 
and  deep-seated  disease  may  be  going  on,  with  feculent  and 
healthy  evacuation •/  because  the  state  of  the  bowels  forms 
the  principal  criterion  by  which  we  arrive  at  a  diagnosis  of 
disease  of  the  mucous  lining  of  the  intestines.  Thus,  we  are 
told  that  f  the  effects  upon  the  functions  of  the  bowels  in 
connexion  with  these  diseases,  are  chiefly  referable  to  the 
following  heads :  1,  a  simple  irritable  state  of  the  bowels, 
with  feculent  discharges:  2,  morbid  discharges  from  the 
diseased  surfaces  of  various  kinds,  such  as  watery,  mucous, 
bloody,  puriform  ;  3,  various  mixtures  of  these  matters  with 
the  feculent  evacuations  ;  4,  various  changes  in  the  appear¬ 
ance  of  the  feculent  evacuations  themselves,  in  consequence 
of  articles  passing  through  in  a  partially  digested  state,  or, 
frequently,  almost  entirely  unchanged ;  also  from  the  mixture 
of  bile  or  other  matters  from  the  upper  part  of  the  bowels/ 
The  general  rule  is,  therefore,  confirmed — that  disease  of  the 
mucous  membrane  of  the  intestines  is  attended  by  unhealthy 
evacuations.  This  is,  indeed,  the  most  important  symptom 
connected  wTith  maladies  of  this  tissue. 

Dr.  Abercrombie  arranges  affections  of  the  intestinal  mu¬ 
cous  membrane  into  three  classes  :  1,  active  inflammation, 
varying  in  its  characters  according  to  the  extent  and  seat  of 
the  disease.  In  this  class  the  disease  may  be  fatal  in  the 
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inflammatory  stage,  by  gangrene,  by  ulceration,  or  by  pass¬ 
ing  into  peritonitis ;  2,  chronic  disease  of  the  membrane  ; 
this  class  includes  induration,  ulceration,  thickening,  and  all 
the  other  morbid  conditions  which  supervene  on  chronic  in¬ 
flammation  ;  3,  ulceration  of  the  membrane  existing  for  a 
length  of  time  without  producing  any  symptoms  which  lead 
to  a  knowledge  of  their  existence.  There  is  no  distinction 
between  the  anatomical  characters  of  this  last  modification 
of  the  disease  and  those  of  common  ulceration.  The  only 
difference  appears  to  be  in  the  symptoms.  In  the  last,  the 
almost  universal  symptom  of  disease,  namely,  more  or  less 
pain,  is  absent,  and  the  evacuations  appear  healthy. 

As  we  do  not  pretend  to  write  an  elementary  essay  on 
diseases  of  the  mucous  membrane  of  the  intestinal  canal,  it 
will  not  be  expected  that  we  point  out  the  various  shades 
observed  in  the  symptoms  in  different  cases  ;  or  that  we  de¬ 
scribe  the  exact  forms  assumed  by  ulcers  of  this  tissue  under 
various  circumstances.  Almost  every  disease  has  some  dis¬ 
tinct  characteristic  symptoms.  It  has  other  symptoms  in 
various  shades,  common  to  it  and  to  other  diseases.  Now, 
so  far  as  observation  has  hitherto  extended,  the  characteris¬ 
tic  symptom  of  disease  of  the  tissue  under  consideration,  is 
diarrhoea,  tormina,  or  frequent  inclination  to  evacuate  the 
bowels.  The  state  of  the  evacuations  forms  the  next  im¬ 
portant  circumstance.  Then  we  find  that  pressure  on  the 
abdomen  produces  a  peculiar  deep-seated  pain,  different 
from  the  extreme  tenderness  attending  peritonitis.  When 
we  have  enumerated  these  symptoms,  we  have  described  all 
those  which  are  peculiar  to  disease  of  the  mucous  membrane 
of  the  bowels.  But  these  vary  considerably  in  their  modifi¬ 
cation,  according  to  the  exact  seat  of  the  malady.  As  a  ge¬ 
neral  rule,  (begging  the  author's  pardon  for  using  the  ex¬ 
pression)  when  the  disease  is  situated  in  the  small  intestines, 
the  evacuations  are  abundant,  and  they  take  place  very  soon 
after  the  patient  has  eaten  any  food.  The  aliment  passes 
through  the  canal  without  undergoing  any  considerable 
change.  When,  on  the  contrary,  the  disease  is  situated  in 
the  large  intestines,  the  evacuations  are  small  in  quantity. 
Their  passage  is  attended  with  great  bearing  down  pain. 
Only  a  small  quantity  of  fluid  matter  escapes,  sometimes 
containing  small,  hard  lumps  of  faeces.  The  shades  of  co¬ 
lour  of  the  evacuations  at  different  times  are  innumerable. 
When  the  colour  is  different  from  that  of  healthy  faeces,  and 
when  any  of  the  symptoms  already  described  are  present,  we 
have  a  proof  of  the  existence  of  disease  of  the  mucous  mem¬ 
brane,  but,  unless  the  discharges  contain  blood,  coagulable 
lymph,  or  pus,  we  are  not  aware  that  their  colour  alone  can 
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lead  us  to  form  any  particular  opinion  respecting  the  nature, 
precise  seat,  or  extent  of  the  malady. 

The  manner  in  which  systematic  writers  generally,  in  this 
country,  describe  the  symptoms  of  diseases,  is  most  slovenly. 
It  is  eminently  calculated  to  confuse,  not  only  the  student, 
but  also  those  who  have  laid  aside  that  title.  Symptoms 
most  distantly  related  to  the  malady  are  not  unfrequently 
enumerated  first,  with  great  minuteness  ;  then  come  those, 
as  it  were  by  accident,  which  are  characteristic  of  the  dis¬ 
ease  in  question.  Thus,  we  have  seen  peritonitis  described  : 
c  quick  pulse,  bowels  regular,  tongue  whitish,  thirst,  pain  in 
the  abdomen,  urine  high  coloured,  skin  hot,  belly  tender  on 
pressure,  loss  of  appetite,  nausea,  lieadach,  restlessness,  &c.* 
A  score  or  two  of  symptoms  may  be  sometimes  noticed, 
huddled  together  in  this  manner,  without  the  least  order  or 
arrangement.  Fortunate  is  the  student  whose  memory  is 
capacious  enough  to  retain  them  all. 

In  the  first  section  of  this  part  of  the  work.  Dr.  Aber¬ 
crombie  treats  of  active  inflammation  of  the  mucous  mem¬ 
brane  of  the  intestine.  In  this  form  of  the  disease,  the 
symptoms  already  noticed  will  vary  in  modification  according 
to  the  extent  and  intensity  of  the  inflammation.  With  re¬ 
spect  to  the  terminations  of  the  disease,  it  may  be  fatal,  1, 
in  the  inflammatory  stage  ;  2,  gangrene  ;  3,  ulceration  ;  4, 
by  passing  into  peritonitis  or  enteritis.  The  author  relates 
numerous  cases  in  illustration  of  this  subject.  The  following 
are  the  heads  : — 1,  inflammation  of  the  mucous  membrane 
confined  to  the  rectum  and  part  of  the  ascending  colon;  2, 
the  disease  extending  along  the  whole  course  of  the  colon 
and  rectum,  fatal  in  the  inflammatory  stage  ;  3,  the  disease 
occupying  the  whole  colon  and  rectum,  fatal  by  gangrene ; 
4,  the  disease  occupying  the  whole  colon  and  rectum,  and 
part  of  the  ileum  ;  5,  occupying  the  colon,  fatal  by  ulcera¬ 
tion  with  peritonitis ;  6,  the  disease  confined  to  the  caput 
coli,  and  part  of  the  ascending  colon ;  the  patient  dying  of 
an  affection  of  the  brain  ;  7?  fungous  ulceration  of  the  caput 
coli,  and  recent  inflammation  of  the  ileum,  with  a  coating  of 
false  membrane  ;  8,  the  disease  in  the  ileum,  with  deposition 
of  false  membrane ;  9,  the  disease  in  the  ileum,  fatal  in  the 
state  of  red  elevated  portions,  with  incipient  ulceration  ;  10, 
the  disease  in  the  ileum,  fatal  by  gangrene;  11,  the  disease 
in  the  same  situation,  fatal  by  ulceration ;  the  disease  occur¬ 
ring  in  continued  fever,  with  ulceration. 

Dr.  Abercrombie  enters  into  some  disquisition  respecting 
the  difference  between  diarrhoea  and  dysentery.  Since  prac¬ 
titioners  have  commenced  attending  to  morbid  anatomy,  and 
comparing  the  diseased  appearances  observed  after  death 
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with  the  symptoms  during  life,  the  practice  of  treating  dis¬ 
eases  from  the  names  merely  which  certain  systematic  wri¬ 
ters  have  applied  to  them,  has,  fortunately,  become  less  com¬ 
mon.  Is  there  any  real  difference  between  the  anatomical 
characters  of  diarrhoea  and  those  of  dysentery  ?  If  there  be, 
what  does  the  difference  consist  in  ?  f  If  we  are  asked,’  says 
the  author,  c  what  is  the  difference  between  diarrhoea  and 
dysentery,  we  must  reply,  that  it  consists  in  the  nature  of  the 
disease,  and  can  be  learned  only  from  a  diligent  attention  to 
the  concomitant  symptoms,  not  from  the  character  of  the 
evacuations.  Diarrhoea  is  an  increased  action  of  the  canal, 
produced  by  various  irritating  causes  applied  to  the  mucous 
membrane  in  a  healthy  state  ;  the  highest  degree  of  it  is  the 
cholera  of  this  country.  Dysentery  is  a  similar  increased 
action  arising  from  inflammation  of  the  mucous  membrane ; 
and  the  highest  state  of  it  appears  to  be  the  cholera  of  India.’ 
It  must  follow,  if  this  view  of  the  subject  be  correct,  that  the 
cholera  of  this  country  is  essentially  different  in  its  nature 
from  that  of  India.  In  other  words,  the  two  affections  differ 
in  kind,  not  in  degree.  We  do  not  exactly  understand  what 
the  author  means  by  c  increased  action’  of  the  canal.  Does 
he  mean  mechanical  action  of  its  coats  ?  or  does  he  apply 
the  term  to  the  secretion  of  its  surface  ?  But  passing  over 
this  point,  we  cannot  agree  with  Dr.  Abercrombie  in  opinion, 
that  the  cholera  of  this  country,  which  is  often  fatal  in  a  few 
hours,  is  different  in  kind  from  the  cholera  of  intertropical 
climates.  Both  prevail  during  the  hottest  season  of  the  year, 
and  the  history  of  the  two  is  so  nearly  alike  in  most  respects 
as  to  lead  to  the  conclusion  that  the  difference  is  merely  in 
degree.  The  disease  may  be  modified  by  various  circum¬ 
stances,  like  remittent  fever,  continued  fever,  and  almost 
every  other  malady.  Very  few,  we  think,  will  be  of  the  same 
opinion  as  the  author,  that  the  mucous  membrane  is  in  a 
healthy  state  in  the  cholera  of  this  country ;  and  that  the 
disease  depends  merely  upon  the  application  of  irritating 
substances.  If  this  were  the  case,  there  is  no  reason  why 
the  disease  should  not  be  as  prevalent  during  the  cold  season 
as  during  the  hot.  A  high  temperature  of  the  atmosphere 
appears  to  be  one  of  the  essential  causes  of  cholera.  Diarrhoea, 
on  the  contrary,  may  be  produced,  and  often  is  produced,  by 
a  state  of  the  atmosphere  quite  the  reverse.  Cold  feet,  cold 
applied  to  the  abdomen,  or  to  any  other  part,  will  often  give 
rise  to  it.  But  the  diarrhoea  produced  by  this  cause  never 
manifests  symptoms  like  those  of  the  cholera  observed  in  this 
country  during  the  summer  season. 

It  appears  to  us  that  dysentery  and  cholera  differ  chiefly 
in  respect  to  the  part  of  the  intestine  which  is  affected.  The 
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former  is  allied  to  the  colon  and  rectum  more  particularly  $ 
the  latter  affects  the  mucous  membrane  of  the  small  intestines 
and  stomach.  This  view  agrees  with  the  pathological  cha¬ 
racters  of  the  two  maladies.  But  the  two  seats  just  men¬ 
tioned,  become  frequently  affected  at  the  same  time.  When 
this  is  the  case  the  symptoms  are  complicated.  We  then 
observe  sickness,  vomiting,  tormina,  together  with  tenesmus* 
scybalous  and  bloody  evacuations.  In  simple  dysentery,  or 
inflammation  of  the  mucous  coat  of  the  large  intestine,  symp¬ 
toms  indicative  of  cholera  are  not  generally  present.  The 
disease,  when  situated  in  this  part  of  the  canal,  is  also  not  so 
suddenly  fatal,  as  when  seated  in  the  small  intestines.  Whe¬ 
ther  or  not  the  two  affections  differ  in  kind,  is  a  question 
which  no  one  yet  has  solved.  From  the  circumstance  that 
they  are  influenced  by  the  same  causes,  and  that  they  are 
allied  to  a  similarly  constituted  tissue,  we  might  be  disposed 
to  infer  them  to  be  identical.  There  is  no  reason,  at  all 
events,  to  infer  that  the  cholera  and  dysentery  which  occur 
in  this  country,  during  the  summer  season,  are  essentially 
different  from  those  of  intertropical  countries.  They  arise 
from  similar  causes,  and  they  require  the  same  plan  of  treat¬ 
ment  so  far  as  experience  has  hitherto  proved.  The  treat¬ 
ment  requires,  of  course,  to  be  pursued  with  an  energy  pro¬ 
portioned  to  the  intensity  or  severity  of  the  disease  in  indi¬ 
vidual  cases.  Cholera  may  destroy  life  before  time  is  allowed 
for  the  mucous  membrane  to  ulcerate.  The  mucous  lining 
of  the  small  intestines  will  be  found,  in  such  cases,  to  be 
intensely  inflamed.  Mr.  Annesley,  in  his  Sketches  of  the 
Diseases  of  India — the  best  work  we  have  on  this  subject — - 
gives  the  history  of  numerous  cases  of  this  kind.  Very 
seldom  was  there  much  disease  found  in  the  large  intestines. 
From  the  very  suddenly  fatal  tendency  of  cholera,  or  that 
peculiar  inflammation  which  takes  place  in  the  mucous  mem¬ 
brane  of  the  small  intestines  and  stomach  in  intertropical 
countries,  and  in  the  hot  season  in  other  countries  ;  and  from 
the  length  of  time  dysentery  is  often  observed  to  go  on  with¬ 
out  destroying  life,  it  would  appear  that  the  former  portion 
of  the  alimentary  canal  is  much  more  necessary  to  life,  or 
that  the  injury  inflicted  on  it  by  disease  is  felt  much  more 
intensely,  than  the  latter  portion.  Dysentery  may  continue 
for  wreeks  without  proving  fatal.  Cholera,  unless  it  be 
checked,  kills  in  a  few  hours.  It  appears  to  destroy  life,  in 
general,  by  producing  a  sudden  and  extreme  exhaustion. 
Independently  of  the  exhaustion  occasioned  by  the  intensity 
of  the  pain,  and  by  the  impression  produced  by  the  disease 
on  the  ganglionic  system  of  nerves,  it  also  deprives  the  sys¬ 
tem  in  two  ways  of  the  pabulum  from  which  the  life  and 
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structure  of  the  body  are  derived.  It  in  the  first  place  gives 
rise  to  excessive  secretion  from  the  internal  surface  of  the 
small  intestines,  thereby  draining  the  vascular  system  of  its 
contents  nearly  as  fast  as  it  would  be  drained  if  an  orifice  were 
made  in  a  vein.  It  in  the  second  place  puts  a  stop  to  the 
formation  and  absorption  of  chyle.  Thus,  by  the  abstraction 
of  properties  necessary  to  the  support  of  life  on  the  one 
hand,  and  by  privation  of  elements,  of  which  the  life  and 
structure  of  the  body  are  compounded,  on  the  other,  the 
career  of  the  malady  is  short  and  rapid.  The  course  of 
dysentery,  when  not  complicated  with  inflammation  of  the 
small  intestines  or  stomach,  is  generally  very  different.  The 
functions  of  the  whole,  or  of  a  part  of  the  large  intestine  may 
be  materially  deranged ;  the  evacuations  may  be  scanty, 
scybalous,  bloody,  purulent ;  the  patient  may  be  ultimately 
worn  out  by  the  pain,  tenesmus,  and  the  exhaustion  of  ner¬ 
vous  energy  always  attendant  on  extensive  and  long  con¬ 
tinued  disease ;  still  there  is  no  excessive  draft  on  the  vital 
fluid ;  the  functions  of  the  lacteal  absorbents  are  not  mate¬ 
rially  deranged,  so  that  life  may  retain  its  hold  in  the  system 
for  a  considerable  period. 

We  now  come  to  the  chronic  diseases  of  the  mucous  mem¬ 
brane.  The  following  are,  according  to  the  author,  the  va¬ 
rieties  of  morbid  appearances  presented  by  them :  1,  a 

greater  or  less  extent  of  the  membrane  covered  with  irregular 
patches  of  a  dark  red  colour,  and  fungous  appearance,  sen¬ 
sibly  elevated  above  the  level  of  the  surrounding  parts ;  2, 
small,  well-defined  ulcers,  more  or  less  numerous,  often  at 
considerable  distances  from  each  other,  and  not  larger  than 
the  diameter  of  a  split  pea,  the  intervening  membrane  being 
entirely  healthy  ;  3,  an  extensive  tract  of  the  membrane, 
showing  one  continued  surface  of  disease,  in  which  ragged 
irregular  ulceration  alternates  with  fungous  elevations,  and 
with  other  parts  from  which  portions  of  the  membrane  ap¬ 
pear  to  be  removed ;  4,  the  other  coats  partaking  of  the  dis¬ 
ease,  and  a  portion  of  the  intestine,  of  greater  or  less  extent, 
becoming  thickened  and  indurated,  often  with  adhesion  to 
the  neighbouring  organs  or  to  the  parietes. 

Dr.  Abercrombie  is  of  opinion  that  the  first  and  second 
modifications  of  the  disease  are  generally  characterized  by 
long  continued  diarrhoea,  without  any  thing  peculiarly  mor¬ 
bid  in  the  appearance  of  the  evacuations,  excepting  that  they 
are  always  fluid,  and  have  often  a  peculiar  foetor.  But  these 
appearances  are  morbid.  The  author  probably  means  that 
neither  blood  nor  pus  is  found  mixed  with  the  evacuations 
in  those  modifications.  We  are  told  that  in  the  third  form, 
when  it  occurs  in  the  colon,  c  there  are  copious  evacuations 
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of  morbid  matter  from  the  diseased  surface,  which  are  some* 
times  puriform,  and  sometimes  consist  of  a  mixture  of  a 
tenacious  puriform  fluid,  with  mucous,  or  semi-gelatinous 
matter;  and  the  whole  is  often  deeply  tinged  with  blood.’ 

The  state  of  the  bowels  forms  the  most  characteristic 
symptom  of  chronic  disease  of  the  mucous  membrane.  There 
is  generally  diarrhoea,  or  a  strong  tendency  to  that  state. 
Pain  in  the  abdomen,  sometimes  almost  constant,  but  more 
generally  in  the  character  of  tormina,  constitutes  another 
leading  symptom.  The  evacuations  are  unhealthy  in  quality, 
either  as  regards  colour,  smell,  or  consistence.  The  appetite 
is  variable,  but  generally  deficient.  The  patient  often  has 
an  inclination  to  vomit.  Sickness  and  vomiting,  in  many 
cases  alternates  with  diarrhoea.  Emaciation  necessarily  takes 
place  in  consequence  of  the  diseased  state  of  the  surface  from 
which  the  nourishment  is  naturally  absorbed.  Independently 
of  the  obstacle  presented  to  the  absorption  of  the  chyle,  the 
constant  pain  under  which  the  patient  labours,  and  the  fre¬ 
quent  calls  to  evacuate  the  bowels,  to  which  he  is  subject, 
soon  reduce  his  system  to  an  extreme  state  of  emaciation. 

The  author  devotes  a  section  of  his  work  to  a  modification 
of  ulcers  of  the  mucous  membrane,  which  he  considers  dif¬ 
ferent  from  the  preceding,  inasmuch  as  they  are  without  any 
prominent  or  characteristic  symptoms.  In  its  pathological 
characters  the  affection  is  the  same  as  that  attended  with  the 
diagnostic  symptoms  of  ulceration.  c  It  consists  of  ulcers  of 
various  extent,  but  few  in  number,  perhaps  only  one  or  two 
of  them  occurring  in  the  whole  course  of  the  canal ;  or  a  few 
of  them  in  succession  occupying  a  small  space,  most  com¬ 
monly  about  the  lower  end  of  the  ileum,  while  every  other 
part  of  the  canal  is  in  a  perfectly  healthy  state.’  These 
ulcers  often  exist  without  producing  any  symptoms  indicative 
of  their  presence,  until  the  case  proves  suddenly  fatal.  The 
termination  in  such  cases  may  take  place  by  hemorrhage,  or 
by  peritoneal  inflammation,  occasioned  by  a  perforation  of  the 
intestine  by  one  of  the  ulcers,  and  the  escape  of  the  intes¬ 
tinal  contents  into  the  cavity  of  the  peritoneum. 

Authors  generally  agree  respecting  the  indications  of 
treatment  in  particular  diseases,  but  they  differ  regarding 
the  best  mode  of  fulfilling  such  indications.  Each  has  cer¬ 
tain  views  and  certain  methods  of  doing  that  which  another 
would  endeavour  to  accomplish  by  means  perhaps  diametri¬ 
cally  opposite.  Dr.  Abercrombie  founds  his  principles  of 
treatment  of  acute  cases  of  disease  of  the  mucous  membrane 
upon  the  anatomical  characters  of  the  malady.  c  If,’  says 
he,  c  to  the  class  of  diseases  now  described,  we  simply  apply 
the  term  inflammation  of  the  mucous  membrane  of  the  in- 
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testine,  we  can  be  at  little  loss  in  fixing  upon  the  first  and 
great  principle  to  be  followed  in  the  treatment ;  while,  if  we 
use  the  term  dysentery,  we  in  vain  endeavour  to  find  our 
way  amid  the  various  causes  that  have  been  proposed  for  the 
treatment  of  the  disease.’  Let  us  hear  what  this  first  and 
great  principle  consists  in :  4 1,  to  subdue  the  inflammation; 
*2,  to  quiet  the  general  irritation  of  the  canal ;  3,  to  correct 
the  morbid  secretions  from  the  diseased  surface.’  No  one, 
we  conceive,  will  disagree  with  the  doctor  respecting  these 
principles,  or  rather  respecting  the  necessity  of  accomplish¬ 
ing  the  three  points  just  mentioned.  But,  we  may  be  al¬ 
lowed  to  ask,  are  not  the  second  and  third  principles  swal¬ 
lowed  up  altogether  in  the  first  ?  Is  not  the  inflammation 
of  the  mucous  membrane  the  cause  of  the  4  general  irritation 
of  the  canal,’  as  well  as  of  the  4  morbid  secretions  of  the  dis¬ 
eased  surface  ?’  If  the  canal  were  healthy  it  could  not  be  in 
a  state  of  irritation,  nor  could  the  secretions  from  its  surface 
be  diseased.  Now,  for  answering  the  first  of  the  three  indi¬ 
cations  specified  by  the  author,  we  are  told  that  the  remedies 
on  which  we  rely,  are  blood-letting,  blistering,  diaphoretics, 
and  antiphlogistic  regimen.  What  medicine  are  we  to  ad¬ 
minister  as  a  4  diaphoretic  ?’  4  Dover’s  powder.’  What  me¬ 
dicine  4  to  quiet  the  general  irritation  of  the  canal  ?’  4  Do¬ 

ver’s  powder.’  Again,  what  medicine  to  4  correct  the  mor¬ 
bid  secretions  from  the  diseased  surface?’  4  Dover’s  pow¬ 
der,’  combined  with  a  little  calomel.  We  find  no  fault  w7ith 
the  author’s  plan  of  treatment.  We  wish  merely  to  point 
out,  that  in  the  treatment  of  diseases  generally,  there  is, 
strictly  speaking,  only  one  grand  indication,  namely,  to  sub¬ 
due  the  malady  ;  but  there  appear  to  be  various  methods  of 
fulfilling  that  indication.  In  inflammation  of  the  mucous 
membrane  of  the  intestines,  opium  appears  to  exert  a  bene¬ 
ficial  influence.  In  some  inflammations,  especially  of  the 
brain  or  its  membranes,  its  influence  is  prejudicial.  But 
does  this  circumstance  prove  any  thing  more  than  that  a  re¬ 
medy  which  has  the  property  of  lessening  inflammation  of 
one  tissue,  or  one  kind  of  inflammation,  is  calculated  to  in¬ 
crease  inflammation  of  another  kind,  or  of  another  tissue  ? 
Bark  possesses  properties  perfectly  analogous.  Speaking  of 
the  great  principle  of  treatment  in  inflammation — this,  ac¬ 
cording  to  most  authors,  comprehends  blood-letting,  general 
and  local ;  saline  cathartics,  antimonials,  starvation ;  be¬ 
sides  blistering  and  other  modes  of  exciting  counter-irrita¬ 
tion.  Opium  forms  no  part  of  the  treatment,  in  the  acute 
stage,  according  to  the  opinions  of  most  writers.  But,  in 
inflammation  of  the  mucous  lining  of  the  intestine,  opium  is 
not  only  admissible  as  a  remedy  calculated  to  relieve  pain ; 
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it  constitutes  one  of  the  chief  medicines  upon  which  we  rely 
for  the  cure  of  the  disease.  Opium,  in  most  cases  of  inflam¬ 
mation,  is  considered  as  a  necessary  evil.  It  occasionally 
lulls  the  patient  to  repose,  and  renders  him  for  some  time 
insensible  of  his  pain.  The  symptoms  to  which  it  gives 
rise,  at  other  times,  are  nearly  as  frightful  as  those  of  the 
malady  itself.  Hence,  it  appears  to  us  to  follow,  that  f  the 
first  and  great  principle’  in  the  treatment  of  inflammation  is, 
certainly,  to  subdue  that  inflammation  ;  but  it  unfortunately 
happens  that  this  indication  cannot  always  be  fulfilled  by  the 
same  methods  or  even  by  the  same  plan.  The  same  indica¬ 
tion  will,  in  different  cases,  sometimes  require  plans,  appa¬ 
rently,  diametrically  opposite,  for  its  fulfilment.  We  are  en¬ 
abled  to  subdue  one  kind  of  inflammation  by  blood-letting, 
purging,  antimonials,  abstinence,  &c.  Another  kind  will 
give  way  to  the  exhibition  of  a  moderate  quantity  of  wine, 
bark,  or  other  stimulants  and  tonics,  aided  by  a  nutritious 
diet- 

The  treatment  of  dysentery,  as  it  appears  in  this  country, 
according  to  Dr.  Abercrombie,  should  consist  of  blood-let¬ 
ting,  general,  or  local,  as  the  case  may  require ;  blisters  to 
the  abdomen ;  Dover’s  powder,  combined  with  a  few  grains 
of  calomel ;  a  mild  mucilaginous  diet.  In  a  more  advanced 
stage,  ‘when  the  morbid  secretion  continues  after  the  inflam¬ 
matory  symptoms  have  been  subdued,’  remedies  of  a  tonic 
and  astringent  nature  may  be  resorted  to ;  such  as,  cusparia, 
lime-water,  oxyde  of  bismuth,  nitric  acid,  &c.  Purgatives 
are  generally  inadmissible.  Mild  laxatives,  however,  are 
sometimes  necessary,  especially  when  the  disease  is  situated 
in  the  lower  part  of  the  large  intestine,  attended,  as  it  com¬ 
monly  is,  with  retention  of  the  feeces.  The  author  disap¬ 
proves  of  the  administration  of  large  doses  of  calomel  in  this 
affection. 

The  chronic  form  of  disease  of  the  mucous  membrane  of 
the  intestines  requires  a  modification  of  treatment  somewhat 
different  from  the  acute.  The  remedies  recommended  are, 
lime  water,  vegetable  bitters  and  astringents,  especially  the 
cusparia  and  logwood  ;  preparations  of  iron,  small  quanti¬ 
ties  of  mercury  with  opium  ;  the  different  resins  ;  nitric  acid; 
sulphate  of  copper  ;  blistering  the  abdomen,  &c. 

Dr.  Abercrombie  illustrates  his  opinions  of,  and  remarks 
on,  this  affection,  by  the  recital  of  numerous  cases.  In  con¬ 
clusion,  he  points  out  what  he  considers  to  be  the  error  of 
the  French  pathologists  respecting  this  subject.  We  can 
seldom  open  a  French  medical  work  now-a-days,  without  no¬ 
ticing  the  words  gastro- intestinal  inflammation,  repeated  two 
or  three  times  in  each  page.  It  is  the  cause  of  all  maladies. 
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We  believe  that  the  majority  of  our  readers  will  acknowledge 
the  correctness  of  the  following  observations.  They  appear 
to  be  perfectly  free  from  any  signs  of  prejudice. 

r  In  the  preceding  observations  I  have  endeavoured  to  give  an 
outline  of  the  pathology  of  the  mucous  membrane  of  the  intestinal 
canal,  in  as  far  as,  in  the  present  state  of  our  knowledge,  the  facts 
appear  to  be  worthy  of  confidence  ;  but  it  is  well  known,  that, 
among  the  pathologists  of  France  and  other  parts  of  the  conti¬ 
nent  of  Europe,  the  subject  has  been  made  to  assume  a  much 
more  extensive  form.  In  the  investigations  of  the  writers  whom 
I  now  refer  to,  inflammation  of  the  gastro-intestinal  membrane,  in 
an  acute,  sub-acute,  or  chronic  form,  is  considered  as  being  the 
origin  of  a  great  variety  of  diseases,  particularly  of  almost  every 
modification  of  dyspeptic  affections,  and  all  the  varieties  of  fever. 
This  system  has  not  been  received  to  any  extent  by  the  pathologists 
of  this  country  ;  and  the  grounds  on  which  we  differ  from  the 
eminent  persons  by  whom  it  is  supported  are  chiefly  three, 
namely,  in  regard  to  the  facts — their  generalization — and  their 
causation. 

1.  We  do  not  recognize  the  facts  upon  which  this  system  is 
founded  $  because,  according  to  it,  many  appearances  are  con¬ 
sidered  as  indicating  inflammation  of  the  gastro-intestinal  mem¬ 
brane,  which  we  believe  to  take  place  after  death  or  immediately 
before  it,  and  consequently  are  not  to  be  considered  as  indicating 
disease.  The  nature  of  these  appearances  has  already  been  men¬ 
tioned,  as  well  as  the  grounds  on  which  we  conclude  that  they  are 
not  worthy  of  confidence  in  this  pathological  inquiry.  They  con¬ 
sist  of  livid,  red,  or  brown  spots  on  the  membrane,  portions  shew¬ 
ing  a  violet  or  rose  colour,  enlarged  vessels,  varicose  veins, 
slight  extravasations  of  blood  under  the  membrane,  and  various 
other  appearances,  consisting  of  mere  change  of  colour  without 
any  change  in  the  organization  of  the  part.  Such  appearances 
we  now  consider  as  fully  ascertained  to  occur  in  a  great  extent 
in  the  bodies  of  persons  who  have  died  from  execution  or  drown¬ 
ing,  or  from  diseases  not  at  all  connected  with  the  bowels  j  and, 
consequently,  that  they  cannot  be  considered  as  indicating  a  mor¬ 
bid  condition  of  the  mucous  membrane. 

r  2,  While  we  set  aside,  as  foreign  to  the  inquiry,  a  large  pro¬ 
portion  of  the  appearances  described  by  these  writers,  we  admit 
that  others  are  indicative  of  real  and  important  disease  ;  but  we 
do  not  admit  that  these  are  uniform  appearances  in  the  diseases  to 
which  they  refer.  In  a  pathological  point  of  view,  for  example, 
it  is  an  important  fact,  that,  in  a  considerable  proportion  of  the 
fatal  cases  of  fever,  inflammation  or  ulceration  is  found  in  the 
gastro-intestinal  membrane  ;  but  we  are  far  from  admitting  that 
it  is  met  with  in  all  these  cases,  which  we  should  consider  as  es¬ 
sential  to  the  doctrine  of  inflammation  of  the  gastro-intestinal 
membrane  being  considered  as  the  cause  of  fever. 

‘  3.  But,  even  on  the  supposition  that  these  appearances  were 
met  with  in  all  the  fatal  cases  of  fever,  the  question  still  remains. 


112 


Critical  Revietv. 


whether  they  are  the  cause  of  fever  or  the  effects  of  it  ;  and  upon 
this  head,  a  verv  slight  view  of  the  facts  will  shew  that  they  are 
decidedly  in  favour  of  the  supposition  of  these  appearances  being 
the  effects  rather  than  the  cause  of  fever.  This  conclusion  we 
must  consider  as  resu  ting,  in  the  first  place,  from  the  fact  already 
mentioned,  that  these  appearances  are  often  wanting  ;  and,  se¬ 
condly,  because  that,  in  their  degree,  or  the  stage  of  their  pro¬ 
gress,  they  bear  no  relation  to  the  period  of  the  fever,  but  are  of¬ 
ten  found  existing,  in  their  slightest  or  earliest  stage,  in  cases 
which  have  proved  fatal  at  a  very  advanced  period,  and  with  symp¬ 
toms  of  the  utmost  malignity  ;  while,  on  the  other  hand,  they 
exist  in  a  very  high  degree,  and  are  apparently  the  immediate  cause 
of  death,  in  cases  which  have  proved  fatal  at  an  early  period,  and 
in  which  the  proper  symptoms  of  the  fever  had  been  slight  and 
moderate. 

*  On  all  these  grounds,  therefore,  we  think  we  are  warranted 
in  concluding,  that  the  affections  of  the  gastro-intestinal  mem¬ 
brane  which  are  met  with  in  connexion  with  continued  fever, 
are  to  be  considered  either  as  incidental  concomitants,  or  as 
effects  of  the  fever — and  cannot  be  regarded  as  its  cause.’ 

There  is  an  appendix  to  this  part  of  the  work,  embracing 
diseases  of  the  mesenteric  glands,  tympanites,  arterial  he¬ 
morrhage  from  the  rectum,  and  other  affections.  We  shall 
not  stop  to  give  an  analysis  of  this  part  of  the  volume,  but 
shall  proceed  to  the  4  Pathology  of  the  Liver/ 

In  the  first  section  of  this  part,  we  have  f  the  morbid 
conditions  of  the  liver  connected  with  acute  disease/  Under 
this  head  we  have,  1,  inflammation  of  the  liver  ;  2,  enlarge¬ 
ment  of  the  liver,  its  tissue  being  of  a  dark  colour,  and  con¬ 
taining  a  large  quantity  of  black  blood  ;  3,  abscess  of  the 
liver;  4,  simple  ramollissement  of  the  liver;  5,  the  black 
ramollissement ;  6.  the  white  or  encephaloid  ramollissement; 
7,  a  deposition  of  gelatinous  matter  of  a  soft  consist¬ 
ence  and  of  a  reddish  colour ;  8,  distention  of  the  biliary 
vessels. 

The  chronic  affections  of  the  liver  are,  i,  chronic  inflam¬ 
mation  ;  2,  simple  enlargement  of  the  organ  without  change 
of  texture ;  3,  tubera  of  the  liver,  without  other  disease  in 
its  structure  ;  4,  the  pale  degeneration,  consisting  of  change 
of  colour,  without  remarkable  alteration  of  texture  ;  5,  pale 
colour  with  induration ;  6,  dark  induration  of  the  liver ; 
7,  tuberculated  disease  of  the  surface  of  the  organ,  with¬ 
out  disease  of  its  structure ;  8,  tubercles  of  various  charac¬ 
ters,  diffused  throughout  its  substance;  9,  hydatids  ;  10, 
large  cysts,  containing  a  watery  fluid,  situated  under  the 
peritoneal  coat  of  the  liver. 

In  a  pathological  point  of  view,  it  may  be  interesting  to 
study  diseases  of  the  liver  according  to  the  various  morbid 
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appearances  which  the  organ  presents  ;  but  as  relates  to 
practical  utility  such  an  arrangement  as  the  foregoing  is  more 
likely  to  confuse  the  practitioner  than  to  aid  him  in  arriving 
at  a  knowledge  of  the  treatment  of  hepatic  diseases.  In  the 
treatment  of  diseases  of  the  liver  they  must  be  considered, 
according  to  the  author,  as  resolving  themselves  into  two 
great  classes,  the  acute  and  chronic.  The  former  require 
blood-letting,  general  and  topical,  blistering  and  saline  pur¬ 
gatives,  for  their  treatment,  in  the  first  stage  ;  but  after  the 
inflammation  has  been  in  some  degree  subdued,  mercury  is 
recommended. 

Dr.  Abercombie  speaks  favourably  of  the  use  of  iodinic 
ointment  in  chronic  affections  of  the  liver.  Iodine  has  been 
of  late  recommended,  both  as  an  internal  and  as  an  external 
remedy,  in  various  chronic  affections,  amongst  others,  those 
of  the  liver,  spleen  and  pancreas.  So  far  as  our  observation 
has  extended,  it  is  not  undeserving  of  the  praise  which  has 
been  bestowed  upon  it. 

In  the  few  remaining  sections,  Dr.  Abercrombie  offers 
some  remarks  on  diseases  of  the  spleen  and  pancreas.  Our 
limits  will  not  permit  us  to  follow  him  any  further.  Indeed, 
it  is  by  no  means  necessary  to  do  so,  as  no  new  views  are  di¬ 
vulged  regarding  either  the  pathology  or  the  treatment  of 
the  diseases  of  those  organs.  The  work,  taken  altogether, 
is  valuable  as  a  volume  of  morbid  anatomy.  It  contains  a 
very  great  mass  of  indisputable  facts.  But  few  inferences 
are  drawn  from  these  facts  ;  and  no  new  hints  are  thrown 
out  respecting  the  treatment  of  diseases  of  the  abdominal 
organs. 


II  . — a  Observations  on  the  Re-union  of  Fractured  Bones,  with 
Cases  illustrating  the  Utility  of  Pressure  in  the  Treat¬ 
ment  of  un-unit ed  Fracture.  By  Thomas  H.  Wright, 
M.D.  Physician  to  the  Baltimore  Alms-House  Infir¬ 
mary  *. 

b  Observations  on  the  Nature  and  Treatment  of  Fractures 
of  the  Upper  Part  of  the  Thigh -  hone,  and  of  Frac¬ 
tures  of  Long-standing,  Sfc.  By  Joseph  Amesbury, 
Lecturer  on  Surgery,  &c.  &c.  (  Coniinued.) 

There  are  few  cases  more  calculated  to  bring  the  art  of  the 
surgeon  into  disrepute  than  those  of  non-union  of  fractured 
bones.  Bone-setters  are  numerous  enough  in  most  parts  of 
the  country.  As  cases  of  non-union  do  not  occur  very  fre¬ 
quently,  the  bone-setter  generally  succeeds  in  his  attempts 
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to  cure  fractures.  He  binds  the  bone  in  a  way  to  keep  the 
broken  extremities  in  apposition,  and  we  know  that  this  is 
generally  sufficient  to  allow  nature  to  bring  about  a  union. 
These  quacks,  being  generally  successful  themselves,  and 
being,  from  their  calling,  likely  to  be  applied  to  by  patients 
who  may  be  so  unfortunate  as  to  have  un-united  fractures, 
seldom  lose  such  appropriate  opportunities  of  spreading  re¬ 
ports  detrimental  to  the  surgeon's  character  by  whom  such 
cases  may  have  been  treated. 

Various  causes  have  been  assigned  for  the  non-union  of 
fractured  bones  ;  and  there  is  little  doubt  but  that  they  are 
various.  Independently  of  the  difficulty,  sometimes  met  with, 
of  keeping  the  fractured  ends  in  apposition,  it  may  be  infer¬ 
red,  that  the  bones,  like  the  soft  parts,  are  occasionally  de¬ 
ficient  of  the  disposition  to  unite.  It  is  a  well  known  fact  that 
even  incised  wounds  of  the  soft  parts  will  not  always  heal  by 
the  first  intention :  much  less  will  lacerated  wounds.  A 
fracture  of  a  bone  bears  a  nearer  analogy  to  a  lacerated,  than 
to  an  incised  wound.  Bones  are  endowed,  like  other  vital 
parts,  with  powers  of  reparation.  Their  vessels  have  the 
power  of  secreting  calcareous  matter,  according  to  the  gene¬ 
ral  law,  that  every  tissue,  if  injured,  will  re-produce  its  own 
kind  to  a  certain  extent.  But,  certain  states  of  the  consti¬ 
tution  appear  to  be  unfavourable  to  this  process  of  reproduc¬ 
tion,  both  in  the  soft  parts  and  in  the  bones.  What  this 
state  or  condition  of  the  system  exactly  consists  in,  has  not 
been  satisfactorily  explained.  It  is,  we  believe,  more  gene¬ 
rally  allied  with  general  debility,  than  with  a  state  of  system 
the  reverse  of  this.  This,  however,  is  not  a  rule  without  an 
exception.  Too  great  a  plethora  is  sometimes  prejudicial  to 
the  uniting  process.  We  have  witnessed  a  case  of  un-united 
fracture  of  several  months  standing  in  a  strong  plethoric 
man.  The  fractured  bones  had  been  kept  in  perfect  apposi¬ 
tion,  and  the  limb  (the  arm)  in  a  state  of  rest.  The  patient’s 
health  appeared  perfectly  good  ;  still  no  disposition  to  unite 
could  be  discovered  in  it.  Plethora  cannot  be  considered  as 
an  unerring  sign  of  a  healthy  constitution.  Florid  cheeks 
and  a  tendency  to  corpulency,  are  appearances  perfectly  com¬ 
patible  with  an  unhealthy  condition  of  the  system. 

Among  the  local  causes  of  non-union,  Mr.  Amesbury  men¬ 
tions  disease  in  the  bone  ;  want  of  apposition ;  diminished 
action,  from  too  long  a  continuance  in  the  use  of  sedatives, 
or  cooling  lotions  ;  want  of  rest.  Hr.  Wright  correctly  ob¬ 
serves,  that  there  are  circumstances  connected  with  certain 
forms  of  fracture,  either  arising  out  of  the  character  of  the 
lesion,  or  casually  interfering  with  the  design  and  efforts  of 
the  constitution  to  repair  the  injury,  which  act  as  causes  in 
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preventing  union.  Thus,  in  cases  of  severe  compound  frac¬ 
tures,  there  arises  a  necessity  of  extensive  exfoliation,  at¬ 
tended  by  inflammation  and  profuse  suppuration,  before 
the  bones  can  be  brought  into  a  state  to  undertake  the  work 
of  re-union.  In  these  cases,  the  disposition  in  the  broken 
extremities  to  unite  has  ceased,  and  the  vessels  lose  the 
faculty  of  secreting  bony  matter  ;  or  we  may,  perhaps,  say 
that  their  lacerated  extremities  become  obliterated  before 
they  have  an  opportunity  of  throwing  out  matter  to  form 
the  uniting  medium.  They,  at  all  events,  lose,  in  some  mea¬ 
sure,  the  power  of  forming  callus  when  the  fractured  extre¬ 
mities  of  the  bone  have  been  allowed  to  remain  for  some  time 
asunder. 

Of  all  the  causes  of  non-union  of  fractured  bones,  Mr. 
Amesbury  is  of  opinion  that  bad  treatment  is  the  most  com¬ 
mon.  He  has  examined  fifty-six  cases  of  non-union,  ex¬ 
clusively  of  those  which  he  has  witnessed  in  the  neck  of  the 

«/ 

thigh-bone,  olecranon,  and  patella.  c  The  constitutions  of 
three  of  the  persons  in  whom  these  cases  occurred  were  de¬ 
cidedly  bad ;  another  had  been  much  reduced  by  cholera 
during  the  recent  state  of  the  fracture.  The  remaining  fifty- 
two,  apparently,  possessed  constitutions  and  enjoyed  equal 
health  to  the  most  vigorous  and  healthy  individuals  that 
come  under  our  observation/  He  does  not  believe  that  any 
of  these  fifty-two  patients  had  any  peculiar  weakness,  or  that 
they  had  any  hidden  disease  in  their  systems  which  prevent¬ 
ed  their  bones  from  uniting.  The  inference,  therefore,  is, 
that  had  the  fractured  extremities  of  the  bones  been  kept 
properly  in  apposition,  union  would  have  taken  place.  Dr. 
Wright  appears  to  be  of  a  similar  opinion  respecting  the 
cause  of  non-union.  There  is  no  doubt  that  mal-treatment 
is  by  far  the  most  common  cause,  but  we  are  inclined  to  be¬ 
lieve  that  cases  occasionally  occur,  where,  from  some  pecu¬ 
liarity  of  constitution,  or  of  the  vessels  of  the  bone  itself,  no 
union  would  take  place  under  the  best  treatment. 

Now  for  the  treatment  of  non-union  of  fracture.  Mr. 
Amesbury  gives  a  short  review  of  the  methods  recommended 
by  different  authors.  These  consist  in  the  use  of  friction, 
blistering,  rasping  the  ends  of  the  bone,  setons,  and  other 
contrivances  calculated  to  reproduce  inflammation  in  the 
fractured  extremities.  Some  of  these  are  not  free  from  dan¬ 
ger,  and  they  all  prove  generally  unsuccessful. 

f  In  the  treatment  of  fractures  in  this  state,  our  business  is  to 
re-produce  an  inflammatory  action  in  the  situation  of  the  frac¬ 
ture  ;  and  we  do  so  upon  a  principle  which  I  have  elsewhere  men¬ 
tioned,  and  which  seems  to  me  as  well  founded  as  any  one  in 
surgery — that  an  action  higher  than  the  natural  standard  is  neces- 
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sary  to  the  formation  of  callus.  If  this  be  allowed,  it  will  be 
granted,  that  if  a  fracture  does  not  unite  from  a  want  of  apposi¬ 
tion  and  rest  during  the  continuance  of  the  action,  which  is  set 
up  immediately  after  the  injury,  that  it  will  not  unite  at  all  till  an 
action  similar  in  kind,  though  it  may  differ  in  degree,  is  again  set 
up  in  the  fracture,  either  by  Nature  herself,  or  by  the  assistance 
of  art.’ 

The  methods  usually  employed  are  either  not  calculated  to 
produce  this  inflammatory  action,  or  they  produce  it  in  a 
degree  higher  than  what  is  compatible  with  the  formation  of 
callus.  Blisters,  and  friction  with  stimulating  liniments, 
exert  but  little  influence  on  the  ends  of  the  bone.  They 
may  inflame  the  soft  parts,  as  may  an  issue,  or  any  other 
wound  inflicted  on  the  integuments  over  the  fracture,  but 
the  vessels  of  the  bone  seem  to  be  too  deeply  situated  to  re¬ 
ceive  the  impression.  Rasping  the  ends  of  the  bone,  or  the 
application  of  caustic  substances  to  them,  excite,  on  the 
contrary,  a  degree  of  inflammation  too  high  for  the  uniting 
process  to  take  place.  The  operation  is  usually  followed  by 
suppuration,  and,  often,  by  exfoliation  of  the  bone.  During 
the  suppurative  process,  bony  granulations  are  sometimes 
formed,  and  these  coalesce  and  constitute  a  bond  of  union 
between  the  two  portions.  More  often,  however,  such  a  fa¬ 
vourable  result  does  not  obtain.  It  would  appear  that  a  cer¬ 
tain  degree  of  preternatural  excitement  in  the  vessels  of  the 
fractured  ends  of  the  bone  is  necessary  to  the  formation  of 
callus ;  but  if  the  excitement  be  carried  beyond  a  certain 
pitch,  the  disposition  to  unite  is  destroyed.  This  is  also 
the  case  in  wounds  of  the  soft  parts.  An  incised  wound 
may  be  prevented  for  several  days  from  uniting,  by  con¬ 
stantly  keeping  the  parts  surrounding  it  below  the  natural 
temperature,  by  the  application  of  cold  evaporating  lotions. 
Union  by  the  first  intention  will  take  place  in  a  very  large 
majority  of  cases  if  the  edges  of  the  wound  be  brought  toge¬ 
ther  and  retained  so  simply.  The  excitation  caused  by  the 
wound  is  just  enough  to  induce  the  edges  to  throw  out  the 
adhesive  matter  which  forms  the  bond  of  union.  If  the 
wound  be  irritated,  if  its  edges  be  disturbed,  or  if  it  assume, 
from  any  cause,  a  degree  of  inflammation  above  that  which 
results  from  the  simple  division  of  the  parts  by  a  sharp  cut¬ 
ting  instrument,  the  cut  vessels  are  deprived  of  the  power  of 
forming  coagulable  lymph.  Instead  of  giving  out  lymph, 
they  assume  another  function,  namely,  that  of  secreting  pus. 
The  property  by  means  of  which  the  same  vessels  adapt  them¬ 
selves  for  the  performance  of  these  different  offices  has  never 
been  inquired  into.  The  subject  is  one  of  the  most  import¬ 
ant  in  physiology.  But,  like  many  other  points  of  physi- 
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ology,  the  more  interesting  it  is,  the  less  it  is  understood. 
It  has  never  been  proved,  or  attempted  to  be  proved,  whether 
the  vessels  which  usually  carry  red  blood  are  those  which 
give  exit  to  coagulable  lymph  on  the  surface  of  wounds ; 
or  whether  lymph  and  pus  are  the  product  of  the  same  set 
of  vessels,  or  whether  each  is  produced  by  a  distinct  set. 

According  to  Mr.  Amesbury’s  experience,  non-union  of 
fractures  occurs  much  more  frequently  in  strong,  healthy  in¬ 
dividuals,  than  in  those  of  weakly  consitutions.  This  is 
contrary  to  what  might  be  expected,  and  opposed  to  the 
opinions  of  other  authors.  The  manner  in  which  he  ac¬ 
counts  for  this  circumstance  is  rather  peculiar. 

‘  If/  says  he,  f  we  have  a  fraeture  in  the  person  of  a  strong  man, 
and  if  we  treat  this  fracture  so  as  to  prevent  the  ends  of  the  bone 
from  irritating  the  surrounding  parts,  the  inflammation  arising  from 
the  accident,  would  soon  subside.  If  the  high  action  produced  by 
the  fracture,  and  the  force  which  occasioned  it,  be  immediately  got 
rid  of,  and  motion,  such  as  would  be  sufficient  to  disturb  the 
quietude  of  the  fractured  ends  of  the  bone  without  irritating  the 
contiguous  parts,  frequently  take  place,  there  would,  in  such  per¬ 
sons,  be  great  danger  of  tardy  union.  The  coagulable  lymph, 
which  is  thrown  out  under  the  first  excitement,  becomes  some¬ 
times  formed,  as  I  have  said,  into  a  sort  of  ligament,  which  sup¬ 
ports  and  covers  the  ends  of  the  bone  ;  so  far  as  to  prevent  any 
material  inconvenience  from  being  felt  in  the  soft  parts.  The  ex¬ 
citability  being,  with  difficulty,  roused  in  such  persons,  Nature 
does  not  seem  to  trouble  hersslf  any  further,  and  the  fractured 
ends,  thus  connected,  often  form  a  preternatural  joint,  occasion¬ 
ally  with  a  cavity,  into  which  is  poured  a  fluid,  having  the  resem¬ 
blance  of  synovia  ;  which  lubricates  the  parts,  and  facilitates  their 
motion.  In  such  persons,  therefore,  we  should  be  less  careful  in 
reducing  the  inflammation  than  in  others  \  and,  in  some  instances, 
it  might  be  even  advisable  to  adopt  means  to  support  an  action 
higher  than  natural,  for  a  time,  in  order  to  facilitate  the  forma¬ 
tion  of  callus. 

f  In  other  persons,  in  whom  inflammation  is  easily  excited,  and 
easily  kept  up,  re-union  takes  place  more  readily.  In  these,  there 
is  more  inflammation  and  more  tenderness,  which  continue 
longer  j  and,  consequently,  there  is  a  greater  effusion  of  coagulable 
lymph,  and  also  of  callus,  than  in  those  whose  restorative  powers 
are  very  great.  In  the  first  class  of  persons ,  we  must  take  care  that 
the  increased  action  does  not  subside  too  rapidly ;  in  the  second,  ice 
should  be  on  our  our  guard  that  it  does  not  rise  too  high;  for,  as  I 
have  said,  the  quantity  of  callus  effused  seems  to  keep  pace  with 
the  inflammation  and  the  time  it  continues,  provided  the  action  is 
not  too  violent.’ 

By  c  increased  action/  we  suppose  that  the  author  means 
determination  of  blood,  or  inflammation.  The  conclusion  to 
which  all  his  remarks  amount,  appear  to  be,  that  a  certain 
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degree  of  inflammation  is  necessary  to  the  formation  of 
union ;  and  that  if,  on  the  other  hand,  the  inflammation  rises 
above  this  degree,  there  is  danger  of  union  not  taking  place, 
because  the  vessels  lose  the  power  of  secreting  coagulable 
lymph.  This  is  a  physiological  principle  which  has  never 
been  doubted.  It  was  upon  it  that  friction  of  the  two  ends 
of  the  bone  against  each  other;  rasping  their  ends,  and  pass¬ 
ing  setons  between  them,  have  been  proposed  and  put  into 
practice  as  methods  of  treatment  in  cases  of  non-union. 
But  Mr.  Amesbury’s  method  not  only  answers  this  purpose, 
namely,  of  raising  a  certain  degree  of  inflammation  in  the 
extremities  of  the  bone  and  periosteum,  but  it  also  prevents 
the  causes  of  non-union  from  interfering  with  the  formation 
of  callus.  Speaking  of  the  views  which  led  him  to  employ 
pressure  and  rest  in  the  treatment  of  fractures  of  long  stand¬ 
ing,  Mr.  Amesbury  observes  : — 

*  Hence  I  inferred,  that  if  an  action,  somewhat  above  the  natural 
standard,  could  be  produced  in  the  ends  of  the  bone,  and  the  peri¬ 
osteum  which  covers  them,  in  fractures  of  long  standing,  and,  at 
the  same  time,  all  the  causes  of  non-union  be  either  removed  or 
prevented,  union  by  bone  would  be  often  easily  effected — probably 
with  almost  as  much  facility,  in  the  majority  of  cases,  as  when  the 
fracture  is  recent. 

*  I  had  already  possessed  myself  of  means  by  which  I  could 
prevent,  what  I  believe  was  the  principal  cause  of  non-union  in 
almost  all  the  cases  I  have  seen  ;  viz  motion  of  the  fractured  ends. 
1  therefore  conceived,  that  I  had  only  to  excite  the  action  of  the 
parts,  and  perhaps  to  produce  absorption  of  some  adventitious  de- 
posite,  in  order  to  unite  many  of  those  which  had  been  of  long 
continuance.  But,  how  were  these  desirable  objects  to  be  accom¬ 
plished  i  It  occurred  to  me,  that  they  could  not  be  so  well  ef¬ 
fected  by  any  other  plan  as  by  the  influence  of  local  pressure. 
Strong  pressure  produces  inflammation  ;  and,  at  the  same  time, 
absorption  of  the  parts  which  are  pressed  upon.  Pressure  I  could 
readily  produce  and  keep  up,  for  an  indefinite  period  ;  and,  at  the 
same  time,  maintain  the  parts  in  a  state  of  quietude,  by  the  con¬ 
trivances  already  in  my  possession.  I  now  wanted  facts  only  to 
prove  or  disprove  the  validity  of  my  reasoning.’ 

Mr.  Amesbury  details  several  cases  of  ununited  fractures 
of  the  humerus,  fore-arm,  thigh,  and  leg,  to  prove  the  effi¬ 
cacy  of  the  method  which  he  recommends.  For  an  account 
of  these  we  must  refer  our  readers  to  the  work  itself.  The 
principles  of  treatment  in  all  of  them  consist  in  the  applica¬ 
tion  of  pressure  to  the  broken  ends  of  the  bone,  so  as  to  cause 
a  degree  of  inflammation  in  it  and  in  the  periosteum ;  and  in 
keeping  the  limb  at  rest.  No  plan  of  treatment  can  be  more 
rational ;  and  the  result  proves  that  no  one  hitherto  pro¬ 
posed  has  been  so  successful. 
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Dr.  Wright’s  views  of  the  causes  of  non-union,  as  well  as 
the  principles  upon  which  he  founds  his  treatment,  are  ex¬ 
actly  like  those  of  Mr.  Amesbury.  Dr.  Wright  appears  to 
have  been  ignorant  at  the  time  he  first  employed  pressure 
that  a  similar  method  had  been  recommended  by  Mr.  Ames¬ 
bury.  Be  this  as  it  may,  the  three  cases  detailed  by  the 
former  gentleman,  are  very  important,  and  they  sufficiently 
confirm  the  efficacy  of  the  combination  of  pressure  and  rest 
in  the  treatment  of  fractures  of  long  standing. 


III. — An  Inquiry  concerning  the  Relative  Connexion  which 
subsists  between  the  Mind  and  the  Brain,  with  Remarks  on 
Phrenology  and  Materialism.  By  William  Wildsmith, 
Esq.,  Member  of  the  Royal  College  of  Surgeons  in  London, 
and  of  the  Philosophical  and  Literary  Society  of  Leeds. 
Wilson,  Royal  Exchange,  p.  J4. 

The  knowledge  of  the  brain  possessed  by  medical  practi¬ 
tioners  is,  indeed,  in  most  cases,  very  limited.  Having  been 
instructed  at  the  anatomical  schools  according  to  the  inferior 
method  of  dissection,  slicing  the  brain,  all  the  acquisition 
made  is  a  collection  of  names,  which  are  attached  to  the 
different  parts  of  the  cerebral  mass,  frequently  without  any 
reference  to  their  anatomical  or  physiological  connexions. 
The  nervous  system  has  not  been  contemplated  as  a  whole ; 
and  hence,  many  symptoms  of  disease,  which,  possessing  a 
knowledge  of  the  nervous  system,  are  easily  explicable,  are 
called  4  nervous’  simply  as  a  cover  to  the  ignorance  of  the 
practitioner.  We  hope  to  see  this  unsatisfactory  and  un¬ 
scientific  solution  of  pathological  facts  soon  die  away.  Having 
this  desire,  it  was  with  considerable  delight  that  we  took  up 
the  work  which  heads  our  present  remarks.  The  connexion 
subsisting  between  the  mind  and  the  brain  is  very  close,  and 
medical  gentlemen  have  particular  opportunities  of  inves¬ 
tigating  the  links  by  which  this  connexion  is  established. 

It  seems  that  the  old  opinion,  that  4  discussion  is  the  best 
friend  to  truth,’  is  established  by  the  work  before  us  :  sipce 
the  author  was  led  to  present  his  views  to  the  world  on  ac¬ 
count  of  a  gentleman,  of  the  name  of  Hamilton,  having 
written  an  4  Essay  on  Craniology,’  and  having  afterwards 
read  a  series  of  4  Lectures  on  the  Intellectual  Emotions,’ 
before  the  Leeds  Literary  and  Philosophical  Society. 

In  both  these  productions,  it  seems  that  Mr.  Hamilton 
maintained,  4  that  the  brain  of  man  is  not  the  seat  of  the 
mind,  nor  is  it  destined  to  be  employed  as  the  instrument  or 
medium  by  which  the  mind  manifests  its  powers  or  faculties, 
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during  its  probationary  or  earthly  existence.  Second,  that 
craniology  or  phrenology  has  no  rational  claims  to  credibi¬ 
lity.  Third,  that  the  belief  of  the  mind  having  its  seat  in,  or 
connexion  with,  the  brain,  leads  to  a  low,  degrading  mate¬ 
rialism  and  infidelity/ 

These  objections — at  least  the  first  and  the  third — every 
medical  reader  will  be  convinced,  are  not  the  offspring  of  a 
mind  enlightened  by  physiological  knowledge,  or  by  an  ac¬ 
quaintance  with  mankind  in  the  world.  They  proceed  from 
a  clergyman ;  we  infer  so,  because  the  abridged  word  c  Rev/ 
is  attached  to  Mr.  Hamilton’s  name. 

Mr.  Wildsmith  attacks  these  three  fundamental  princi¬ 
ples,  and  although  replies  have  been  made  to  the  same  num¬ 
berless  times,  in  various  scientific  works,  Mr.  Wildsmith' has 
benefited  society  by  collecting  the  greater  part  of  the  argu¬ 
ments,  and  presenting  them  in  a  condensed  form. 

In  showing  the  untenableness  of  these  objections,  we  are 
glad  to  find  that  Mr.  Wildsmith  makes  clear  that  Mr.  Ha¬ 
milton  has,  in  some  instances,  actually  contradicted  himself, 
so  glaringly,  indeed,  that  we  wonder  how  Mr.  Hamilton  will 
be  able  to  explain  the  incongruities. 

One  very  common,  but  very  absurd,  objection  against  phre¬ 
nology,  that  no  men  of  eminence  have  supported  it,  Mr. 
Wildsmith  replies  to.  The  argumentum  ad  hominem  is  well 
wielded  here,  and  the  blows  must  have  fallen  heavily  on  Mr. 
Hamilton.  Mr.  Wildsmith  refers  this  gentleman  to  the  first- 
age  of  Christianity,  and  asks  him,  whether  many  great  names 
advocated  the  cause  of  Christ.  The  application  is  perfectly 
clear. 

Mr.  Abernethy’s  tesimony  regarding  the  discoveries  of  Gall 
and  Spurzheim  is  brought  forward.  6  I  anticipate  nothing 
but  mischief  from  Gall  and  Spurzheim’s  physiognomy  being 
generally  known  and  accredited.  I  candidly  told  Dr.  Spurz¬ 
heim,  that  though  I  admitted  his  opinions  to  be  true,  yet  I 
would  never  inquire  whether  they  were  so  or  not ;  because, 

I  believed  the  proposed  mode  of  judging  one  another  to  be 
unjust,  and  likely  to  be  frequently  productive  of  erroneous 
conclusions.’  This  is  Mr.  Abernethy’s  testimony;  and  we 
quote  it  merely  as  affording  an  opportunity  to  show  how 
little  the  sanction  of  a  great  name,  in  cases  where  its  pos¬ 
sessor  has  not  informed  himself,  is  to  be  respected.  Was 
ever  any  thing  so  monstrous  heard  of ;  (  I  candidly  told  Dr. 
Spurzheim ,  that  though  I  admitted  his  opinions  to  he  true, 
yet  I  would  never  inquire  whether  they  were  so  or  not'  This 
truly  wTas  f  candidly’  told:  since  the  least  consideration  would 
have  so  modified  the  candour,  as  not  to  have  allowed  Mr. 
Abernethy  to  have  charged  himself  to  have  admitted  opi- 
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ilions  to  be  true ,  without  having  inquired  regarding  them. 
This  foolish  statement  indicates  the  greatest  ignorance  of 
nature  ;  since  whatever  is  true  cannot  be  in  itself  injurious. 
Truth  is  always  beneficial ;  if  it  were  not,  then  the  Creator 
of  the  Universe  would,  in  establishing  such  an  order  of 
things,  be  giving  a  premium  to  error. 

We  must  suppose  that  Mr.  Abernethy  uttered  these  opi¬ 
nions  in  some  of  his  ludicrous  moments ;  but  this  circum¬ 
stance  will  not  save  him  from  the  ridicule  of  posterity. 
What  will  the  inhabitants  of  this  world,  a  century  hence, 
say  to  the  sage  dictum  of  Mr.  Abernethy  ?  They  will  quote 
it  as  the  language  of  a  man  who  spoke  before  he  reflected. 
And  here  we  would  beg  Mr.  Abernethy  to  reflect  on  the 
productions  of  his  humorous  moments.  Setting  aside  ser¬ 
monizing,  we  would  recommend  him  to  discontinue  the  gar¬ 
nishing  of  his  lectures  with  those  unnecessary  and,  if  mean¬ 
ing  any  thing,  blasphemous  e  egads.’  The  baneful  influence 
of  this  practice  is  shown  by  the  following  circumstance,  for 
the  accuracy  of  which  we  vouch  :  One  of  the  pupils  of  Mr. 
Abernethy  called  upon  a  friend  of  ours,  and,  in  the  course  of 
a  long  conversation,  frequently  made  use  of  the  word  4  egad/ 
On  being  asked  by  our  friend,  why  he  used  such  an  expres¬ 
sion,  the  young  gentleman  apologized,  and  said,  that  he  had 
been  in  the  habit  of  hearing  Mr.  Abernethy  say  it  so  often 
that  he  himself  unwittingly  used  it.  We  shall  pity  the  man, 
who,  after  this  notice,  continues  to  vitiate  the  taste  of  the 
young ;  and  we  hope  that  parents  will  be  more  careful  under 
whose  tuition  they  place  their  sons. 

We  thank  Mr.  Wildsmith  for  having  given  us  an  oppor¬ 
tunity  of  making  these  remarks,  and  we  conclude  in  recom¬ 
mending  his  work  to  all  those  who  wish  a  reply  to  those 
objections,  which  Mr.  Wildsmith  has  so  successfully  com¬ 
bated. 


IV.- — Experiences  Microscopique  sur  quelques  PMnomhies 
de  V  Inflammation . — Microscopic  Experiments  on  some 
Phenomena  of  Inflammation. — Memoir  read  at  the  Royal 
Society  of  Sciences  of  Nancy.  By  Dr.  Leuret. 

The  phenomena  of  inflammation  have  been  attempted  to  be 
explained  in  a  variety  of  ways.  Almost  all  those  who  have 
taken  the  trouble  of  resorting  to  experiment  have  arrived  at 
very  nearly  the  same  conclusions.  These  have  been  few  in 
number.  The  majority,  having  once  imbibed  in  the  schools 
an  erroneous  view  of  the  functions  of  the  blood-vessels,  and 
having,  for  the  most  part,  but  an  imperfect  knowledge  of  the 
laws  of  physics  in  general,  continue,  throughout  life,  to  view 
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inflammation  as  an  (  increased  action’  of  the  arteries.  A 
moment’s  reflection  would  show  the  perfect  incompatibility 
of  some  of  the  phenomena  of  inflammation — namely,  the 
swelling  and  redness — with  an  increased  action  of  the 
arteries,  or,  what  amounts  to  the  same  thing,  an  increase  of 
motion  in  the  blood.  Allowing,  for  a  moment,  that  the 
arteries  do  act  in  the  propulsion  of  their  contents,  the  ac¬ 
tion  has  always  been  considered  a  propelling,  not  an  attrac¬ 
tive  one.  According  to  this  view,  every  part  of  an  artery 
wTould  endeavour  to  send  the  blood  out  of  itself  into  another 
part.  The  part  which  had  the  greatest  action  must,  conse¬ 
quently,  be  that  which  would  become  least  full.  An  inflamed 
part  is  generally  circumscribed.  It  embraces  the  ramuscules 
of  a  great  number  of  arterial  branches.  It  is  not  connected 
wTith  one  branch  only.  Were  it  so,  wre  might  suppose  that 
branch  to  assume  an  increased  action  all  the  way  up  to  the 
main  trunk,  thereby  deriving  originally  more  than  its  due 
share  of  blood,  and  inducing  more  than  the  proportionable 
quantity  to  move  through  it,  and  through  all  its  ramuscules. 
But  according  to  the  supposition,  that  the  arteries  tend  to 
propel  their  contents,  those  portions  of  them  which  act 
most,  or  whose  action  is  increased,  must  evidently  be  the 
parts  which  will  show  least  redness  and  swelling,  because 
they  must  contain  less  blood  than  the  others.  The  experi¬ 
ments  of  Parry,  Philip,  Hastings,  and  several  other  patho¬ 
logists,  clearly  prove  that  such  views  of  the  functions  of  the 
arteries  are  erroneous. 

Haller  and  Spallanzani  conceived  that  a  part,  in  a  state  of 
irritation,  or  on  the  point  of  being  inflamed,  possessed  an 
attractive  property,  by  which  it  caused  the  blood  to  flow  to¬ 
wards  it  from  all  the  surrounding  parts.  When  the  mesen- 
tery  of  a  cold-blooded  animal  was  pricked,  they  thought  they 
could  discover  the  blood  of  all  the  neighbouring  vessels  di¬ 
recting  its  course  instantly  towards  the  irritated  point. 
This  they  attributed  to  a  morbific  motion  in  the  blood,  or  to 
an  exaltation  of  the  vital  forces  of  the  parts.  M.  Leuret, 
the  author  of  the  essay  under  present  consideration,  was 
desirous  of  witnessing  this  curious  phenomenon.  Curious 
it  would  have  been,  had  it  been  found  to  exist.  He  placed 
a  portion  of  the  mesentery  of  a  young  dog  under  the  lens  of 
a  microscope,  and  made  a  puncture  in  it  with  the  point  of  a 
very  sharp -pointed  scalpel.  The  instrument  wounded  a 
part  where  there  were  no  vessels.  The  blood  in  the  neigh¬ 
bouring  vessels  continued  to  circulate  as  usual.  He  then 
pricked  a  vein  ;  the  blood  flowed  from  the  orifice  which  was 
made.  He  next  pricked  one  of  the  anastomosing  radicles 
of  an  artery  5  the  same  result  took  place.  Not  being  able  to 
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■discover  those  morbific  movements,  spoken  of  by  Haller  and 
Spallanzani,  to  result  from  puncturing  the  part  by  a  sharp- 
pointed  instrument,  M.  Leuret  had  recourse  to  cauteriza¬ 
tion.  Having  procured  another  animal,  the  mesentery  was 
exposed  as  before.  The  point  of  a  stilet  was  made  red  hot, 
and  an  artery  and  a  vein  cauterized  by  if.  These  vessels, 
which  were  large,  almost  disappeared  under  the  cautery. 
The  blood  remained  in  a  fluid  state  on  each  side  of  the  cau¬ 
terized  point ;  but  no  morbid  engorgement  took  place.  It 
is  evident,  therefore,  both  from  the  experiments  of  M. 
Leuret,  and  from  those  of  other  physiologists,  that  this 
morbid  movement  has  no  existence.  It  is  probable  that 
what  Haller  and  Spallanzani  observed,  or  thought  they  ob¬ 
served,  was  nothing  more  than  the  blood  of  the  punctured 
vessel  discharging  itself  at  the  orifice.  If  the  blood  were 
made  to  circulate  against  its  own  gravity  in  the  exposed 
vessels,  or  if  it  were  obstructed  beyond  the  orifice,  it  would 
necessarily  flow  towards  that  orifice  from  both  sides  of  it. 
This  would  give  the  fluid  the  appearance  of  moving  towards 
the  punctured  part,  as  if  by  the  influence  of  some  attractive 
property. 

The  phenomena  of  inflammation  are  precisely  such  as 
might  be  expected  to  take  place  by  those  who  have  a  cor¬ 
rect  view  of  the  properties  of  the  arteries.  They  are  not 
dependent  upon  an  exaltation  of  the  vital  forces,  but  upon  a 
diminution  of  these  forces.  It  is  probable  that  this  notion  of 
exaltation  of  the  powers  of  life  has  proceeded  from  the  erro¬ 
neous  view,  that  the  action  of  the  arteries  is  increased  in  in¬ 
flammation.  If  the  arteries  acted  by  means  of  their  vital 
properties,  it  would  be  natural  to  infer  that  an  exaltation  of 
these  properties  would  tend  to  increase  their  action.  An 
exaltation  or  an  augmentation  of  vitality,  and  an  increased 
action  of  the  coats  of  the  vessels,  would  be  perfectly  compa¬ 
tible  with  each  other.  Not  only  would  they  be  compatible 
with  one  another,  but  an  increased  action  is  precisely  what 
might  be  expected  to  result  from  an  augmentation  of  vita¬ 
lity.  Nevertheless  the  facts  are  not  as  here  assumed.  The 
arteries  are  not  endued  with  the  property  of  acting  in  the 
manner  supposed.  From  a  series  of  experiments  which  we 
have  ourselves  performed  on  these  vessels,  which  experi¬ 
ments  agree  perfectly  with  those  of  other  physiologists,  we 
rest  satisfied  that  the  arteries  are  not  endowed  with  the  active 
property  of  alternate  contraction  and  dilation  in  the  manner 
in  which  the  pulse  would  lead  us  to  suppose.  This  fact  be¬ 
ing  established,  the  supposition  that  they  assume  an  in¬ 
creased  action  in  inflammation  falls  to  the  ground.  That 
which  does  not  exist  in  the  natural  state,  namely,  the  ac- 
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tion  or  alternate  contraction  and  dilatation  of  the  vessels, 
cannot  possibly  increase  in  the  diseased  state.  If  the  arte¬ 
ries  of  an  inflamed  part  act  at  all,  their  action  must  be  of  a 
new  kind.  It  must  be  a  morbid  action  which  they  assume 
while  under  the  influence  of  disease ;  not  an  increase  of  any 
action  with  which  they  are  naturally  endowed. 

The  only  mechanical  action  connected  with  the  arteries, 
so  far  as  experiments  prove,  consists  in  gradual  dilation  and 
gradual  contraction.  Their  dilatation  depends  upon  the 
elasticity  of  their  coats.  Their  ordinary  calibre  is  below  the 
point  at  which  it  would  be  placed  by  the  elastic  quality  of 
their  tunics.  This  quality  or  property  gives  them  a  con¬ 
stant  tendency  to  dilate,  and  to  increase  their  calibre.  It  is, 
however,  opposed  by  a  force  strong  enough  to  overcome  it. 
This  force,  as  being  peculiar  to  living  matter,  may  be  called 
vital  contractility.  It  is  connected,  in  different  degrees, 
with  several  of  the  living  tissues.  Its  invariable  tendency 
appears  to  be  that  of  drawing  all  the  parts  towards  the  cen¬ 
tre,  or  to  induce  all  the  molecules  of  which  the  tissue  is  com¬ 
posed  to  approximate  one  another.  Acting  thus  on  the 
coats  of  the  blood-vessels,  it  imparts  to  them,  in  proportion 
to  its  degree,  the  power  of  contracting,  in  opposition  to  their 
elasticity.  The  immediate  effect  of  an  exaltation  of  vitality 
in  the  vessels  would  be  a  diminution  of  their  calibre.  On 
the  contrary,  a  diminution  of  vitality  must  be  the  same  as 
a  reduction  of  the  property  of  contractility,  and  the  imme¬ 
diate  effect  of  such  a  reduction  would  be  dilatation  or  increase 
of  calibre  in  the  vessels.  The  reason  of  this  is  obvious  when 
we  consider  that  the  coats  of  the  arteries  are  ordinarily  com¬ 
pressed  below  the  medium  of  their  elasticity,  by  that  pro¬ 
perty  or  force  which  we  have  called  vital  contractility. 
We  have  elsewhere  ( See  Medical  Repository ,  Vol.  xxix.J 
proved  the  existence  of  this  property.  Now,  we  maintain 
that  it  is  not  in  the  nature  of  disease  to  exalt  or  augment 
the  powers  of  life.  It  appears  to  us  perfectly  contradictory 
to  say  that  any  morbid  change  in  the  condition  of  a  part 
can  be  accompanied  by  an  increase  of  vital  properties  in 
that  part.  The  invariable  tendency  of  disease  is  the  reduc¬ 
tion,  and,  in  many  instances,  the  destruction  of  the  proper¬ 
ties  or  powers  of  life.  Living  parts  are  stamped  with  cer¬ 
tain  characters  which  prove  their  vitality.  What  are  the 
signs  of  the  most  perfect  state  of  their  vitality  ?  We  con¬ 
ceive  them  to  consist  in  these  parts  being  able  to  perform 
all  the  functions  which  they  are  destined  to  perform.  The 
best  sign  that  the  vital  properties  of  the  stomach  are  in  a 
state  of  perfection,  consists  in  its  being  able  to  digest  the 
food  thoroughly.  The  more  its  vitality  is  exalted  the  more 


M.  Leuret,  on  the  Nature  of  Inflammation.  125 

perfect  ought  to  be  its  digestive  properties.  But  is  this  the 
case  when  the  organ  is  in  a  state  of  inflammation  ?  Cer¬ 
tainly  not.  Instead  of  being  able  to  digest  the  food  more 
perfectly,  the  organ,  when  inflamed,  will  scarcely  digest  it 
at  all.  Again,  a  voluntary  muscle,  by  its  vitality,  has  the 
property  of  contracting  in  obedience  to  the  will.  The  more 
perfect  its  vital  properties  are,  the  more  readily  will  it  obey 
the  will,  and  the  more  energetic  will  it  contract.  But  no 
sooner  does  this  muscle  become  inflamed  than  it  partly,  or 
altogether,  loses  the  power  of  contracting ;  its  fibres  are 
deprived  of  most  of  the  power  conferred  on  them  by  life,  and 
it  is  no  longer  able  to  fulfil  the  office  for  which  it  was  natu¬ 
rally  intended.  Analogous  effects  are  produced  by  disease 
on  the  function  of  every  organ.  As  the  perfect  perform¬ 
ance  of  function  is  the  only  sign  we  possess  of  life  being  in 
a  perfect  state,  so  a  suspension,  derangement,  or  a  cessation 
of  function  is  the  only  proof  of  life  being  reduced,  changed 
from  its  natural  condition,  or  destroyed. 

Now,  the  vital  properties  connected  with  the  arteries  con¬ 
fer  on  the  coats  of  these  vessels  the  power  of  contracting. 
An  exaltation  or  an  augmentation  of  those  properties  would 
necessarily  add  to  the  power  of  contraction,  tending  thereby 
to  render  the  tubes  narrower,  or  smaller  in  calibre.  This 
is  a  state  of  the  arteries  perfectly  the  reverse  of  that  which 
obtains  in  inflammation.  The  redness  and  swelling,  which  are 
two  of  the  characteristic  signs  of  a  part  being  in  an  inflamed 
state,  indicate  an  enlargement  or  dilatation  of  the  vessels 
which  supply  it.  And  this  is,  indeed,  the  case.  All  the  vi¬ 
sible  phenomena  of  inflammation  are  entirely  dependent  upon 
this  enlargement  of  the  capillary  extremities  of  the  arteries. 
Their  pathological  condition,  as  proved  by  the  most  correct 
examinations,  consists  in  dilation.  The  immediate  cause  of 
the  dilation  is  attributable,  it  may  be  inferred,  to  a  diminution 
of  the  vital  properties  of  the  coats  of  the  vessels,  occasioned 
by  disease,  or  by  some  other  injury.  The  calibre  of  the 
tubes  is  now  governed  by  the  elastic  quality  of  the  tunics,  this 
quality  having  no  force,  or  a  force  weaker  than  natural,  to  op¬ 
pose  it.  We  shall  not  at  present  inquire  into  the  modus 
operandi  of  disease  on  the  vital  properties,  either  of  the  ves¬ 
sels  or  of  the  other  tissues.  The  facts  are  fully  substantiated, 
that  disease  related  with  the  capillary  arteries  (and  most  dis¬ 
eases  are  so  related),  occasions  that  state  of  the  vessels  com¬ 
monly  termed  inflammation  ;  and  that  the  pathological  con¬ 
dition  of  these  vessels,  in  such  a  state,  consists  in  dilatation 
or  an  augmentation  of  their  calibre. 

Let  us  next  inquire  into  the  effect  of  such  a  state  of  the  ves¬ 
sels  on  the  blood  moving  through  them.  The  heart  distributes 
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the  blood  to  the  arteries  in  equal  proportions,  according  to 
the  calibre  of  their  roots.  Thus,  if  we  suppose  the  calibre 
of  the  two  renal  arteries  to  be  exactly  the  same  at  their 
junction  with  the  aorta,  they  must  receive  precisely  the 
same  quantity  of  blood.  Let  us  next  suppose  one  of  the 
kidneys  to  become  inflamed.  Will  the  organ,  because  it 
is  in  a  state  of  inflammation,  be  more  plentifully  supplied 
with  blood  than  the  opposite  kidney,  which  we  suppose  to 
be  healthy  ?  The  answer  must  evidently  be  in  the  negative  ; 
for,  unless  the  dilatation  of  the  artery  of  the  inflamed  kidney 
extend  all  the  way  to  its  junction  with  the  aorta,  no  more 
blood  can  enter  into  that  vessel  than  into  the  renal  artery  of 
the  opposite  side.  The  capillary  vessels  of  the  inflamed  kid¬ 
ney  will  be  found  considerably  enlarged,  and  the  organ  will 
contain  perhaps,  twice  or  three  times  as  much  blood  as  the 
other.  This  circumstance  is  easily  accounted  for.  The 
velocity  of  the  blood  on  the  inflamed  side  diminishes  in  pro¬ 
portion  to  the  enlargement  of  the  capillary  vessels.  The 
columns  of  fluid  will  increase  two  or  three  folds  in  diameter, 
but  the  velocity  will  decrease  in  precisely  the  same  ratio. 
Thus,  if  the  dilatation  of  the  vessel,  as  already  remarked, 
does  not  extend  to  its  origin  in  the  aorta,  the  quantity  of 
blood  moving  through  the  inflamed  kidney,  will  be  as  near 
as  can  be  on  an  equality  with  that  passing  through  the 
healthy  one,  in  the  same  given  period.  Hence,  when  the 
vessels  of  an  inflamed  part  are  examined  with  a  microscope, 
the  motion  of  the  blood  in  them  is  observed  to  be  remark¬ 
ably  slow.  The  more  the  capillaries  dilate  in  proportion  to 
the  chief  branch  or  trunk  from  which  they  derive  their  ori¬ 
gin,  the  more  the  velocity  of  the  blood  within  them  will  di¬ 
minish.  The  visible  phenomena  of  inflammation,  then, 
depend  upon  the  circumstance,  that  the  part  affected  contains 
more  blood  than  natural ;  not  upon  a  preternatural  quantity 
of  blood  moving  through  it.  A  knowledge  of  this  fact  is  of 
some  importance  in  pathology.  Why  is  it  that  gangrene 
takes  place  as  a  consequence  of  inflammation  ?  The  cause 
of  the  death  of  the  part  may,  in  some  measure,  be  the  same 
as  that  of  the  inflammation  itself,  namely,  the  conversion  of 
a  great  portion,  or  the  whole,  of  the  life  of  the  seat  into  ano¬ 
ther  form  of  existence  by  its  union  with  the  morbific  prin¬ 
ciple  :  in  other  words,  a  destruction  of  the  vitality  of  the 
inflamed  part,  caused  by  the  disease.  But  the  occurrence 
of  gangrene  as  a  consequence  of  inflammation  may  be  ac¬ 
counted  for  upon  a  more  mechanical  principle,  and  in  a  way 
more  consonant  with  the  generally  adopted  pathology  of  the 
present  day.  We  know  that  it  is  a  property  of  blood  to  coa¬ 
gulate  when  allowed  to  remain  at  rest.  We  also  know,  that. 
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the  velocity  of  its  motion  decreases  in  a  ratio  to  the  degree 
of  the  inflammation,  or  in  proportion  to  the  morbid  enlarge¬ 
ment  of  the  vessels  of  the  part.  In  the  highest  degree  of 
inflammation,  the  fluid  moves  so  slowly  that  a  part  of  it  has 
time  to  coagulate,  and  the  coagulum  then  acts  as  a  cause  of 
obstruction  to  the  motion.  The  greatest  lentor  must  occur 
in  that  part  of  the  arterial  tubes  where  the  area  is  greatest. 
This  is  in  the  capillaries,  or  at  the  point  of  junction  between 
the  arterial  and  venous  tubes. 

An  obstruction  here  will  necessarily  cause  a^stagnation 
of  the  blood  in  the  ramuscules  leading  towards  the  extreme 
capillaries,  and  a  more  extensive  coagulation  of  the  fluid 
must  be  the  consequence.  It  is  precisely  upon  the  same 
principle  that  the  blood  coagulates  in  an  aneurismal  sac. 
When  a  portion  of  an  artery  becomes  enlarged,  as  is  the  case 
in  aneurism,  the  quantity  of  fluid  which  passes  through  that 
portion  in  a  given  time  must  be  just  the  same  as  that  which 
moves  through  another  part  of  the  vessel  of  the  same  length. 
This  is  quite  evident,  from  the  circumstance  that  no  more 
can  pass  through  the  sac  than  what  is  conveyed  into  it  by 
the  narrow  tube  leading  into  it.  The  same  quantity  is  also 
given  off  at  the  opposite  end  of  the  sac.  As  this  is  the  case, 
the  velocity  of  fluid  within  the  enlarged  portion  must  be 
considerably  less  than  in  the  healthy  part  of  the  vessel.  In 
fact,  the  velocity  will  be  inversely  as  the  diameter  of  the  sac. 
When  the  sac  has  acquired  a  considerable  magnitude,  the 
blood  moves  so  slowly  within  it  that  a  part  of  it  has  time  to 
coagulate,  especially  against  its  parietes,  where  the  motion 
is  slowest. 

We  have  no  room  here  to  detail  the  experiments  of  ,M. 
Leuret,  but  it  may  be  stated  that,  so  far  as  they  relate  to 
the  condition  of  the  extreme  vessels  of  a  part  in  a  state  of 
inflammation,  they  tend  to  support  the  views  which  we  have 
taken  of  the  subject.  The  subjects  of  the  experiments  were 
young  dogs,  kittens,  and  rats.  Solution  of  tartarized  anti¬ 
mony  was  injected  into  the  abdomen,  and  the  mesentery  was 
exposed  in  a  few  hours,  and  placed  under  the  lens  of  the 
microscope.  The  vessels,  both  the  arteries  and  the  veins, 
were  very  large  and  red.  The  circulation  had  altogether 
ceased  in  the  anastomosing  branches.  These  were  much 
larger  than  ordinary,  and  had  the  appearance  of  irregular 
bands,  of  a  yellow,  saffron  colour.  In  the  small  number  of 
arteries  in  which  the  blood  still  continued  to  circulate,  the 
fluid  appeared  agitated  synchronously  with  the  action  of  the 
heart.  The  molecules  were  of  a  brown-red  colour,  which 
was  darker  in  some  veins  in  which  it  still  continued  to  move, 
although  very  slowly.  The  coats  of  some  of  the  vessels  were 
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found  to  have  given  way,  and  slight  extravasation  had  taken 
place. 

Nothing  can  point  out  more  satisfactorily  the  mistaken 
view  that  the  calibre  of  the  vessels  is  determined  by  their 
elastic  property,  or  that  they  are  ordinarily  in  a  state  of 
forced  distention,  than  the  fact  that  they  dilate  in  a  part  un¬ 
dergoing  inflammation.  Elasticity  is  a  property  connected 
with  the  tissues  of  which  the  tunics  are  composed.  It  re¬ 
sides  in  them  after  death  as  well  as  during  life.  In  fine,  it 
is  a  quality  common  to  both  living  and  dead  matter.  If  we 
examine,  after  death,  vessels  which  had  been  inflamed,  we 
shall  still  find  them  elastic.  As,  then,  inflammation  does  not 
appear  to  destroy  the  elastic  property  of  the  arteries,  how 
are  we  to  explain  the  circumstance  that  the  vessels  become 
preternaturally  dilated  in  an  inflamed  part,  if  we  admit  that 
this  property  determines  their  ordinary  calibre,  or  that  they 
are  naturally  in  a  state  of  forced  distention  ?  On  the  con¬ 
trary,  if  we  admit  that  their  calibre  is  determined  by  a  con¬ 
tractile  property,  acting  in  opposition  to  their  elasticity,  wre 
can  readily  understand  why  they  become  enlarged  and  put 
on  the  appearance  of  inflammation  as  soon  as  the  contractile 
force  has  been  diminished  by  disease.  They  then  approach 
the  state  of  inanimate  tubes ;  they  are  expanded  by  the 
elasticity  of  their  coats,  which  power  was  before  subdued  by 
a  superior  force,  and  the  expansion  increases  in  proportion 
to  the  pressure  of  the  blood  within  them. 
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I. — Observations  on  the  Pulse .  By  F.  Bailey,  M.D. 

Much  as  I  admire  M.  Laennec’s  c  Treatise  on  Diseases  of 
the  Chest ,’  as  well  on  account  of  its  originality,  as  its  prac¬ 
tical  value,  this  celebrated  physiologist,  has,  I  conceive, 
fallen  into  a  serious  error,  on  the  important  subject  of  The 
Pulse.  After  several  observations  in  disparagement  of 
this  symptom,  he  at  length  comes  to  the  bold  and  sweeping 
conclusion,  c  that  the  most  skilful  can  derive  from 

THE  PULSE  BUT  A  FEW  INDICATIONS  AND  UNCERTAIN  CON¬ 
JECTURES. 

This  opinion  is,  indeed,  so  repugnant  to  experience  and 
common  sense,  that  vTere  it  not  for  the  high  authority  from 
whence  it  proceeds,  any  formal  refutation  of  it  might  justly 
be  considered  superfluous ;  but,  as  no  errors  are  so  mis¬ 
chievous  as  those  which  receive  the  sanction  of  great  names, 
I  trust  my  time  will  not  be  mis-spent  if  I  very  briefly  allude 
to  this  most  dangerous  and  unfounded  proposition.  After 
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ail  the  inquiry  I  have  been  able  to  make,  it  would  seem  that 
M.  Laennec’s  extraordinary  assertion  rests  wholly  upon 
the  simple  circumstance  of  a  diminished  pulsation  of  the  ar¬ 
teries  in  peripneumonia,  enteritis,  and  certain  disorders  of 
the  heart.  Now,  with  these  exceptions,  perhaps,  there  exists 
not  a  single  instance  of  inflammatory  affection,  of  what  kind 
or  degree  soever,  that  is  not  characterized  by  a  strength  of 
pulse  greater  than  natural.  The  same  may  be  affirmed 
of  almost  every  species  of  febrile  complaint,  especially  at  its 
commencement.  In  all  such  instances,  then,  (and  how  great 
a  sum  of  human  maladies  do  they  not  constitute  ?)  the  pulse 
truly  indicates  their  nature,  measures  their  intensity,  and 
thus  serves  the  important  purpose  of  determining  the  extent 
to  which  depleting  remedies  ought  to  be  carried.  And,  yet, 
with  all  this  evidence  before  him,  our  celebrated  author 
rashly  pronounces  it  ambiguous  and  useless.  It  is  no  marvel 
he  should  endeavour  to  maintain  a  position  by  a  refei*ence 
fo  ancient  authority.  Certainly,  I  could  never  have  suspected 
so  eminent  a  philosopher  of  falling  into  the  palpable  mistake 
of  making  the  exception,  and  not  the  rule,  the  ground¬ 
work  of  his  conclusion.  But  with  this  is  he  justly  charge¬ 
able.  Because  two  or  three  exceptions  occur  to  the  rule, 
therefore  it  is  no  rule ;  because  the  pulse  is  not  absolutely 
and  universally  infallible  in  fevers  and  inflammations,  there¬ 
fore  it  is  wholly  undeserving  both  of  credit  and  confidence. 
Such  dialectics  need  no  comment,  and  they  can  only  be  ex¬ 
plained  on  the  supposition  of  an  overweening  desire,  in  the 
author  of  them,  to  enhance  the  merit  of  his  own  stethoscopic 
inventions. 

As  for  the  authority  of  Celsus,  which  M.  Laennec  calls 
to  his  assistance,  it  is  plainly  irrelevant  to  his  purpose. 
When  that  judicious  physician  speaks  of  the  pulse  as  a 
4  res  fallacissima,’  it  is  obvious,  from  the  context,  that  he 
does  not,  in  the  least,  mean  to  derogate  from  its  pathogno¬ 
monic  value ;  but  that  he  uses  the  expression  merely  in  refe¬ 
rence  to  certain  contingencies,  which,  if  disregarded,  might 
prove  the  sources  of  error.  In  such  estimation,  indeed,  did 
Celsus  hold  the  evidence  of  the  pulse,  that  he  ever  assigns  to 
it  the  foremost  place  in  his  list  of  diagnostic  symptoms  ; 
and  the  particular  manner  in  which  he  has  endeavoured  to 
guard  it  from  the  possibility  of  fallacy,  can  be  considered  in 
no  other  light  than  as  a  farther  corroboration  of  this 
opinion. 

Thus,  then,  it  would  appear,  that  the  great  authority,  with 
which  M.  Laennec  has  attempted  to  bolster  up  his  extraordi¬ 
nary  doctrine,  proves  as  unavailing  as  his  arguments  are  weak 
and  contemptible.  And,  for  the  honour  of  the  profession  to 
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which  I  belong,  I  rejoice  to  think  he  has  neither  reason  nor 
probability  on  his  side.  To  the  pulse  has  that  profession 
continually  looked  up  in  the  hour  of  difficulty  and  danger,  as 
its  chief  light  and  guide  ;  and  at  the  close  of  almost  eighteen 
centuries,  to  be  told  that  it  has  all  along  been  deceived, 
that  it  has  constantly  mistaken  the  illusions  of  a  phantom 
for  the  steady  beams  of  truth,  is  a  gross  insult  on  the  under¬ 
standing  of  a  body  of  men  as  distinguished  for  talents  and 
acquirements  as  any  other  learned  society.  Happily  for  the 
medical  world,  however,  its  reputation  will  be  in  no  ha¬ 
zard  so  long  as  it  is  assisted  by  weapons  as  impotent  as 
the  imbecile  telum  of  M.  Laennec,  whose  monstrous  asser¬ 
tion  respecting  the  pulse  only  serves  to  show  how  the 
most  candid  and  discerning  minds  may  sometimes  be  betray¬ 
ed  into  absurdities  by  over  indulgence  in  their  darling  spe¬ 
culations.  In  conclusion,  may  I  be  allowed  to  express  a 
hope,  that  my  brethren  will  not  suffer  themselves  to  be  se¬ 
duced  from  the  path  of  safety  and  success  by  this  ignis 
fatuus  of  the  French  physician,  but  that  they  will  still  regard 
the  pulse  as  of  primary  importance  in  the  investigation  and 
treatment  of  diseases,  and  abide  by  its  testimony  as  their 
best  direction,  as  well  in  the  routine  of  ordinary  practice,  as 
on  the  most  trying  and  perplexing  occasions. 

Reading,  Dec.  15tli,  1828 


II. — Remarks  on  the  c  Evidences  against  the  System  of  Phre¬ 
nology.  By  Thomas  Stone,  Esq/ 

( Continued  from  p.  59 *  *.) 

Persisting  still  in  the  same  career  of  imbecility  and  assertion, 
Mr.  Stone  proceeds  to  enunciate  the  following  sciolistical 
riddle.  “  The  size,”  he  says,  p.  37,  “of  the  phrenological 
organs  is  'principally  constituted  by  the  degrees  of  their  de¬ 
velopment  ;  nevertheless,  we  know  that  many  animals  of 
considerable  intelligence  have  the  brain  smooth ,  and  without 
any  convolutions.”  Now,  the  size  of  the  phrenological  or¬ 
gans,  like  the  size  of  every  thing  else  in  nature,  is  consti¬ 
tuted,  not  principally ,  but  entirely,  by  the  quantity  and  ex¬ 
tent  of  their  essential  elements.  Again,  and  in  opposition  to 
his  enigmatic  notion,  a  brain  may  be  smooth,  and  without 
apparent  convolutions,  and  nevertheless  Hfe  very  large,  or,  in 

■-  — ■  ~  "  ■ 1  1  ■ 

*  At  p.  49,  1.  16,  for  activity,  read  energy  ;  p.  50,  1.  13,  for  phrenolo¬ 
gical,  read  unphrenological ;  p.  55,  I.  43,  for  preferred,  read  pilfered  ;  p.  59,  1. 
24,  for  phrenology,  exhibited,  read  phrenology.  Exhibited;  and  in  the  foot¬ 
note,  p.  59,  for  describing,  read  ascribing :  the  reader  will  be  pleased  to  make 
these  corrections  with  the  pen. 
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other  words,  very  much  developed ;  smoothness,  as  children 
know,  is  not  the  converse  of  largeness ;  nor  is  flatness  the 
opposite  of  greatness ;  nor  can  the  absence  of  convolutions 
be  an  indication  of  tiny  development ;  by  taking  the  44  arith¬ 
metical  mean”  of  two  diameters,  a  hatter ,  for  instance,  can 
ascertain  that  a  smooth  flat  head  may  be  a  large  one  ;  it  is, 
therefore,  absolute  hallucination  to  require  our  assent  to  the 
nonsense  which  would  impute  to  phrenologists  the  absurdity, 
that  cerebral  grooves  or  convolutions,  smoothness  or  flatness 
of  brain,  have  any  relation,  in  any  degree,  with  deficiency  or 
perfection  of  mental  endowment. 

On  the  same  page,  Mr.  Stone  displays  another  exemplifi¬ 
cation  of  his  dogmatic  philosophy.  44  The  general  size  and 
configuration  of  the  head,”  he  declares  confusedly,  44  cannot 
be  regarded  as  indicative  of  any  superior  or  inferior  degree 
of  intellectual  capacity,  excepting  when  it  presents  an  ap¬ 
pearance  of  malformation ;  in  which  case,  some  intellectual 
deficiency  may  be  inferred,  as  it  is  not  to  be  supposed  that 
the  organ  can  perform  its  functions.”  Before  noticing  the 
three  very  notable  evidences — Mr.  Stone’s  own  assertion — a 
partial  observation  of  Pinel’s,  and  a  44  similar  observation  of 
Desmoulins” — selected  as  confirmation  absolute  of  the  axiom 
just  cited,  it  may  be  stated  preliminarily,  that,  if  an  apparent 
malformation  of  the  head  can  be  philosophically  regarded  as 
indicative  of  some  4  intellectual  deficiency,’  it  ought  to  fol¬ 
low,  by  the  same  rule,  that  perfect  formation  of  the  head 
must,  in  like  manner,  be  regarded  as  indicative  of  intellec¬ 
tual  perfection  ;  and,  consequently,  by  the  self-same  rule, 
and  that  also  of  the  schoolmen — extremis  prohatis  media 
jjrcesumuntur — the  general  size  and  configuration  of  the 
head  can  be  regarded  as  indicative  of  some  superior  or  in¬ 
ferior  degree  of  intellectual  capacity.  With  respect  to  Mr. 
Stone’s  own  assertion,  and  for  the  sake  of  withholding  an¬ 
noyance  from  the  reader,  it  may  be  safely  left  for  judgment 
by  the  evidences  of  his  knowledge  and  veracity,  as  these 
have  so  frequently  presented  themselves  to  our  attention. 
Let  us,  therefore,  endeavour  to  appreciate  the  isolated  sen¬ 
tence  from  Pinel,  which,  with  the  copyist’s  preface,  stands 
thus  : — 44  Hence,  according  to  Pinel,  idiots  have  the  brain 
sometimes  preternaturally  large,  and  often  disproportionately 
small.”  44  We  meet ,”  he  ( Pinel )  observes,  44  sometimes  with 
the  best  possible  formed  heads  associated  with  a  very  narrow 
discernment ;  and ,  frequently ,  singular  varieties  of  conforma¬ 
tion  are  united  to  every  possible  attribute  of  talent  and  genius.’' 
With  reference  to  the  prefatory  statement,  it  may  be  suf¬ 
ficient  to  observe,  that,  what  is  preternaturally  large  in  the 
head,  or  preternaturally  small,  cannot  be  judged  by  the  laws 

VOL.  II.  NO.  8. 
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whereby  the  attributes  of  natural  magnitude  and  proportion* 
are  defined  ;  it  is,  therefore,  worse  than  unreasonable  to  ad¬ 
vance  cavillings  of  this  kind  against  phrenology,  since  its  ad¬ 
vocates  and  expounders  universally  restrict  the  practical 
application  of  their  science  to  the  heads  of  persons  unques¬ 
tionably  in  the  prime  of  life,  and  free  from  every  symptom 
denoting  organic  or  functional  lesion  in  the  brain.  Again, 
in  the  two-fold  proposition  of  Pinel,  we  have  an  express  con¬ 
firmation  of  the  logical  maxim — that  what  proves  too  much, 
proves  nothing  *  and,  moreover,  it  is  quite  manifest  that  he 
pronounces  these  superlative  sentiments  in  a  manner  as  des¬ 
titute  of  didactic  precision  as  it  is  deficient  in  philosophical 
exactness.  Without  stopping  to  inquire— what  is  the  dis¬ 
tinctive  peculiarity  of  “  the  best  possible  formed  head,”  what 
the  characteristic  qualities  of  the  person  in  whom  exists 
u  every  possible  attribute  of  talent  and  genius;”  let  us  ask, 
simply,  did  Pinel  himself,  or  any  other  observer,  ever  meet 
with  a  well  formed  head- — a  head,  for  instance,  correspond¬ 
ing  in  size  and  configuration  with  Pinel’ s  own— “  associated 
with  a  very  narrow  discernment;”  and,  at  the  same  time, 
in  the  same  head,  discern  no  trace  of  cerebral  disease  ? 
Never  !  If,  therefore,  this  exquisite  assumption  includes 
evidence  of  any  kind,  such  evidence  goes  clearly  to  establish 
the  accuracy  of  the  cerebral  and  mental  distinctions  incul¬ 
cated  by  phrenologists.  Farther,  if  it  be  true,  that  “fre¬ 
quently  singular  varieties  of  conformation  are  united  to 
every  possible  attribute  of  talent  and  genius  ;”  the  truth  af¬ 
fords  a  perfect  demonstration  of  the  phrenological  doctrine, 
that  a  singularly  formed  head  is  a  sure  indication  of  a  sin¬ 
gularly  constituted  mind.  Whoever  chooses,  in  fine,  to  ex¬ 
amine  M.  Pinel’ s  section,  entitled — “  Cas  incurables  d’ Aliena¬ 
tion  par  des  vices  de  conformation  ou  d’ autre s  causes*,”  will 
be  surprised  at  finding  so  much  inconsistency  and  vagueness 
in  the  discussion  of  a  question  so  important.  That  illustri¬ 
ous  physician,  in  the  words  of  another  physician,  equally 
illustrious  f,  “  after  having  delineated  from  nature,  and  in  the 
most  lively  colours,  the  highest  degree  of  mental  imbecility ; 
after  having  discriminated,  in  a  precise  manner,  the  remark¬ 
able  smallness  of  head  associated  with  perfect  idiotism ; 
after,  in  a  word,  having  discovered  the  truth,  had  not  the 
courage  to  seize  it;”  “  but,”  says  hej;?  “  /  must  be  on  my 
guard  against  drawing  too  hasty  conclusions ;  1  confine  my- 


*  Traite  Medico- Philosophique  sur  V Alienation  Mentale ;  8vo.  Paris,  1809. 
p,  452-476. 

f  Dr.  Gall  :  Sur  les  Fonctions  du  Cerveau  et  sur  celles  de  chacune  de  scs 
parties ,  tome  II.  p.  325-326. 

X  Traite  Medico-Philosophiqne  sur  V Alienation  Mentale,  p.  470. 
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self  to  historical  details ,  without  pronouncing  whether  there  he 
any  immediate  and  necessary  connexion  between  the  state  of 
idiotism  and  the  defects  of  conformation ,  which  I  have  de¬ 
scribed” 

Next  in  course  is  “  the  similar  observation  made  by  Des¬ 
moulins;”  it  comprises  two  sentences*  gleaned  from  a  work 
of  that  respectable  physiologist.  His  words.,  in  an  English 
version,  are  :  66  I  could  mention  a  certain  number  of  men 
known  to  be  as  remarkable  for  the  largeness  of  their  heads 
as  for  the  dulness  of  their  understandings  and  the  mediocrity 
of  their  talents.  I  could  also  mention  others  possessing  a 
superiority  or  universality  of  understanding  very  decided, 
and  in  whom  the  head  is  plutot petite  que  grosse /”  Now,  in 
making  these  observations,  Dr.  Desmoulins  pronounces  an 
indisputable  truth ;  but  this  truth  is  no  ce  evidence  against 
phrenology  it  proves,  on  the  contrary,  an  explicit  confirm¬ 
ation  of  the  axiom,  that  size  of  the  head  is  an  indication — 
not  of  Ci  superior  intellectual  capacity,”  nor  of  endowment 
with  every  possible  attribute  of  talent  and  genius,”  nor  of  a 
“  decided  superiority  or  universality  of  understanding,”  but 
an  indication  simply  of  a  corresponding  mental  power ,  a 
power  which  may  be  energetically  influential  in  disposing  to 
calumny,  falsehood,  dishonesty,  and  other  infamous  enormi¬ 
ties,  or  to  a  practical  display  of  the  purest  moral  and  intel¬ 
lectual  excellency.  Observations  like  those  of  Pinel  and 
Desmoulins,  can  be  gleaned  from  many  books,  and  illustrate 
most  appositely  the  error,  involuntarily  or  wilful,  of  repre¬ 
senting  general  size  of  the  head  as  an  indication  of  particu¬ 
lar  power  in  the  mind,  which  error  is  usually,  but  senselessly 

*  They  form  part  of  an  incidental  foot- note  in  the  fourth  book  of  Desmoulins’ 
work  on  the  Physiology  of  the  Cerebro- spinal  System;  from  the  fifth  chapter 
of  which  book,  Mr.  Stone  has  helped  himself  to  evidences,  “  without  reference 
or  acknowledgment,”  whereby  he  nearly  proves  that  different  degrees  of  clever¬ 
ness  are  exhibited  by  monkeys  as  well  as  men.  These  garbled  sentences  from  the 
French  physiologist  were,  of  course,  deemed  much  more  suitable  to  the  objects 
of  the  ‘£  plain  tale”  than  the  following,  which  stand  in  the  same  chapter;  “  the 
size  of  the  head  represents  exactly  the  size  of  the  brain  in  man,  and  in  fact  the 
vault  of  the  cranium  is  very  nearly  everywhere  uniform”— “the  number  and 
perfection  of  the  intellectual  faculties,  in  the  series  of  species  and  in  the  indivi¬ 
duals  of  the  same  species,  are  proportionate  to  the  extent  of  the  cerebral  sur¬ 
faces  :  pathological  anatomy  proves  that  the  intellectual  faculties  or  powers  re¬ 
side  in,  on  se  passent  aux  sur \  aces  mimes  da  cerveaa,  after  the  same  way  as  the 
irritations  of  motion  and  sensation  are  transmitted  by  the  surfaces  of  the  spinal 
chord  and  nerves,” — “  th  ;re  can,  therefore,  be  no  other  measure  of  the  reach 
and  perfection  of  the  intellectual  faculties,  than  the  relative  quantity  of  the  folds 
of  the  cerebral  surfaces,  or,  which  is  the  same  thing,  the  extent  of  these  sur¬ 
faces  themselves” — “  can  there  then,  be  a  relation  between  a  particular  faculty 
or  propensity,  and  a  particular  portion  of  the  surface  of  the  brain,  or  rather  be¬ 
tween  such  particular  faculty  and  a  development,  more  orless  considerable,  of  the 
fold  of  such  particular  cerebral  part  ?  This  is  the  opinion  of  Gall  and  Spurz- 
heim,  and  to  me  the  conjecture  seems  plausible.”  Anatomie  des  Systimes  Ner * 
veux  des  ammaux  a  vertebres.  Tome  II,  p,  596,  606,  608,  609, J 
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exemplified  among  fablers,  fact-makers  and  u  eminent  manu¬ 
facturers,”  by  the  statement — that  a  particular  individual 
wears  a  large  hat ,  indicating  a  large  brain,  and,  nevertheless, 
this  same  individual  with  the  large  hatted  head,  has  no 
scope  of  understanding,  little  intellectual  ability.  Now,  in 
stating  such  a  case,  the  specific  phrenological  rule — that  it 
is  the  size  of  each  organ  in  proportion  to  the  others  in  the 
head  of  the  individual  observed,  and  not  their  absolute  size , 
or  their  size  in  reference  to  any  standard  head  that  deter¬ 
mines  the  predominance  of  particular  talents  or  disposi¬ 
tions  ;  that,  in  short,  we  must  look  for  the  power  in  the  di¬ 
rection  of  the  size ,  is  altogether  disregarded  by  those  scio¬ 
lists  who,  ignorantly,  or  perversely,  presume  to  dogmatize 
in  opposition  to  its  truth.  Thus,  for  example,  “if  the  large 
hat  is  requisite,  on  account  of  a  great  development  of  the 
animal  organs,  we  must  expect  the  individual  to  be  only  a 
powerful  animal ,  and  he  may  be  this,  and  at  the  same  time  a 
weak  man.  If  the  size  lay  in  the  region  of  the  sentiments, 
we  may  then  look  for  greatness  in  moral  worth ;  but  it  is 
only  when  great  size  pervades  the  whole  three  classes  of  or¬ 
gans,  propensities,  sentiments,  and  intellect,  that  phrenology 
authorises  us  to  expect  a  general  character,  vigorous,  com¬ 
prehensive  and  profound*.”  Thus,  then,  the  insignificance 
of  Pinel’s  observation,  and  the  irrelevancy  of  Desmoulins’ 
“  similar  observation,”  as  evidences  against  the  system  of 
phrenology,  are  absolute  and  manifest. 

Distinguished  still  by  their  inherent  characteristics  of  ob¬ 
liquity  and  infatuation,  the  “  Evidences”  next  display  a 
crazy  effort  to  “  put  down”  the  theory  which,  according  to 
Mr.  Stone’s  version,  p.  38,  affirms — that  “  the  predominant 
dispositions,  and  the  abilities  of  the  mind,  maybe  discovered 
by  the  relative  sizes  of  the  phrenological  organs”  in  the  same 
head.  Against  this  position,  fashioned  thus  by  himself,  he 
directs,  unavailingly,  a  narcotic  diatribe,  which,  without  con¬ 
tradicting  “  the  theory”  in  express  terms,  consists  entirely 
of  the  most  paltry  and  cynical  ungacity.  It  opens  with  an 
additional  instance  of  the  writer’s  inveterate  propensity  to 
misquotation.  “On  this  subject”— //n?  theory  that  the  predo¬ 
minant  dispositions  and  abilities  of  the  mind  may  be  disco¬ 
vered  by  the  relative  sizes  of  their  organs — he  asserts,  p. 
38,  “  Dr.  Spurzheim  speaks  with  less  decision  than  Mr. 
Combe.”  u  We  employ,”  he  says  the  former  says,  “  the 
size  of  the  cerebral  parts  to  determine  their  functions  ;  but 
the  activity  of  the  organs  cannot  be  measured  by  the  size 


*  Combe’s  System  of  Phrenology,  p.  44,  and  p.  441. 
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alone  Now,  incredible  as  it  may  seem,  there  is  no  such 
sentence  on  the  specified  page  of  the  phrenology,  and  that 
from  the  Lancet  has  been  advisedly  falsified.  In  that  work. 
Dr.  Spurzheim’s  precise  expressions  are:  “we  employ  the 
size  of  the  cerebral  parts  as  a  means  to  ascertain  the  nature 
of  their  functions ;  but  different  degrees  of  activity  cannot 
be  measured  by  the  size  alone.”  Again,  the  size  is  sufficient 
to  determine  the  nature  of  the  function  of  the  brain,  but  the 
size  is  not  the  only  condition  which  contributes  to  the  acti¬ 
vity  of  the  brain and  again,  in  the  Phrenological  Jour¬ 
nal  t?  “the  size  alone  of  the  organs  is  sufficient  to  discover 
the  nature  of  their  functions ;  but  the  size  does  not  explain 
the  different  degrees  of  activity  of  the  organs.”  To  an  ex¬ 
tent  equally  criminal,  has  Mr.  Combe’s  proposition  been 
mutilated.  In  the  “Evidences,”  p.  38,  this  perspicuous 
and  candid  writer  is  represented  as  having  “  laid  it  down 
as  a  rule ,  that  every  faculty  desires  gratification  with  a 
degree  of  energy  proportionate  to  the  size  of  its  organ  ; 
and  those  faculties  will  be  habitually  indulged,  the  or¬ 
gans  of  which  are  largest  in  the  individual.”  Notwith¬ 
standing  this  appears  in  the  “  Evidences”  as  a  faithful 
citation  from  “Mr.  Combes  Elements ,  p.  185,”  it  is  no¬ 
thing  other  than  a  purposely  vitiated  exhibition  of  this  can¬ 
did  and  perspicuous  writer’s  definite  rule.  At  the  specified 
page,  one  hundred  and  eighty-five ,  no  such  sentiment  or  sen¬ 
tence  exists  :  this  error  of  reference,  however,  may  have 
been  unintentional ;  nevertheless,  from  errors  of  the  same 
kind  being  so  numerous  in  the  Evidences,  and  from  this 
work  being  so  thoroughly  saturated  with  misquotation,  it 
does  certainly  require  no  ordinary  share  of  charity  to  repress 
suspicions  unfavourable  to  this  practice  of  the  antiphrenolo- 
gical  polemics.  But  let  that  pass  ;  and  on  turning  to  p.  196, 
of  Combe’s  Elements,  and  to  p.  442  of  his  System,  we  shall 
find  the  rule  distinctively  stated ; — but,  in  both  places,  it  is 
accompanied  with  a  note,  defining  a  fundamental  and  precise 
condition,  which,  in  the  Evidences,  must  have  been  delibe¬ 
rately  suppressed.  It  it  this — “  The  condition ,  ceteris  pa¬ 
ribus  is  always  understood,  and  therefore  need  not  be 
repeated ,  in  treating  of  the  effects  of  size.” — Thus,  for  ex¬ 
ample  J,  if  all  the  animal  organs  are  large,  and  all  the  organs 

*  Mr.  Stone  gives  as  lais  authority  for  this  misrepresentation,  “  Lectures  Rep. 
in  the  Lancet,  April  22nd,  1825,  p.  71.— Phrenology,  3rd  Edition,  p.  99;”  to 
both  which  places  the  reader  is  referred  for  evidence  of  autiphrenological  disho¬ 
nesty. 

t  See  Dr.  Spurzheim’s  letter  to  the  Secretary  of  the  Phrenological  Society 
in  Glasgow  :  Vol.  HI.  p.  219. 

+  See  the  rules  for  estimating  the  effects  of  differences  in  relation  to  size, 
occurring  in  the  organs  of  the  same  brain,  in  Combe's  System,  p.  442—453. 


136  Original  Communications . 

of  the  moral  sentiments  and  intellect  small,  the  individual 
more  than  another,  having  the  mental  constitution  different, 
will,  all  other  circumstances  being  the  same,  be  naturally  prone 
to  animal  indulgence  in  the  highest  degree,  and  diposed  to 
seek  gratification  in  the  directest  way,  and  in  the  lowest  pur¬ 
suits.  On  the  other  hand,  if  the  organs  of  the  moral  senti¬ 
ments  and  intellect  greatly  predominate,  the  individual,  more 
than  another  with  a  contrary  endowment  of  mind,  will,  all 
other  circumstances  being  the  same ,  be  naturally  prone  to 
moral  and  intellectual  pursuits  :  persons  having  the  mind  so 
constituted,  are  “  a  law  unto  themselves.’ ’  Let  the  reader 
compare  the  true,  with  the  spurious  version  of  Dr.  Spurz- 
heim’s  'principle  and  of  Mr.  Combe’s  rule ;  and,  this  being 
done  impartially,  let  him  adjudge  in  his  own  mind  the  in¬ 
famy  due  to  such  a  misrepresentation  of  their  doctrines. 

Following  in  order  comes  a  repetition  of  the  often-repeat¬ 
ed  jargon,  respecting  the  exact  limits'  and  u  individual 
sizes,"  of  the  “  phrenological  organs  this,  however,  may 
be  resigned  to  the  fate  of  its  own  worthlessness,  with  the 
cursory  remark — that  the  exact  limits  of  the  cerebral  organs 
can  be  demonstrated  as  precisely  by  phrenologists,  with  the 
same  means,  as  the  exact  limits  between  the  trunk  and  the 
extremities,  the  neck  and  the  head,  can  be  demonstrated  by 
their  adversaries — namely,  with  a  good  scapel.  Equally  harm¬ 
less,  certainly,  though  much  more  detestable,  is  the  next  state¬ 
ment,  p.  39,  that- — “  the  founders  of  the  system  acknow¬ 
ledge,  that  it  is  impossible  to  discover  the  limits  of  the  se¬ 
veral  organs;”  which  is  an  impudent  and  absolute  falsehood. 
Last  of  all,  and  with  the  air  of  something  intended  to  be 
overwhelmingly  conclusive,  appears  a  flourish  of  maudlin 
prattle,  wherein  the  trifler,  half-whining,  half  raving,  betrays 
the  effervescent  malevolence  of  his  own  emotions.  “  How 
is  it  possible,”  he  exclaims,  66  to  determine  the  exact  size  of 
their  individual  expansions  ?”  The  answer  of  the  Oracle  is, 
u  they  are  to  be  recognized  by  experience” — experience  ! — 
that  experience  which  has  never  failed  to  quicken  the  pene¬ 
tration,  mature  the  judgment,  and  perfect  the  abilities  of 
every  practitioner  in  the  art  of  divination,  from  the  time 
of  the  earliest  necromancers  down  to  that  of  the  dilletanti 
calliper  professors  of  the  present  day.”  Hui ! 

More  than  once,  have  we  found  Drs.  Gall  and  Spurzheim 
represented  in  the  Evidences  as  possessing  the  indemon¬ 
strable  notion — that  the  activity  of  the  cerebral  organs  can 
be  demonstrated  by  observation  of  their  she  alone :  atp.  39, 
however,  their  true  doctrine  is  inadvertently  admitted,  but, 
at  the  same  time,  debased  by  being  consorted  with  this  de- 
ceptory  statement — the  activity  of  the  organs ,  which  can- 
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not,  according  to  Drs.  Gall  and  Spurzheim,  be  determined 
by  their  size  and  configuration  alone,  depends,  we  are  in¬ 
formed,  on  their  internal  temperaments,  four  of  which  are  par¬ 
ticularly  specified  as  increasing  or  modifying  the  energy  of 
the  several  faculties.’’  Now,  although  it  be  perfectly  true 
that,  according  to  Drs.  Gall  and  Spurzheim,  the  activity  of 
((  the  organs”  cannot  be  determined  by  their  size  and  con¬ 
figuration  alone,  it  is,  nevertheless,  as  perfectly  true  that  these 
doctors  do  not  inform  us  that  the  activity  of  the  organs  de¬ 
pends  on  their  internal  temperaments  :  ( what  sort  of  thing  is 
the  external  temperament  of  an  organ — a  nice  article ”  doubt¬ 
less  ?  if  they  do  so  inform  us,  let  it  be  shewn,  in  which  of 
their  writings,  this  recondite  piece  of  absurdity  has  been 
communicated  :  with  them,  this  activity  depends  on  the  size, 
exercise,  mutual  influence  and  structural  constitution  of  the 
cerebral  organs.  Again,  these  doctors  have  not  particularly 
specified  four  internal  temperaments  of  the  organs  as  in¬ 
creasing  or  modifying  the  energy  of  the  several  faculties  ; 
but,  in  common  with  other  physiologists,  ancient  and  mo¬ 
dern,  they  specify  certain  primitive  temperaments,  or  in¬ 
herent  peculiarities  resulting  from  the  functional  predomi¬ 
nancy  of  an  organ,  or  set  of  organs,  so  as  primarily  to  de¬ 
termine  the  distinctive  constitution  proper  to  each  individual ; 
and,  secondarily,  through  the  general  system,  to  modify  the 
natural  activity  and  energy  of  such  individual’s  cerebral  or¬ 
gans  ;  and,  again,  ultimately,  through  these,  to  modify  the 
manifestations  of  the  same  person’s  mental  faculties. 

Notwithstanding  the  mixed  and  acquired  temperaments 
obtain  the  most  frequently,  they  have  been  carefully  excluded 
from  notice  in  the  u  Evidences,”  and  those  there  declared 
to  be  (( particularly  specified”  by  the  founders  of  phrenology, 
are  the  lymphatic  or  phlegmatic,  the  sanguine,  the  bilious, 
and  the  nervous,  which  <c  several  temperaments,”  we  are  de¬ 
sired  to  remember,  (i  are  supposed  to  form  part  of  our  origi¬ 
nal  constitution.”  By  the  same  authority,  however,  this 
supposition  is  promptly  denounced  as  inconsistent  with  (C  ex¬ 
amination  5”  for,  it  is  added,  u  that  different  individuals 
possess  different  idiosyncrasies,  there  can  be  no  doubt ;  yet 
these,  on  examination ,  will  be  found  to  result  from  incidental 
causes,  that  affect  the  animal  functions  in  general,  rather 
than  from  any  original  difference  or  peculiarity  of  organiza¬ 
tion.”  Here,  then,  is  an  unqualified  rejection  of  an  esta¬ 
blished  principle,  not  of  phrenology  merely,  but  of  physio¬ 
logy  and  natural  philosophy  ;  and  if  the  converse  of  this  can 
be  demonstrated,  the  new  principle  will  authorize  a  twofold 
conclusion — that  the  most  learned  and  experienced  physio¬ 
logists,  of  all  ages,  after  suffering  themselves  to  be  seduced 
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into  an  admission  of  primitive  temperaments,  have  contri¬ 
buted,  by  their  eloquence  and  reputation,  to  betray  their  dis¬ 
ciples  into  a  similar  delusion  ; — and  that,  in  its  origin  and 
development,  the  animal  organization  is  identical  in  “  diffe¬ 
rent  individuals,”  so  long  as  no  change,  in  any  of  its  proper¬ 
ties,  results  from  the  operation  of  “incidental  causes.” 

Having  thus  denied  the  existence  of  dissimilarity  in  man’s 
“  original  constitution,”  Mr.  Stone  forthwith  pronounces 
each  of  the  four  particularly  specified  primary  temperaments 
to  be  an  absolute  nonentity  ;  and  then,  with  the  vivacity  of 
inebriated  dulness,  engages  in  an  extravagant  attempt  to 
prove,  what  the  veriest  novice  in  physiology  knows  to  be  in¬ 
disputable,  that  a  Primitive  may  be  changed  into  an  Ac¬ 
quired  temperament  by  the  effects  of  “  incidental  causes.” 
“  Luxuriant  living  and  sedentary  habits,”  he  begins,  u  may 
more  especially  be  considered  as  giving  rise  to  that  lymphatic 
or  phlegmatic  state  of  the  system,  wherein  the  repletion  of 
the  cellular  tissue  gives  the  body  a  degree  of  robustness  and 
corpulency  which  appears,  in  every  respect,  unfavourable  to 
muscular  exertion .”  Next  and  under  the  influence  of  that 
robustness  which  is  unfavourable  to  exertion,  he  undertakes 
to  show — that  “this”  (the lymphatic  temperament)  “will not 
be  found  to  result  from  any  innate  or  organic  constitution 
thus,  negatively ,  because  “  we  do  not  find  that  it  ever  affects 
strangers  to  the  indolence  and  luxuries  of  civilized  society 
because  “  we  do  not  find  it  prevail  in  the  early  history  of 
nations  because  we  do  not  find  a  stout  gentleman  directing 
the  army  of  the  early  Britons because  “  we  do  not  find 
eligible  members  for  a  humorous  club  of  fat  gentlemen 
chieftains  of  the  Scottish  clans;”  and ,  positively,  because  we 
do  find  that  “  it  is  in  more  luxuriant  times  only  that  the 
turtle-fed  Alderman  enters  the  august  presence  of  the  phre¬ 
nologist,  and  the  phrenologist,  with  one  fatal  coup  d’&il 
discovers  the  want  of  one  “  degree  of  activity”  in  the  en¬ 
chanted  region  of  the  thirty-five  special  faculties  ;”  there¬ 
fore,  namely,  for  all  these  most  decisive  reasons,  the  lym¬ 
phatic  or  phlegmatic  temperament  does  not  “  result  from 
any  innate  or  organic  constitution  !”  Such,  then,  is  the  ge¬ 
neral  evidence  against  the  reality  of  an  original  lymphatic 
temperament ;  and  this  evidence  certainly  might  have  been 
received  as  unanswerable,  had  not  its  author,  with  the  inge¬ 
nuousness  of  a  gentle  nature,  reminded  us  that  the  thing 
altogether  is  irony — namely,  an  attempt  to  prove  by  meaning, 
what  it  seems  to  disprove  by  wrords  !  Considerably  hebe¬ 
tated,  however,  by  the  effects  of  his  ironical  ecstacy,  he  here 
incautiously  overlooks  the  circumstance — that  some  actual 
dissimilar  state  of  the  system  must  always  pre-exist,  until 


Remarks  on  Mr.  Stone’s  Evidences  against  Phrenology.  139 

“  luxuriant  living  and  sedentary  habits”  succeed  in  giving 
rise  to  the  lymphatic  or  phlegmatic  state,  and  thereby  pro¬ 
ducing  u  fat  gentlemen,”  “  or  turtle-fed  aldermen” — and  then 
confidently  prepares  to  bring  forward  “  many  facts  to  sub¬ 
stantiate  the  truth  of  the  statement  advanced  against  the 
phrenological  supposition .”  Let  us  examine  the  multitude , 
the  cogency  and  the  reality  of  those  facts ,  whereby  the  truth 
of  this  statement  is  to  be  substantiated. 

Fact  the  first  is  a  dolorous  tale  respecting  Cc  Napoleon.” 
In  early  life,  it  seems,  the  disposition  of  this  “  stout  gentle¬ 
man”  was  u  over-sanguine  but,  when  u  the  star  of  his  des¬ 
tiny  began  visibly  to  decline,”  the  “  temperament  of  his 
constitution”  yielded  to  the  influences  of  external  circum¬ 
stances  ;” — such,  forsooth,  as  u  the  anxiety  and  remorse  of  a 
perturbed  mind” — and  “  he  became,  in  every  sense  of  the 
word,  of  a  lymphatic  temperament  !”  Now,  this  fact  tends 
to  substantiate  a  proposition  which  physiologists  and  phre¬ 
nologists  universally  admit, — that  “  incidental  causes” 
change  the  original  temperament  of  animals ;  but,  if  evi¬ 
dence  deduced  from  facts  of  the  kind  be  held  conclusive  in 
disproving  the  doctrine  of  primitive  temperaments,  the  same 
sort  of  evidence  must  be  equally  conclusive  in  proving,  that 

Napoleon”  never  was  healthy,  because  he  became  diseased; 
that  i(  the  Emperor”  never  had  life,  because  he  died.  Ex¬ 
ternal  circumstances  did  alter  this  ambitious  man’s  over¬ 
sanguine  temperament ;  but  on  assenting  to  this  truism,  we 
meet  the  questions.  What  circumstances  transformed  his 
sanguine  into  an  over-sanguine  66  state  of  the  system  ?”  and, 
was  the  sanguine  an  original  or  acquired  idiosyncrasy,  tem¬ 
perament,  or  constitution  ?  Again,  if  it  be  true,  as  the 
u  Evidences”  affirm — that,  when  the  day  of  his  disasters 
arrived,  he  became  of  a  lymphatic  temperament,  and  that 
then  also  his  habits ,  thoughts,  feelings ,  assumed  a  different 
tone,”  the  fact  evinces,  to  a  demonstration,  that  his  new 
temperament  did  modify  the  energy  of  his  mental  faculties  ; 
consequently,  that  if  the  manifestations  of  mental  power 
can  be  debased  by  the  action  of  external  circumstances, 
these  same  manifestations  may,  also,  by  the  action  of  exter¬ 
nal  circumstances,  be  improved  and  exalted. 

Fact  the  second  is,  “  Montaigne  and  Dr.  Johnson  both  lived 
under  its”  ( the  lymphatic  temperament )  ii  influence;  yet,  in 
either  case,  did  it  impair  the  vigour  or  activity  of  their  mental 
powers.”  Perhaps  not.  But  where  is  the  evidence  of  truth 
in  this  assertion  ?  The  words  of  a  pseudographer  consti¬ 
tutionally  liable  to  make  singular  oversights,  frequent  mis¬ 
takes  ?  Be  it  admitted  as  a  fact,  however,  that  the  lym¬ 
phatic  temperament  did  not  impair  the  vigour  or  activity  of 

VOL.  II.  NO.  8.  T 
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the  mental  powers  of  these  distinguished  persons  the  cir¬ 
cumstance  conduces^  in  no  degree,  to  prove  that  the  vigour 
or  activity  of  their  mental  powers  would  not  have  been 
greater  if,  instead  of  the  lymphatic,  they  had  possessed  a 
neuro- sanguineous  temperament  :  Neither  does  this  circum¬ 
stance  contribute,  in  any  manner  of  way,  to  evince  defect  in  the 
imputed  phrenological  maxim — that  such  temperament  occa¬ 
sions  a  weakness  and  slowness  of  the  vegetative  and  intellec¬ 
tual  functions  :  constitutional  weakness  and  slowness  of  the 
intellectual  functions  are  obviously  things  very  different  from 
impaired  vigour  and  activity  of  the  mental  powers. 

Fact  the  third  represents  a  piteous  monologue  on  the  u  ca¬ 
lamities  and  despair’5  of  Tasso,  t£  over  whose  heart,”  we  are 
told,  wailingly,  6e  the  bitterness  of  grief,  like  the  simoom  of 
the  desart,  swept  its  withering  influence  !”  According  to  this 
fact,  p.  43,  this  Poet  u  was  in  early  life  endowed  with  a 
sanguine  temperament,  a  too  fatal  vivacity but  £C  his  re¬ 
verse  of  fortune,  diversity  of  sorrow,  and  long  captivity, 
subdued,  at  length,  the  ardour  of  his  enthusiasm,  the  bril¬ 
liancy  of  his  imagination,  and  the  generous  fervour  of  his 
feelings.  A  change,  physical  and  moral,  was  thus  wrought 
in  the  essence  of  his  bodily  and  mental  constitution,  and 
every  feature  of  his  mind  and  disposition  assumed  an  abso¬ 
lutely  new  and  different  character.”  Here,  then,  is  another 

*  “  The  easy  Michael  Montaigne,  all  whose  passions  were  so  moderate,  who 
reasoned  on  every  thing,  even  on  feeling,  was  truly  lymphatic.  13ut,  in  him, 
the  predominance  of  the  lymphatic  system  was  not  carried  so  far,  but  that  lie 
joined  to  it  a  good  deal  of  nervous  susceptibility.  In  the  lymphatic,  from  the 
excess  of  watery  particles  in  the  fluid  which  should  carry  every  where  heat  and 
life,  the  circulation  goes  on  slowly,  the  imagination  is  weak,  the  passions  lan¬ 
guid  ;  and,  from  this  moderation  of  the  desires,  spring,  on  many  occasions, 
those  virtues  of  temperament,  which,  to  say  it,  by  the  by,  should  not  supply  their 
possessors  with  matter  of  quite  so  much  self-complacency.” — “  Inconstancy 
and  levity  are,  in  fact,  the  chief  attribute  of  this”  [the  sanguine )  “  tempera¬ 
ment;  excessive  variety  appears  to  be,  to  them,  a  necessity  as  much  as  an  en¬ 
joyment;  good,  generous,  feeling,  quick,  impassioned,  delicate  in  love,  but 
fickle;  disgust  in  them  follows  close  upon  enjoyment:  meditating  desertion  in 
the  midst  of  the  most  intoxicating  caresses,  they  make  their  escaoe  from  beauty, 
at  the  very  moment  she  thought  to  have  bound  them  by  indissoluble  chains.  In 
vain  he,  whom  nature  has  endowed  with  a  sanguiue  temperament,  will  think  to 
renounce  the  pleasures  of  th e  senses,  to  take  fixed  and  lasting  likings,  to  attain, 
by  profound  meditation,  to  the  most  abstract  truths ;  mastered  by  his  physical 
dispositions,  he  will  be  for  ever  driven  back  to  the  pleasures  from  which  he  flies 
to  the  inconstancy  which  is  his  lot;  more  fitted  to  the  brilliant  productions  of 
wit,  than  the  sublime  conceptions  of  genius.  His  blood,  which  a  vast  lung 
impregnates  plentifully,  with  atmospherical  oxygen,  flows  freely  in  very  di¬ 
latable  canals,  and  this  facility  in  the  distribution  and  course  of  the  humour  is, 
at  once  the  cause  and  the  image  of  the  happy  dispositions  of  his  mind.”  These 
doctrines  are  those  of  Richerand’s,  no  phrenologist,  from  whose  sections  on 
Temperament,  Mr.  Stone  has  very  quietly  borrowed  all  the  facts  which  demon¬ 
strate  the  indisputed  efficacy  of  “  incidental  causes”  in  changing  primary  tem¬ 
perament;  but  where,  at  the  same  time,  he  could  not  find  one  solitary  fact 
whereby  the  pre-existence  of  innate,  natural,  primitive,  or  original  tempera¬ 
ment  can  be  questioned  or  disoroved. — Elements  of  Physiology,  1824,  p.  520. 
527-8. 
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of  the  many  facts  advanced  against  the  doctrine  of  primitive 
temperaments  !  Nothing  short,  however,  of  the  blindest  and 
most  headlong  prejudices  can  prevent  any  person  from  per¬ 
ceiving  in  this  tale  of  Tasso  the  admission  of  four  explicit 
propositions  ; — that  the  Poet  really  had  an  orginal  tempera¬ 
ment,  the  sanguine ; — -that  incidental  causes  produced  in 
him  an  acquired  temperament ; — that  the  causes  of  acquired 
temperaments  can  work  a  change  in  the  essence  *  of  the 
mental  constitution,,  and  give  an  absolutely  new  and  different 
character  to  every  feature  of  the  mind ; — and  that,  no  more 
possessed  of  the  sanguine  temperament,  the  persecuted  vi¬ 
sionary  lost  the  ardour  of  his  enthusiasm,  the  brilliancy  of 
his  imagination,  and  the  generous  fervour  of  his  feelings. 
How  antiphrenologists  can  admit  such  statements  to  be 
facts ,  and,  at  the  same  time,  deny  pertinaciously,  that  tem¬ 
perament  6(  modifies  the  energy  of  the  several  faculties,”  is 
explicable  only  by  regarding  this  as  one  of  their  many  no¬ 
tional  extravagances,  from  which  every  trace  of  reason, 
truth,  and  consciousness  is  excluded. 

Fact  the  fourth  pretends  to  be  an  exemplification  of  the 
true  and  beautiful  apothegm ,  that  hope  deferred  maketh 
the  heart  sick,”  in  the  experience  of  Rousseau,  the  u  apostle 
of  affliction.”  This  exemplary  person,  according  to  the 
Evidences,  p.  43,  was,  in  early  life,  remarkably  sanguine, 
ever  cheerful,  generous,  and  happy  but  u  he  fell  into  the 
fatal  error  of  fondly  picturing  to  himself  hopes  that  were 
too  lofty  to  be  realized,  and  indulged  in  visions  of  future 
fame  and  honour  that  were  only  the  flattering  creations  of  a 
too  fervid  imagination  !”  At  first,  as  is  stated  on  the  same 
page,  (e  difficulties  and  misfortunes  overclouded  his  expec¬ 
tations,  then  perplexed,  and,  in  the  end,  overwhelmed  him  : 
mortified  pride,  hopelessness,  and  a  isense  of  remorse,  urged 
him,  in  the  bitterness  of  his  vexation,  into  gloom  and  solitude: 
he  retired  from  the  world,  became  a  hermit,  and  in  his  mi- 


*  This  statement  comprises  the  new  ami  somewhat  startling  proposition,  that 
the  essence  and  features  of  the  mind  are  knowable  and  known.  Phrenologists 
hitherto  have  not  made  any  discovery  at  all  equal  to  this ;  on  the  contrary, 
they  declare  their  inability  to  investigate  the  subject.  “  Inquiries,”  says  Dr. 
Spurzheim,  “  into  the  nature  of  the  soul,  its  origin,  seat,  mode  of  action  on 
the  body,  and  final  destination,  are  beyond  the  reach  of  the  physiologist :  we 
merely  observe  the  affective  and  intellectual  manifestations  and  the  organic 
conditions  under  which  they  take  place  ;  and,  in  using  the  word  organs,  we 
mean  only  the  organic  parts,  by  means  of  which  the  faculties  of  the  mind  be¬ 
come  apparent,  but  not  that  these  parts  constitute  the  mind.” — Phrenology , 
p.  16.  Phrenologists  institute  no  inquiry  into  the  substance  of  the  mind,  or  into 
the  question,  whether  the  mind  fashions  the  organs,  or  the  organs  constitute  the 
mind:  the  only  object  of  their  science  is  to  discover  the  faculties  of  the  human 
mind,  the  organs  by  means  of  which  these  are  manifested,  and  the  influence 
of  the  organs  on  the  manifestations.  Combe's  System  of  Phrenology ,  182fi, 
p.  26. 
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serable  seclusion,  ever  contemplated  human  nature  in  its 
darkest  and  most  unfavourable  aspect :  his  disposition  be¬ 
came  cold,  calculating,  distrustful,  and  misanthropical ;  a 
morbid  sensibility  sapped  the  vigour  of  his  mental  and  bodily 
constitution ;  he  pined  himself  gradually  away  ;  and,  after 
having  unbosomed  all  his  own  sins  and  frailties,  died  wretched 
and  neglected.”  Like  all  the  rest,  this  fact  shows  that  tem¬ 
peraments  may  be  changed,  but  it  advances  nothing  what¬ 
ever  having  the  remotest  tendency  to  invalidate  the  physio¬ 
logical  doctrine  of  their  primary  distinctive  nature.  So  long 
as  Rousseau  retained  his  sanguine  temperament,  “  he  acted 
with  all  the  qualities  belonging  to  it  *  ;  gentle,  loving,  gene¬ 
rous,  feeling,  though  inconstant :  his  fertile  imagination 
shows  him  nothing  but  gay  images,  and,  in  this  illusion  of 
happiness  he  lives  on  agreeable  chimeras ;  but,  gradually 
undeceived  by  the  hard  lessons  of  experience,  afflicted  in 
the  depth  of  his  heart,  with  his  own  wretchedness,  and  the 
wrongs  of  his  fellow- creatures,  his  bodily  vigour  wastes  and 
decays  ;  with  it  his  moral  nature  changes,  and  he  may  be 
referred  to  as  the  most  striking  proof  of  the  reciprocal  in¬ 
fluence  of  the  moral  on  the  physical,  and  the  physical  on  the 
moral,  part  u  of  our  being}”  in  simpler  phrase, external  and 
internal  impressions  successively  altered  the  tenor  of  his 
organic  functions,  and,  in  this  way,  determined  the  succes¬ 
sive  differences  of  his  temperament. 

Fact  the  fifth  is  a  piece  of  the  most  jejune  and  incompre¬ 
hensible  trumpery  about  the  bilious  temperament.  This,  we 
are  assured,  is  characterized  by  great  general  and  functional 
activity ;  always  excited  by  those  circumstances  that,  at 
particular  periods,  call  forth  great  bodily  and  mental  exer¬ 
tions  ;  found,  consequently,  to  prevail  with  those  men  who 
have,  by  a  certain  concatenation  of  events,  been  enabled  to 
raise  themselves  to  high  situations  in  the  public  state,  to 
preserve  which  they  have,  in  a  manner,  been  obliged  to  sig¬ 
nalize  themselves  by  superior  energies ;  and  exemplified  in 
the  persons  of  Alexander,  Julius  Caesar,  Brutus,  Charles 
XII.,  Cromwell,  Richelieu,  and  such  like  philanthropical 


*  RicherancTs  Elements  of  Physiology ,  1824,  p.  525-6. — Mr.  Stone,  with  the 
object,  perhaps,  of  shewing  by  evidence  that  temperament  is  a  morbid  condi¬ 
tion,  quotes  from  Richerand  the  following  sentence  : — Rousseau’s  “  history  is 
a  proof  beyond  reply,  that  the  melancholic  temperament  is  less  a  peculiar  con¬ 
stitution  of  the  body  than  a  real  disease,  of  which  the  degrees  may  infinitely 
vary,  from  a  mere  originality  of  character  to  the  most  decided  mania  on 
which  it  may  be  observed,  that  when  M.  Richerand  represents  the  melancholic 
temperament  as  a  real  disease,  he  uses  a  vague  and  gratuitous  expression,  as 
well  as  contradicts  his  own  definition  of  a  temperament  and  idiosyncrasy  ;  that 
there  is  such  a  thing  as  originality  of  character,  and  that  it  is  as  difficult  to  dis¬ 
tinguish  the  “  exact  limits,”  by  “  lines  of  separation,”  between  the  degrees  of 
a  real  disease,  as  between  the  cerebral,  or,  so-called,  phrenological  organs* 
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worthies.  Now,  whatever  is  intelligible  in  this  fact,  maybe 
quite  real,  and,  nevertheless,  the  doctrine  of  primitive  tem¬ 
peraments  remain  perfectly  unaffected  by  such  testimony. 
Had  such  persons  been  originally  destitute  of  the  power  of 
making  great  bodily  and  mental  exertions,  these  could  not 
have  been  “  called  forth”  by  circumstances;  because,  al¬ 
though  they  may  call  forth  exertion,  circumstances  can 
never  create  or  import  the  power  and  energy  from  which  all 
great  exertions,  whether  bodily  or  mental,  unquestionably 
result ;  such  power  is  a  primary  endowment,  susceptible  of 
deterioration  or  improvement  by  the  agency  of  suitable  means. 
Again,  nothing  short  of  anti-phrenological  fanaticism,  that 
fetid  stifler  of  truth  and  probity,  could  have  prompted  the 
inditement  of  the  nonsense  about  men  having,  by  a  certain 
concatenation  of  events ,  been  enabled  to  raise  themselves  to 
high  situations  ;  and,  to  preserve  which,  been  obliged,  in  a 
manner,  to  signalize  themselves  by  superior  energies  :  such 
men  raise  themselves  to  high  situations  by  the  exercise  of 
their  superior  energies  ;  by  exercise  of  the  same  energies 
they  preserve  those  high  situations  ;  and  a  ee  certain  con¬ 
catenation  of  events”  is  concomitant  with,  or  results  from, 
the  means  whereby  they  raise  themselves  to  such  situations 
in  the  public  state  !  Moreover,  taking  the  specified  person¬ 
ages  as  genuine  “  examples”  of  the  bilious  temperament, 
-where  is  the  evidence  that,  in  them,  this  temperament  was  not 
innate,  original,  primitive  ?  Not  a  trace  of  such  evidence, 
however,  has  been  adduced;  but,  in  its  stead,  comes  this 
enigmatical  paralogy;  that  character  results  from  causes 
which  place  man  in  a  condition  capable  of  originating  pro¬ 
pensity  :  and,  consequently,  that  such  character  is  the  off¬ 
spring  of  causes  adequate  to  the  subversion  of  his  free 
agency,  by  making  him  the  imbecile  puppet  of  chance, 
causality,  events  !  Thus,  “  the  determinate  characters  of 
such  men  are  unquestionably  the  result  of  those  peculiar  and 
varied  causes ,  which  contribute  to  place  them  in  those  con¬ 
ditions  of  life  that  give  rise  to,  and  modify,  their  after  dis¬ 
positions.” 

Fact  the  sixth  presents  an  application  of  the  discursive 
process,  quite  inimitable  in  itself,  and  leading  to  deductions 
prodigiously  conclusive.  “  Thus,  (p.  45)  from  its  generally 
affecting  only  a  certain  class  of  people — from  its  being  more 
prevalent  at  one  time  than  another — from  its  being  fre¬ 
quently  the  consequence  of  some  perceptible  and  accidental 
derangement  of  the  organic  functions — and  from  its  being 
excited  by  long  continued  or  violent  mental  emotions ,  as 
love,  anxiety ,  fear ,  and  grief f — therefore  the  nervous  tem¬ 
perament  is  “  occasioned  by  external  causes  ;”  and,  ce  even 
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in  those  cases  where  this  habit” — the  nervous  tempera¬ 
ment — ((  appears  hereditary ,  it  should  be  considered  as  a 
modification  of  disease  !”  Again,  because  it  predominates 
in  the  fashionable  circles  of  society ;  because  self-indulgence, 
indolence,  and  luxuries  occasion  excess  of  sensorial  excite¬ 
ment  ;  because  nervous  affections  were  numerous  among  the 
Roman  ladies  during  the  decline  of  the  Roman  empire, 
when  the  habits  of  society  had  become  exceedingly  vitiated ; 
because  they  prevailed  to  an  unusual  extent  during  the 
eighteenth  century,  and  at  the  dissolution  of  the  French 
monarchy  ;  because  the  works  of  Whytt,  Raulin,  Lorry,  and 
Pomme  appeared  at  that  epoch  ;  because  Montesquieu,  Vol¬ 
taire,  Frederick,  and  most  eminent  men  of  these  times,  pos¬ 
sessed  this  habit  in  a  high  degree ;  and  because  the  history 
of  their  agitated  lives  sufficiently  explains  the  causes  of  its 
development ;  therefore,  the  nervous  temperament  is  occa¬ 
sioned  by  external  causes.  By  the  evidence  of  this  fact , 
then,  every  physiologist  must  be  convinced  that  the  origin 
and  ct  development”  of  the  nervous  temperament  can  never 
be  co-existent  with  the  origin  and  development  of  a  person 
distinguished,  from  birth,  by  the  attributes  of  this  6(  habit  l” 
Let  us  now  weigh  the  induction  from  this  group  of  facts , 
with  the  attention  due  to  a  thing  in  all  respects  so  exquisite ; 
it  is  this — t(  these  several  temperaments  cannot,  therefore,  be 
considered  as  originally  forming  a  part  of  the  organization  of 
the  brain”  Here,  phrenologists  are  charged,  by  imputation, 
with  entertaining  a  most  preposterous  conceit,  which,  how¬ 
ever,  is  just  as  gross  a  misrepresentation  of  their  doctrine  as 
it  is  an  exact  representation  of  the  oafishness  of  their  adver¬ 
saries.  Phrenologists  do  not  teach  the  absurdity,  that  tem¬ 
perament  forms a part  of  the  brain  :  with  them,  as  with  other 
physiologists,  temperament  is  a  state,  condition,  mode  of 
existence,  not  a  constituent  or  integral  thing.  “  Tempera¬ 
ment,”  says  Dr.  Gall  *,  (£  is  the  general  constitution  of  the 
body ;  individual  constitution  and  the  natural  state  of  health 
modify  the  exercise  of  the  mental  powers  ;  it  is  incontestible 
that  proportionably  to  the  circumstances  of  our  health  we 
are  active  and  susceptible  of  impressions  ;  the  manner  in 
which  the  faculties  of  mind  are  manifested  is,  therefore,  mo¬ 
dified  by  temperament ;  but  to  admit  this  modification,  is  not 
to  admit  that  particular  faculties  of  the  mind  are  derived  from 
particular  temperaments.”  According  to  Haile f,  “  tempera- 

*  Sur  les  Functions  da  Cerveau,  tome  II.  p.  140 — 151. 

f  Memo  ires  de  la  Societe  Medicate  d'  Emulation ,  tome  III.  p.  342  :  Diction - 
naire  des  Sciences  Medicates,  tome  LI1I.  p.  285,  LIV.  p.  460. — Professor  Hall£,  in 
sketching  the  distinction  between  Primitive  and  Acquired  Temperaments,  remarks 
— “That,  according  to  all  observers,  there  is  evidently  a  something  in  the  differ¬ 
ences  whereby  mankind  are  individually  distinguished,  a  something  which  is 
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ments  are  personal  distinctions,  constant,  compatible  with 
health,  characterized  by  adversity  in  the  proportions  of  the 
constituent  organic  parts,  and  so  important  as  to  influence 
the  powers  and  faculties  of  the  wdiole  economy/'  With  Mo¬ 
reau  I,  temperament  or  individual  nature,  denotes  and  com¬ 
prehends  the  complete  totality  of  the  differences  which  dis¬ 
tinguish  each  person,  give  him  a  manifest  natural  character, 
and  constantly  appear  in  the  type  and  progress  of  his  dis¬ 
eases,  in  his  physical  constitution,  (sa  tournure  physique ), 
and  in  the  nature  of  his  mind  and  affections/' 

Next  follows  the  second  part  of  this  spurious  induction, 
Ci  and  their  influence,  as  physically  co-existing  with  the  phre¬ 
nological  organs,  appears  obviously  a  chimera;"  as  if,  for¬ 
sooth,  it  were  not  a  chimera  to  surmise,  that  temperament,  in 
man,  could  exist,  physically  or  otherwise,  without  a  brain  ! 
Again,  and  joined  to  the  induction,  is  the  misrepresenta¬ 
tion — 44  it  is  on  the  hypothesis  of  their  being  44  organic 
constitutions"  only,  that  phrenologists  have  been  led  to 
endow  them  with  the  occult  power  of  exciting  different 
degrees  of  activity  in  certain  parts  of  the  encephalon." 
The  hypothesis  of  temperaments  being  organic  constitutions, 
is  an  antiphrenological  hallucination,  and  has  no  place  in  any 
work  wherein  phrenologists  have  explained  the  principles  of 
their  science  ;  with  them,  the  brain,  or  its  constituent  parts, 
has  an  organic  constitution  or  determinate  modification  of 
structure,  partial  or  general,  predisposing  it  to  defective, 
perfect,  or  excessive  activity  in  the  execution  of  its  functions. 
It  is  added — 44  thus  the  phrenologists  have  fallen  into  the  er¬ 
ror  of  mistaking  the  effects  for  the  cause,  inasmuch  as  these 
temperaments  are  the  effects  of  the  mind  acting  on  the  body, 
and  not  themselves  organic  causes,  that  excite  a  mechanical 
activity  of  the  material  substance  with  which  they  are  sup¬ 
posed  to  be  physically  connected."  Here,  however,  is  ano¬ 
ther  misrepresentation,  prefaced  by  a  palpable  self-contra¬ 
diction  ;  temperaments  are  not  organic  causes,  and  it  is  wild 
nonsense,  emanating  from  wine  or  witlessness,  to  talk  of  any 
cause  whatever  exciting  a  mechanical  activity  in  the  brain, 

horn  with  each  person,  and  the  development  of  which  undoubtedly  results  as  a 
necessary  consequence  (“  dela  maniere  d’etre”)  of  such  persons’original  distinctive 
circumstances.  Although  placed  in  the  same  condition,  surrounded  by  the  same 
influences,  pursuing  the  same  manner  of  life,  possessing  the  same  relations  of 
kindred,  example,  habit  and  education,  men  have  not  an  identical  nature  :  often, 
whilst  subjected  to  impressions  every  way  capable  of  changing  the  tenor  of  their 
being,  individuals  succeed  in  perfecting  the  characteristical  proportions,  dispo¬ 
sitions  and  determinations  of  their  physical  and  mental  systems,  in  spite  of  all 
obstacles  ;  in  them,  therefore,  there  exists  a  primitive  and  peculiar  ground  work 
(“  frame”)  whereon  the  fabric  of  their  life  and  their  existence  is  constructed 
p.  485  —  6. 

X  Dr.  J.  L.  Moreau  de  la  Starthe : — Histoire  Naturelle  de  la  Femmey  1803 
tome  I.  p  414. 
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all  the  functions  of  which  are  pure  vital  actions.  Farther,  if 
phrenologists  have  fallen  into  the  error  of  mistaking  the  effect 
for  the  cause,  their  lapse  is  not  unparalleled  “  inasmuch,  as 
these  temperaments”  are  declared,  in  the  Evidences,  to 
“  result  from  incidental  causes  that  affect  the  animal  func¬ 
tions” — “  to  arise  from  external  circumstances  that  affect  the 
constitution  generally” — “to  be  occasioned  by  incidental 
circumstances  that  effect  a  complete  revolution  in  the  sys¬ 
tem” — and  to  be  excited  by  those  circumstances  that  call 
forth  great  bodily  and  mental  exertions ;  consequently,  ac¬ 
cording  to  this  evidence,  temperaments  are,  and  are  not, 
“th e  effects  of  the  mind  acting  on  the  body!”  Next,  we 
find  a  tissue  of  incongruity  and  misrepresentation,  and,  last 
of  all,  a  mewling  epilogue,  the  consonance  of  which  it  would 
be  ungracious  to  disturb.  In  the  former,  it  is  asserted — that 
“  the  absurdity  of  this,”  the  phrenological  “  theory  consists 
more  especially  in  the  fact  of  every  organ  being  endowed 
with  its  own  constitutional  temperament ;  so  that  there  are 
as  many  temperaments  in  the  brain  as  there  are  organs,  all 
of  which  being  peculiar  conditions  of  organization  are  inde¬ 
pendent  of  external  circumstances,  and  those  states  of  the 
health  may  subsequently  affect  the  body.”  Now,  the  notion, 
that  every  organ  is  endowed  with  its  own  constitutional  tem¬ 
perament,  is  not  advocated  by  phrenologists,  because  the 
thing,  though  not  impossible,  cannot  be  proved ;  the  propo¬ 
sition,  that  there  are  as  many  temperaments  in  the  brain  as 
there  are  organs,  is  held  to  be  indemonstrable,  and  forms  no 
part  of  the  phrenological  system ;  the  statement,  that  tempe¬ 
raments  are  independent  of  external  circumstances,  implies 
a  theory  which  phrenologists  disclaim,  and  which  the  “  Evi¬ 
dences  against  the  System  of  Phrenology”  conclusively  dis¬ 
prove  ;  and  the  assertion,  that  “  it  appears  that  there  is  no 
possible  mode  of  judging  of  the  activity  of  these  organs,”  con¬ 
stitutes  a  deviation  from  truth ;  for,  says  Dr.  Spurzheim  *, 
if  we  examine  the  different  degrees  of  activity  of  the  cerebral 
organs,  it  is  necessary  to  consider,  not  only  their  size  and 
organic  constitution,  but  also  the  exercise  every  faculty  has 
undergone,  and  the  mutual  influence  of  the  whole.”  Thus 
far  have  we  retraced  the  “  plain  tale  $”  and,  instead  of  de¬ 
riving  instruction  from  its  pages,  have  experienced  the  mor¬ 
tification  of  finding  almost  every  leaf  polluted  with  absur¬ 
dity,  misrepresentation,  forgery  or  falsehood. 

(To  be  continued.) 

[Note. — The  next  paper  will  consist  chiefly  in  an  analytical  review  of  the 
New  Theory  of  Temperaments,  by  Dr.  F.  Thomas,  de  Troisv&vre,  which  Mr.  Stone 
characterizes  as  being  “more  consistent  and  plausible”  than  the  old,  but  never¬ 
theless  an  “  extravagant  absurdity.”] 


*  Phrenology  ;  or,  the  Doctrine  of  the  Mind ,  1825,  p.  99. 
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III. — Remarkable  Case  of  Stone. 

Dear  — - ,  — The  gentleman  whose  case  we  talked  of 

when  you  last  favoured  me  with  a  call,  lived  to  be  upwards 
of  sixty  years  old.  In  early  life  he  had  a  good  constitution, 
and  was  perfectly  free  from  all  disease  ;  but,  as  he  got  into 
years,  he  became  affected  with  gravel,  and  frequently  passed 
small  particles  with  his  urine. 

About  three  or  four  years  before  his  death,  it  was  thought, 
by  his  medical  attendant,  that  he  had  stone  in  the  bladder, 
and  as  he  had  plenty  of  money  and  a  strong  attachment  to 
life,  he  consulted  almost  all  the  eminent  surgeons  in  London. 
He  was  sounded  by  several  of  them,  each  of  whom  proposed 
the  operation,  and  on  more  than  one  occasion,  he  had  very 
nearly  made  up  his  mind  to  undergo  it.  He,  however,  never 
mustered  up  sufficient  courage  :  to  do  something  for  him, 
the  surgeons  at  length  called  to  their  assistance  a  physician, 
famous  for  his  knowledge  of  chemistry  and  skill  in  dissolving 
stones  in  the  bladder.  He  was  not  long  under  their  joint 
care  when  he  died,  and  it  being  the  wish  of  the  executors 
and  friends,  that  his  body  should  be  opened,  I  was  requested 
to  assist  the  apothecary  in  examining  the  morbid  parts.  The 
deceased  was  rather  a  corpulent  man,  and  apparently  had 
lost  but  little  flesh  from  his  disease.  On  passing  the  com¬ 
mon  sound  into  the  bladder,  it  hit  at  once  against  the  stone, 
and  from  the  noise,  which  was  easily  heard  by  every  person 
present,  and  from  the  tact  as  well,  it  was  my  opinion  that 
the  stone  was  very  large.  Such,  I  understand,  had  also  been 
the  opinions  of  every  surgeon  that  sounded  him  during  life  ; 
but  we  were  all  mistaken,  as  the  calculus  was  not  larger  than 
a  small  chesnut,  which  it  very  much  resembled  in  shape. 
The  coats  of  the  bladder  were  very  much  thickened,  and  the 
mucous  membrane  had  evidently  suffered  a  good  deal  from 
inflammation.  When  the  bladder  was  opened  the  stone  was 
seen,  apparently  confined  in  a  sac,  or  imbedded  in  the  sub¬ 
stance  of  the  bladder,  and  in  such  a  manner  as  scarcely  to 
be  removed  by  the  finger  and  thumb,  without  enlarging  the 
opening  for  its  exit.  On  a  closer  examination,  I  ascertained 
that  the  stone  was  not  in  a  sac,  or  imbedded  in  the  coats  of 
the  bladder,  as  at  first  sight  it  appeared  to  be,  but  lodged  in 
the  ureter,  with  a  small  segment  of  it  looking,  as  it  were,  into 
the  cavity  of  the  bladder,  and  exposed  to  the  contact  of  the 
sound  or  any  similar  instrument  passed  into  that  viscus. 
From  the  shape  of  the  stone  I  had  some  difficulty  in  extract¬ 
ing  it  from  its  bed,  where,  from  the  sound  state  of  the  kidney 
and  upper  part  of  the  urethra,  as  well  as  from  its  perfect  adap- 
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taton  to  its  contents,  1  had  no  doubt  the  calculus  was  originally 
formed.  Had  this  patient  submitted  to  the  operation,  the 
surgeon  would  have  been  placed  in  a  most  awkward  situation, 
as  he  would  have  found  it  quite  impossible  to  get  hold  of  the 
stone  with  the  forceps,  or  any  other  instrument  used  in  sur¬ 
gery  ;  thus,  he  could  hardly  pass  any  of  them  into  the  blad¬ 
der*  without  knocking  against  it.  From  the  history  of  the 
case,  I  thought  the  preparation  worthy  a  place  in  the  Museum 
of  the  College  of  Surgeons,  to  which  institution  I  presented 
it,  and  where,  I  presume,  it  is  preserved  and  may  be  seen  by 
your  readers  if  you  think  the  substance  of  this  detail  worthy 
of  being  noticed  in  your  Journal. 

Very  faithfully  yours, 
Garrett  Dillon. 

Fitzroy  Street,  Jail.  1829. 


IV. — Method  of  stopping  the  Bleeding  from  Beech  Bites. 

TO  THE  EDITORS  OF  THE  LONDON  MEDICAL  AND  SURGICAL  JOURNAL. 

Gentlemen, — After  the  application  of  leeches,  especially  in 
young  children,  most  troublesome  hemorrhage  sometimes 
continues,  for  which  a  variety  of  remedies  have  been  used, 
as  flour,  fur,  acids,  muriate  of  iron,  pressure,  &c.,  but  all  of 
these,  in  many  instances,  have  failed.  The  most  effectual  plan 
I  have  found  to  be  the  use  of  lunar  caustic ;  this  should  be 
scraped  to  a  point,  the  surface  of  the  bleeding  vessel  dried  for 
the  moment,  and  the  point  of  the  caustic  applied  to  the  mouth 
of  the  vessel,  taking  care  to  apply  immediate  pressure  to  pre¬ 
vent  the  skin  from  being  discoloured  by  its  spreading. 

Henry  Storer. 

3,  Grenville  Street,  Brunswick  Square. 


V. — Case  in  which  the  Symptoms  of  Angina  Pectoris  were 
present ,  successfully  treated  by  Repeated  Bleedings  and  a 
Seton .  By  Joshua  Mantell,  Esq.  Surgeon,  Newick. 

My  Dear  Sir — I  herewith  forward  you  the  case  of  W.  C., 
the  person  whom  you  saw  on  the  23d  September  last,  labour¬ 
ing  under  symptoms  of  angina  pectoris.  On  referring  to  my 
notes  I  find  the  patient,  a  hard-working  man,  applied  to  me 
on  the  28th  August.  For  some  months  he  has  enjoyed  the 
most  perfect  state  of  health ;  ‘  never  better  in  his  life/ 
as  he  says,  except  that  on  walking  up  a  hill  he  complains 
of  being  suddenly  seized  with  a  severe  pain  in  the  region  of 
the  heart,  extending  across  the  chest,  and  shooting  down 
both  arms,  with  extreme  violence.  This  paroxysm  is 
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immediately  succeeded  by  sense  of  suffocation,  accom¬ 
panied  by  intense  horror  and  agitation  of  mind ;  the  .face 
and  limbs  being  bathed  with  cold  clammy  perspiration. 
After  a  short  time  he  is  enabled  to  proceed  slowly  on  his 
journey,  and  after  an  interval  of  a  few  hours,  experiences  no 
farther  inconvenience  until  another  ascent,  or  violent  exer¬ 
tion  induces  a  renewal  of  the  distressing  symptoms  just  de¬ 
scribed.  The  paroxysms  have  occasionally  recurred  as  often 
as  two  or  three  times  in  the  course  of  twenty-four  hours. 
The  patient,  a  fine,  tall,  athletic  man,  is  about  45  years  of 
age,  having  a  short,  thick  neck,  and  particularly  broad  chest. 
The  pulse  is  strong,  full  and  bounding,  and  accompanied 
with  that  peculiar  thrill ,  so  indicative  of  aneurismal  disease. 
On  applying  the  stethoscope  to  the  regio  cordis  no  diseased 
manifestation  can  be  detected,  although  the  heart’s  impulse  is 
much  stronger  than  is  consonant  with  perfect  health.  Vene¬ 
section  was  immediately  had  recourse  to,  without  reference 
to  quantity ;  5xxviij  were  abstracted  before  the  least  im¬ 
pression  was  made  on  the  heart’s  action.  The  pulse  then 
fell,  and  a  blister  was  ordered  to  be  applied  over  the  re¬ 
gion  of  the  heart,  and  the  discharge  to  be  kept  up  by  means 
of.  the  ung.  sabinse.  As  the  bowels  were  constipated,  a 
brisk  cathartic  was  prescribed  the  following  morning,  and 
a  regulated  diet,  with  the  recumbent  posture,  strictly  enjoined. 

30th.  Somewhat  better  ;  the  paroxysms  less  severe  on  their 
recurrence.  September  6.  Paroxysms  less  frequent.  The 
tongue  slightly  furred,  the  bowels  constipated,  and  the 
faeces  of  a  clay  colour.  V.  S.  ad  Jxii. ;  R.  Pulv.  Jalapse 
9j  ;  Hyd.  Submur.  gr.  iv.;  Pulv.  Cinnamon,  gr.  iij.;  Ft.  Pil 
statim  sumend.  14.  Pil.  Hydrargyri,  9j.;  Pulv.  Rhei,  5ss.; 
Pulv.  Ipecacuanhse,  gr.  vj.;  Ft. Pil.  xij  Cap.  ij  Alt.  Noct.  h.  s. 
13.  Called  upon  me  to-day,  in  great  agitation  of  mind ;  his 
countenance  extremely  pallid  and  anxious ;  the  face  and 
hands  bedewed  with  cold,  clammy  perspiration.  He  informed 
me  that  he  had  just  had  one  of  the  severest  paroxysms  he 
had  ever  experienced,  whilst  ascending  a  hill  close  to  my 
residence.  He  was  so  much  agitated  that  his  tottering  limbs 
could  scarcely?  support  his  body,  whilst  a  chair  was  provided 
for  him  to  sit  down  ;  his  pulse  was  very  rapid,  irregular,  and 
intermitting ;  and  as  he  appeared  faint  and  exhausted,  I  gave 
him  twenty  drops  of  the  Spir.  Ammon.  Arom.  in  a  glass  of 
water,  and  he  soon  rallied  from  the  attack.  14.  V.  S.  3XX* 
18.  Much  better;  the  paroxysms  less  frequent,  and  much 
slighter.  20.  Still  improving,  V.  S.  ad  3xviij.  22.  He  was 
seen  by  Hr.  Epps,  and  at  his  suggestion,  a  seton  was  applied 
over  the  region  of  the  heart.  26.  Much  better,  the  paroxysms 
very  slight.  Rep.  Pil.  alterativese.  28.  V.  S.  ad  3xiv.  Oct. 
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Greatly  better  ;  V.  S.  ad  3X*  13.  V.  S.  ad  3vhj*  ReP- 

Pulv.  Cathart.  eras  mane  sumend.  20.  Paroxysms  so  slight 
on  walking  up  hill  as  to  be  scarcely  perceptible.  V.  S.  ad  3V0« 
29.  Only  one  slight  paroxysm  since  the  25th.  V.  S.  ad  gvij. 
Nov.  4.  Has  had  no  recurrence  of  the  fit  since  the  25th. 
10.  Quite  well,  and  the  seton  withdrawn.  Jan.  8,  1829.  I 
accidentally  met  my  patient  this  day,  he  is  in  excellent  health 
and  spirits,  and  has  not  experienced  the  slightest  return  of 
the  complaint  since  I  last  saw  him. 

This  case  is  interesting,  inasmuch  as  it  proves  that  the 
symptoms  termed  angina  pectoris,  are  not  always  the  result 
of  structural  disease,  but  may,  as  in  the  present  instance,  occa¬ 
sionally  arise  from  functional  disorder.  The  rapid  improve¬ 
ment  that  took  place  after  the  application  of  the  seton,  shows 
also  the  value  of  this  agent  in  this  class  of  disorders,  and, 
from  facts  that  have  fallen  under  my  own  knowledge,  in¬ 
duces  me  to  hope,  that  this  agent  will  materially  tend  to  arrest 
the  progress  of  diseases  of  the  heart  itself. 

Newick,  uearUckfield,  Jan.  8,  1829. 


VI. — Essay  on  the  Gradual  Development  of  the  Nervous 
System ,  from  the  Zoophyte  to  Man.  By  John  Epps, 
M.D. 

(Continued  from  Page  46) 

In  the  helix  pomatia,  Fig.  7,  the  upper,  or  cerebral  gan- 
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glion  sending  off  the  optic  nerve  t.  the  larger  and  inferior 
ganglion  a  sending  off  the  right  pulmonary  branch  n;  the 
left  pulmonary  being  at  the  intersection  of  the  lines  r,  o. 
Besides  these  there  is  a  ganglion  in  the  direction  of  the  line 

situated  below  the  mouth  formed  by  two  nerves  coming 
from  the  cerebral  ganglion. 

Here  is  another  progression  in  the  transmutation  of  the 
single  ganglion  into f  two  lateral ,  and  also  in  the  number  of 
the  ganglions  ;  a  change  made^more  clearly  evident  in  the 
cephalopoda. 

As  an  exemplification  of  the  nervous  system  of  this  order, 
the  sepia  may  be  taken.  In  these  animals,  Fig.  8,  the  ner¬ 
vous  circle  is  larger;  the  ganglion  on  its  abdominal  surface  is 
absent  ;  where¬ 
as  the  cerebral 
ganglion  a,  is 
much  more  de¬ 
veloped,  its  up¬ 
per  surface  be¬ 
ing  marked  with 
stria?,  like  a  true 
brain ;  the  cen¬ 
tral  mass  being 
situated  on  the 
dorsal  *  side  of 
the  body.  There 
is,  moreover,  a 
greater  unity:  b  is  the  nervous  collar  around  the  oesophagus. 
-The  nerves  arising  from  the  cerebral  ganglion  are  very  dis¬ 
tinct.  The  optic  d,  forming  ganglia  in  their  expansion  in 
the  eye.  A  continuation  of  the  line  g,  points  out  the  nerves 
going  to  the  viscera,  and  at  the  intersection  of  the  lines  k, 
and  e ,  the  auditory  nerve  is  seen  terminating  in  a  sac  in  the 
cartilage  of  the  head,  which  also  is  represented  by  this  wood- 
cut.  From  the  anterior  part  of  the  nervous  circle,  other 
nerves  arise.  Four  pairs,  supplying  the  eight  feet  or  arms, 
swelling  from  space  to  space  into  small  ganglia.  Several 
plexuses  are  formed  by  the  visceral  nerves  in  the  region  of 
the  three  hearts  of  this  animal,  whence  fibres  proceed  to  the 
stomach,  liver,  and  other  organs. 

The  little  order  of  cirrhipeda  claims  a  rank  with  respect 
to  the  development  of  the  nervous  system  in  some  respects 
equal  to  that  of  the  cephalopoda.  To  Cuvier  we  are  parti¬ 
cularly  indebted  for  the  knowledge  of  the  structure  of  the 
animals  of  this  order.  The  Lepas  L.  has  a  cerebral  ganglion 


*  This  is  the  side  in  which  the  nervous  system  of  man  is  situated. 
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consisting  of  four  lobes,  placed  transversely  above  the  oeso¬ 
phagus,  giving  off  four  principal  nerves  to  the  muscles  and 
viscera.  It  has  two  lateral  lobes  in  addition,  which  form 
the  nervous  circle,  and  swell  below  into  two  ganglia,  whence 
originate  the  nerves  of  the  first  pair  of  legs.  The  two  cords 
proceed  along  the  abdominal  surface,  forming  at  intervals 
double  ganglia,  from  which  the  nerves  of  the  legs  proceed. 

Having  thus  proceeded  through  the  different  orders  of  the 
class  mollusca,  and  having  found  a  gradually  progressive  de¬ 
velopment  of  the  nervous  system,  the  question  arises,  is  an 
equally  progressive  complication  of  apparatuses  and  func¬ 
tions  therewith  connected  ?  The  answer  is  in  the  affirma¬ 
tive;  and,  in  order  to  limit  the  proof,  the  illustrations,  after 
noticing  a  few  generalities,  will  be  restricted  to  the  senses 
of  the  animals  belongingto  this  class. 

The  distinction  between  the  order  acephala  and  that  of 
cephalopoda  is  sufficiently  clear ;  thus  the  acephala  have  no 
head,  no  eyes,  no  jaws,  and  never  have  connexion  to  repro¬ 
duce  their  species.  Whereas  in  the  cephalopoda,  head,  eyes, 
and  maxillae  exist,  and  they  reproduce  their  species  by 
connexion.  View  these  nervous  systems  in  relation  to  these 
differences.  In  the  acephala  it  approaches  very  near  to  that 
of  some  of  the  animals  of  the  last  order  of  the  class  zoo- 
phyta,  consisting  simply  of  the  nervous  collar,  firmer,  indeed, 
and  larger,  and  ganglia  distributed  to  the  different  parts  of 
the  animal ;  whereas  in  the  cephalopoda,  we  have  a  cere¬ 
bral  ganglion,  the  ganglion  on  the  abdominal  surface  being 
absent  ;  we  have  the  central  nervous  mass  situated  on  the 
dorsal  side  of  the  body ;  and,  finally,  we  have  the  nerves 
of  the  senses  more  completely  developed.  Having  noticed 
these  general  distinctions,  the  more  particular  may  be  consi¬ 
dered  in  reference  to  the  senses.  First,  with  respect  to  the 
sense  of  touch. 

This  may  be  considered  as  modified.  Its  first  modification 
is  called  the  dermoid,  enabling  the  lowest  orders  of  animals 
to  distinguish  between  themselves  as  individuals,  and  the 
objects  external  to  themselves.  As  an  instance  the  mya  pic- 
torum  (the  fresh  water  muscle)  may  be  taken.  This  animal 
has  been  observed  distinctly  to  touch  objects  near  it  with 
the  point  of  the  foot,  the  fleshy  mass  already  described.  It 
will  be  remembered  that  the  fourth  and  largest  ganglion  found 
in  this  animal,  is  situated  in  this  part.  For  the  next  modifica¬ 
tion,  a  multiple  row  of  short  tentacula  is  added,  serving  to 
examine  the  water  as  it  pours  through  the  layers  of  the  gills ; 
and  which,  when  large  substances  come  in  contact,  close 
together  to  cover  the  opening.  In  the  gasteropoda  the  tenta¬ 
cula  about  the  head  serve  the  office  of  this  sense ;  and  nerves, 
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it  was  stated,  were  sent  to  these  from  the  upper  or  cerebral 
ganglion.  In  the  cephalopoda,  the  head  is  surrounded  with 
long  arms,  and  serve  for  the  purposes  of  touch  and  of 
prehension;  and  the  reader  need  only  be  reminded, that  from 
the  nervous  ring  encircling  the  oesophagus  of  one  pair  of 
nerves  proceed  to  supply  these  parts. 

Now,  with  respect  to  the  sense  of  hearing .  It  was  noticed, 
that  auditory  nerves  are  found  only  in  the  cephalopoda,  the 
third  order  of  the  mollusca,  in  which  order  it  is  a  remarkable 
coincidence,  that  the  first  rudiment  of  an  internal  skeleton, 
the  ring-shaped  cartilage  of  the  head  is  met  with.  In  the 
inferior  part  of  this  ring  are  two  depressions,  containing 
membranous  bags,  placed  together,  each  containing  some 
small  solid  body  besides  a  fluid.  This  is  undoubtedly  the 
membranous  labyrinth,  for  on  these  membranous  bags  the 
auditory  nerves  are  expanded.  In  this  sense  also,  increase 
of  function,  with  increase  of  the  nervous  system,  go  hand  in 
hand. 

Of  the  mollusca,  the  cephalopoda  afford  us  the  most  per¬ 
fect  condition  of  the  sense  of  sight.  It  is  to  be  discovered 
in  the  order  gasteropoda,  as  connected  with  two  little  black 
spots,  which  are  situated  on  the  tentacula,  and  which,  from 
their  structure,  it  is  perfectly  evident,  are  eyes.  The  helix 
pomatia,  already  noticed  as  having  optic  nerves,  given  off  from 
the  cerebral  ganglion,  has.  very  minute  eyes,  situated  at  the 
points  of  the  two  larger  feelers.  In  these  eyes  Swammerdam 
6  found  an  external  membrane,  a  choroid  coat,  much  black 
pigment,  an  aqueous  humour,  an  exceedingly  small  crystal¬ 
line  lens,  and  a  vitreous  humour  ;  the  two  latter  being  inclo¬ 
sed  in  exceedingly  fine  membranes.’ 

But  in  the  cephalopoda,  wherein  the  optic  nerves  were 
more  distinctly  developed,  the  eyes  are  more  considerable. 
They  have  two  small  muscles  for  their  motion ;  which,  with 
the  sclerotica,  which  they  also  possess,  and  also  with  the  aid 
of  the  cartilage  of  the  head,  already  noticed,  serve  to  fix  the 
eyes  in  their  proper  place.  There  is  a  choroid  coat  also, 
having  a  pigment  of  a  purple  colour.  Its  reflection,  anteriorly, 
forms  what  have  been  named  in  man  ciliary  processes.  The 
aqueous  humour  and  lens  are  both  wanting  ;  the  vitreous 
humour  is  present.  From  this  statement,  it  is  evident, 
that  the  apparatus  of  vision  is,  considering  the  mode¬ 
rate  elevation  of  rank  which  this  animal  possesses  in  the 
animal  kingdom,  very  perfect ;  and  it  has  been  pointed  out 
that  the  optic  nerve  in  this  animal,  after  entering  the  exter¬ 
nal  layer  of  the  sclerotica,  forms  a  swelling  larger  even  than 
the  cerebral  ganglion,  and  sends  off  innumerable  fibres  to 
form  the  retina. 
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No  organ  of  smell  has  yet  been  detected  in  the  mollusca ; 
neither  has  any  nerve ;  and  thus*  so  far  as  our  present 
knowledge  goes,  apparatus  and  function  go  hand  in  hand. 

The  third  class,  articulata,  may  now  be  examined  in  re¬ 
ference  to  the  development  of  the  nervous  system  in  the  in¬ 
dividuals  thereof. 

The  first  is  that  of  vermes,  in  which,  with  the  exception 
of  the  intestinal  worms,  the  characteristic  type  is  a  chain  of 
ganglia;  a  characteristic  of  the  articulata  in  general.  This, 
if  we  take  the  hirudo  medicinalis,  an  animal  placed  under  the 
second  sub-order  of  this  order,  vermes,  namely,  those  ani¬ 
mals  without  external  organs  of  respiration,  we  find  imme¬ 
diately  above  the  superior  extremity  of  the  oesophagus,  a 
small  two-lobed  ganglion,  giving  oft*  nerves  to  the  surround¬ 
ing  parts,  and  connected  with  an  inferior  roundish  ganglion, 
by  a  nervous  circle  surrounding  the  oesophagus.  So  far  the 
hirudo  in  its  nervous  system  resembles  the  snail.  But  an 
addition  takes  place  ;  for  the  body  of  the  leech  is  composed  of 
several  segments,  each  possessing  a  separate  intestinal  ex¬ 
pansion;  a  separate  set  of  vessels;  respiratory  and  se&ual 
organs.  Each  segment  may  be  considered  separate  ;  and, 
hence  separate  nervous  organs  exist  in  each  ;  each  nervous 
organ  being  a  repetition  of  the  first  nervous  l’ing,  with  the 
exception  that  in  the  posterior  and  less  perfect  nervous  rings, 
but  one  ganglion  exists,  whence  issue  two  branches,  running 
upwards  on  the  parietes  of  the  body,  and  distributed  to  the 
viscera  and  muscles.  All  these  ganglia,  about  twenty,  are 
connected  with  each  other  as  well  as  with  the  inferior  gan¬ 
glion  of  the  nervous  collar,  by  means  of  a  double  nervous 
cord.  Here  will  be  seen  an  analogy  between  the  spinal  cord 
in  man,  and  this  nervous  cord  in  the  leech. 


In  the  earthworm,  the  lumbricus  terrestris,  no  distinct  gan¬ 
glia  are  found,  but  swellings  of  the  nervous  cord,  extending 
down  the  abdominal  surface  of  the  whole  body ;  from  these 
swellings  two  pairs  of  nerves  uniformly  proceed;  whereas,  from 
the  intermediate  spaces,  only  one.  Here  is  presented  another 
progression,  namely,  the  consolidation  of  the  two  fibres  con¬ 
necting  the  chain  of  ganglia.  That  this  is  a  progressive  step 
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in  development,  is  proved  by  the  circumstance,  that,  in  the 
ascaris  lumbricoides,  the  two  nervous  cords  are  completely 
separated,  and  is  further  established  by  the  well-known  fact, 
that  concentration  and  high  development  of  nervous  system 
are  always  united. 

In  the  aphrodita  aculeata,  one  of  the  animals  belonging  to 
the  sub-order  of  the  order  vermes,  having  external  organs 
of  respiration,  the  cerebral  ganglion  is  of  a  heart  shape,  and 
is  situated  immediately  above  the  mouth.  From  its  point 
two  small  filaments  proceed  to  the  tentacula,  and,  from  the 
sides,  branches  to  the  mouth  and  parts  adjacent.  The  long 
and  slender  branches,  constituting  the  nervous  collar,  form  a 
large  ganglion  below  the  anterior  extremity  of  the  oesopha¬ 
gus  ;  this  ganglion  is  connected  with  one  immediately  be¬ 
hind,  which  is  succeeded  by  a  series  of  twelve  ganglia  placed 
at  greater  distances,  and  giving  off  three  nerves  on  each  side. 
In  the  remaining  posterior  third  of  the  body  the  cord  is 
simple,  having  no  swellings,  though  sending  off  nerves  from 
space  to  space. 

We  now  come  to  the  second  order,  Crustacea,  of  the  class 
articulata. 

Speaking  of  the  Crustacea,  Lamarck  has  the  following 
passage  :  — f  De  grands  changemens  dans  Forganization  des 
animaux  de  cet  classe,  annoncent  qu’en  formant  les  crus- 
taces,  la  nature  est  parvenue  a  faire  faire  a  l’organization 
animale  des  progres  considerables.’  The  nervous  system,  as 
a  part  of  this  organization,  is  increased  also ;  the  individual 
ganglia  being  more  perfectly  formed ,  and  the  nerves  of  sense 
being  still  more  distinct . 

Let  us  take  for  an  example  of  this  order,  the  astacus  ffu- 
viatalis,  the  craw-fish.  The  nervous  circle  around  the  oesopha¬ 
gus  exists  :  the  cerebral  ganglion  is  divided  into  four  lobes, 
and  gives  origin  to  the  optic,  auditory,  and  olfactory  nerves, 
with  those  of  the  antennse.  The  inferior  ganglion  of  the 
nervous  circle  supplies  the  muscles  of  the  jaws  with  nerves, 
and  by  means  of  two  filaments,  passing  backwards,  forms  the 
commencement  of  a  chain  of  eransdion. 
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The  progression  here  consists  in  the  division  of  the  cerebral 
ganglion  into  four  lobes,  the  existence  of  the  olfactory  nerve, 
and  the  peculiar  formation  of  the  commencement  of  a  chain 
of  ganglia. 

The  third  order,  the  insecta,  are  a  most  interesting  fa¬ 
mily,  they  are  so  very  numerous  :  the  habits  of  some  are 
very  peculiar  ;  the  functions  possessed  are  more  numerous  ; 
and,  consequently,  it  is  to  be  inferred  that  their  nervous  sys¬ 
tem  will  be  proportionally  augmented. 

As  affording  an  exemplification,  the  nervous  system  of  the 
spider  (aranea )  may  be  described.  The  cerebral  ganglion  is, 
in  this  animal,  peculiarly  large  ;  and  in  the  chest  there  is  a 
peculiar  angular  medullary  mass,  whence  the  nerves  sup¬ 
plying  the  legs  radiate  conically  ;  in  continuation  of  which 
is  the  double  nervous  cord,  extending  through  the  abdomen, 
forming,  at  its  termination  a  ganglion,  called  the  abdominal, 
from  which  nerves  ramify  most  abundantly  to  the  intestine, 
and  the  organs  of  respiration  and  generation. 

A  considerable  concentration  and  unity  of  the  nervous 
system  are  herein  perceptible ;  indeed,  there  is  a  consider¬ 
able  approximation  to  this  system  as  found  in  the  higher 
orders  of  animals. 

One  circumstance,  that,  perhaps,  more  than  any  other, 
shows  the  principle  that  we  are  endeavouring  to  illustrate  is, 
that  the  nervous  system  varies  in  insects,  in  a  way  corre¬ 
spondent  to  the  peculiar  conditions  of  the  different  stages  of 
their  growth.  Thus  the  papilio  goes  through  the  three  stages 
of  caterpillar,  pupa,  and  butterfly ;  and  it  is  a  remarkable 
fact,  that  in  each  of  these  stages  the  nervous  system  varies, 
gaining,  in  each  stage,  an  increase  in  concentration,  and, 
consequently,  in  unity  ;  approaching,  in  its  first  stage,  very 
nearly  to  the  nervous  system  of  some  of  the  vermes,  to  which 
order  the  caterpillar  may  be,  without  much  derogation  of 
honour,  said  to  belong. 

Thus,  Mr.  President,  we  have  traced  the  nervous  system 
in  the  progress  of  its  development  through  the  different  ani¬ 
mals  belonging  to  the  first  division  of  Carus  ;  namely,  those 
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vertebral  column.  In  our  next  we  shall  enter  upon 
Carus’s  second  division. 
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1.  Case  of  Lithotomy ,  which  was  the  subject  of  the  Trial  of  Cooper , 
«?.  fVakley* . — The  following  is  the  case  oflithotomy,  as  reported 
by  Mr.  B.  Cooper,  which  has  occasioned  so  much  noise  of  late  in 
the  medical  world.  It  is  published  in  the  Medical  Gazette.  We 
shall  copy  it  in  full. 

‘  Stephen  Pollard,  set,  fifty-three,  of  a  plethoric  habit,  but  pour- 
traying  want  of  constitutional  power,  admitted  into  Job’s  Ward, 
Guy’s  Hospital,  March  7,  1828.  He  states  that  he  has  been  sub¬ 
ject  to  a  gravelly  deposit  in  his  urine  for  seven  years,  and  a  twelve- 
month  after  its  first  appearance  he  was  attacked  with  excruciating 
pain  in  the  region  of  the  right  kidney,  which  was  constant  and 
severe,  and  confined  him  to  his  bed  for  three  months  -}  at  the  end 
of  which  time  he  voided  a  stone  with  his  urine,  about  the  size  of  a 
barley-corn.  Subsequent  to  this  his  health  became  re-established, 
suffering  but  a  slight  inconvenience  from  the  sediment  in  his 
urine,  which  remains  unaltered.  In  three  years,  a  second  attack, 
similar  to  the  first,  took  place  on  the  opposite,  or  left,  side  3  the 
same  symptoms  supervened,  and  at  the  end  of  a  fortnight  he  void¬ 
ed  another  calculus,  of  nearly  an  equal  size  with  the  first.  He 
soon  recovered  his  health,  and  the  gravelly  sediment,  though  con¬ 
tinuing,  has  latterly  been  much  diminished  in  quantity.  About  a 
twelvemonth  ago,  unusual  irritation  in  his  bladder  attracted  his 
notice,  which  rapidly  increased,  causing  a  difficulty  in  micturition, 
the  urine  suddenly  stopping,  and  the  complete  evacuation  of  the 
bladder  inducing  intense  suffering.  At  length  he  was  obliged  to 
apply  to  a  surgeon,  who  advised  his  coming  to  Guy’s  Hospital. 
Upon  his  admission,  he  stated  that  his  journey  to  town,  from  Sus¬ 
sex,  in  a  cart  not  hung  on  springs,  gave  him  great  uneasiness, 
producing  repeated  inclinations  to  void  his  urine.  Walking  also 
increases  the  symptoms.  The  pain  is  most  considerable  when  the 
bladder  is  empty.  The  extremity  of  the  prepuce  is  not  much 
swollen,  neither  has  he  ever  passed  bloody  urine.  The  sound  be¬ 
ing  introduced,  indicated  the  presence  of  a  hard  calculus.  His  ge¬ 
neral  health  not  much  impaired,  but  suffering  from  a  slight  ca¬ 
tarrh,  from  exposure  during  his  coming  to  London. 

The  operation  was  performed  on  Tuesday,  the  18th  of  March. 
The  sound  being  introduced,  the  calculus  was  felt  with  difficulty  : 
and  then  only  while  withdrawing  the  instrument.  The  narrow¬ 
ness  of  the  perineum  excited  attention.  The  straight  staff  being 
introduced,  the  external  incision  was  purposely  extended  beyond 
the  usual  length,  to  compensate  for  the  natural  deformity.  The 
groove  of  the  staff  was  cut  into,  and  the  knife  readily  passed  into 
the  bladder,  as  indicated  by  the  flow  of  a  small  quantity  of  urine. 
On  passing  my  finger  into  the  wound,  the  extent  of  the  section  of 
the  prostate  could  not  be  ascertained,  in  consequence  of  the  depth 
of  the  perineum  3  and  upon  introducing  the  forceps  the  stone 
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could  not  be  felt :  I  was,  therefore,  induced  to  enlarge  the  opening 
by  means  of  Sir  Astley  Cooper’s  beaked  knife.  I  then  withdrew 
the  straight  staff,  passed  a  curved  one  into  the  bladder,  and  detected 
the  stone  in  the  concavity  of  the  curve,  and,  to  secure  the  passage 
into  the  bladder,  passed  the  cutting  gorget  (which  was  necessa¬ 
rily  furnished  with  a  beak),  and  used  this  as  a  guide  to  the  intro¬ 
duction  of  the  forceps  but  still,  though  the  forceps  passed  readily 
into  the  bladder,  as  was  experienced  by  Mr.  Callaway  as  well  as 
myself,  the  stone  eluded  detection.  A  female  staff  was  then  passed 
into  the  wound,  but  could  not  be  brought  in  contact  with  the  stone. 
A  male  sound  was  next  introduced  through  the  incision  into  the 
bladder,  and  with  some  difficulty  indicated  the  stone  above  the  pros¬ 
tate,  and  consequently  behind  the  pubes  ;  and  at  length  the  blades  of 
the  forceps  (the  handles  being  directed  downwards  and  backwards) 
were  brought  in  contact  with  the  calculus,  which,  immediately  on 
being  felt,  was  extracted  without  any  force  ;  although,  from  the 
circumstances  above  detailed,  the  operation  had  unavoidably  been 
tedious.  When  he  was  replaced  in  bed,  he  felt  depressed  and  ex¬ 
hausted  j  forty  drops  of  laudanum  were  given,  which  produced 
slight  composure,  but  no  sleep.  Five  o’clock. — Complains  of  very 
acute  pain  in  the  lower  part  of  the  abdomen,  especially  in  the  left 
iliac  region  this  increases  on  pressure.  No  tension  of  the  abdo¬ 
men  is  discernible.  (Apply  thirty  leeches  and  hot  fomentations.) 
Ten  o’clock. — The  pulse  has  increased  in  number  to  116,  and  is 
tremulous.  The  pain  of  the  abdomen  unrelieved  by  the  leeches. 
The  breathing  is  hurried,  and  the  skin  bedewed  with  a  clammy 
perspiration.  The  countenance  is  natural.  Answers  questions 
with  great  composure.  Ordered  Hyd.  Sub.  gr.iij.  Ext.  Qpii  gr.ij. 
M.  To  be  taken  directly.  A.  large  emollient  poultice  to  cover 
the  whole  of  the  abdomen.)  March  19,  One  o’clock,  a.m.—  Has 
not  had  any  sleep.  The  tenderness  of  the  abdomen  undiminished  ; 
pulse  120,  small,  with  a  degree  of  hardness.  For  the  last  half 
hour  has  had  nausea,  and  inefficient  efforts  to  vomit,  which  greatly 
distress  him,  by  increasing  the  pain.  (Repeat  the  Cal.  and  Op.) 
Five  o’clock. — The  pain  in  the  abdomen  is  increased  ;  the  pulse 
120,  small,  and  hard  ;  respiration  difficult  ;  nausea  unabated. 
(V.S.  ad  5X-)  This  relieved  the  urgency  of  his  symptoms,  but  was 
followed  with  depression.  (Ordered  Hyd.  Sub.  gr.  iij.  Opii  Ext, 
gr.j.  stat.  Continue  the  cataplasms.)  Ten  o’clock. — The  pain 
in  abdomen  continues ;  pulse  as  quick  as  in  last  report  j  tongue 
covered  with  a  white  fur,  but  moist  )  nausea  still  present,  even 
rather  more  urgent.  A  sinapism  ordered  to  be  applied  to  the  pit 
of  the  stomach,  and  thirty  leeches  to  the  abdomen.  These  gave 
immediate  relief,  to  such  an  extent  as  to  enable  him  to  sleep.  One 
o’clock,  p.m. — Pulse  156,  and  irregular  as  to  power,  but  constant 
in  number.  The  anxiety  of  countenance  indicates  a  fatal  depres¬ 
sion,  and  has  a  peculiar  yellow  hue,  the  lips  being  pale.  The  nau¬ 
sea  has  returned,  and  the  pain  of  the  abdomen  is  only  complained 
of  during  the  spasm.  The  respiration  is  short,  hurried,  and  at¬ 
tended  with  pain.  (fy.  Ammon.  Carb.  gr.iv.  T.  Opii.  gtt.  xxiv. 
lnfus.  Serpent.  Jiss.  F.  Haust.  to  be  taken  directly.)  After  hav- 


Mr.  Bransby  Cooper’s  Case  of  Lithotomy.  159 

ing  taken  this  draught  he  slept  two  hours,  when  the  respiration 
was  twenty-six  in  a  minute.  He  awoke  in  an  alarming  state  of 
depression  ;  the  countenance  anxious  and  pallid  he  reluctantly 
answered  questions,  but  said  he  was  entirely  free  from  pain.  He 
took  a  small  quantity  of  brandy  and  water  with  the  julep  of  am¬ 
monia,  but  continued  gradually  sinking,  until  half  past  seven, 
when  he  died.  It  may  be  worthy  remark,  that  this  patient  felt 
convinced  in  his  own  mind  that  the  operation  would  prove  fatal  ; 
and  so  strong  was  this  impression  that  he  persuaded  two  patients 
in  the  same  ward  to  shew  him  the  burial  ground  of  the  hospital. 
He  visited  this,  and  expressed  his  conviction  that  it  would  be  his 
resting-place. 

Examination  of  Body,  sixty  hoars  after  Death. — ( From  the  Notes 
of  Dr.  Hodgkin. j — The  peritoneum,  at  the  lower  part  of  the  abdo¬ 
men,  as  well  as  that  portion  which  lines  the  parietes,  and  that  co¬ 
vering  the  intestines,  was  minutely  injected.  In  the  pelvis  there 
was  some  sero-sanguineous  effusion,  very  slightly  puriform,  and 
mixed  with  lymph,  or  flocculi.  Behind  the  peritoneum,  in  the 
posterior  part  of  the  left  iliac  region,  there  was  some  ecchymosis. 
The  cellular  membrane  behind  the  peritoneum  in  the  pelvis,  was 
extremely  lacerable,  readily  breaking  down  under  the  finger,  and 
scarcely  requiring  the  use  of  the  knife  for  the  removal,  except  un¬ 
der  the  pubes.  There  was  a  free  division  of  the  prostate,  and  a 
clean  cut  into  the  bladder,  the  mucous  membrane  of  which  was 
generally  healthy.  Immediately  behind  the  meatus  urinarius 
there  was  a  small  tongue-shaped  body,  which  on  the  opening  of 
the  bladder,  and  when  obscured  by  coagula,  was  considered  to  be 
the  third  lobe  of  the  prostate  5  but  a  more  careful  examination 
proved  it  to  be  a  small  flap,  composed  of  a  portion  of  bladder 
and  prostate,  and  which  had  been  formed  by  another  incision 
communicating  with  the  first,  about  an  inch  in  length,  and  a 
third  of  an  inch  behind  the  opening  of  the  meatus.  There 
were  a  few  spots  of  ecchymosis  and  abrasion  comprehend¬ 
ed  in  a  space  of  about  the  size  of  a  shilling  around  the  ori¬ 
fice  of  the  meatus.  The  edges  of  the  incision,  from  the  exter¬ 
nal  opening  to  the  bladder,  were  ragged  and  intermixed  with  ad-* 
herent  coagula  of  blood,  a  state  which  was  unavoidably  produced 
by  the  repeated  introduction  of  the  forceps  and  other  instruments, 
which  were  had  recourse  to  in  the  attempt  to  remove  the  stone. 
In  the  preparation  a  passage  exists  at  the  side  of  the  bladder  :  this 
was  not  noticed  by  Dr.  Hodgkin  till  after  it  had  been  in  the  hands 
of  the  reporter  of  the  Lancet ;  and  from  the  extremely  lacerable 
state  of  the  part,  it  might  easily  have  been  formed  after  its  remo¬ 
val  from  the  body.  That  it  was  either  formed  then,  or  in  the  act 
of  removing  them,  is  an  idea  which  the  absence  of  coagula  tends 
strongly  to  confirm.  Besides  the  injection  of  the  peritoneal  coat 
of  the  small  intestines,  the  internal  membrane  was  of  a  diffused 
red.  The  rectum  was  perfectly  sound  and  healthy,  with  the  ex¬ 
ception  of  a  very  slight  appearance  of  piles.  The  kidneys  were  of 
moderate  size,  soft  and  flabby,  and  in  an  advanced  stage  of  the 
light  mottling  deposit  described  by  Dr.  Bright. 
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This  case  resembles  all  those  of  unsuccessful  lithotomy  which  I 
have  myself  had  an  opportunity  of  examining;,  both  in  the  peritoneal 
inflammation  and  in  the  extensively  lacerable  state  of  the  cellular 
membrane  behind  the  peritoneum  :  similar  results  have,  I  believe, 
invariably  been  found  by  Mr.  C.  A.  Key  in  this  country,  and  by  my 
friend,  Harvey  de  Chegoin,  in  Paris.  The  peculiar  derangement  of 
the  kidney  observed  in  this  case, 'was  likewise  met  with  in  a  patient 
of  Mr.  C.  A.  Key’s,  who  died  after  an  operation  for  the  stone,  and 
has  likewise  been  found  in  others  who  have  sunk  after  the  opera¬ 
tion  or  accident.’ 

2.  Hereditary  Hare-Lip  *. — On  the  4th  of  December  last,  Mr. 
Key  performed  the  operation  for  hare-lip,  on  a  child  a  few  months 
old.  The  father  of  the  child  had  congenital  hare-lip,  for  which 
no  operation  had  been  performed  j  and  of  his  six  children  two 
were  born  with  this  malformation.  We  have  noticed  a  similar  cir¬ 
cumstance  in  a  poor  family  in  the  country.  We  do  not  at  pre¬ 
sent  recollect  the  exact  number  which  showed  the  defect,  but  we 
believe  that  out  of  five  children,  two  or  three  had  the  malfor¬ 
mation.  Facts  of  this  nature  are  too  few  to  admit  of  any  physio¬ 
logical  point  being  established  upon  them.  Indeed,  the  circum¬ 
stance  that  the  greater  number  of  children  born  of  hare-lip  parents 
are  without  the  malformation,  proves  it  to  be  accidental  in  the 
rest.  By  the  term  accidental,  we  do  not  mean  to  say  that  it  takes 
place  without  a  cause  ;  but  we  doubt  that  this  cause  is  connected 
with  the  generative  process.  Lambs  have  their  tails  cut  off  at  an 
early  age,  throughout  successive  generations,  yet  it  is  not  a  com¬ 
mon  thing  to  see  a  lamb  brought  into  the  world  without  a  tail. 
According  to  the  supposition,  that  the  nisus  formativus  is  derived 
from  every  part  of  the  bodies  of  the  parents,  every  defect  in  them 
would  necessarily  lead  to  some  defect  in  the  corresponding  parts  of 
the  offspring.  This,  however,  happens  so  seldom,  as  to  render  it 
probable  that,  when  it  does  occur,  the  cause  is  not  attributable  to 
the  faculty  of  generation. 

3.  Irreducible  Scrotal  Hernia ,  icith  Symptoms  of  Strangulation  *. 
— J.  Wilmot,  aged  sixty-five,  was  admitted,  on  the  19th  Novem¬ 
ber,  at  9  a.?n.  under  the  care  of  Mr.  Vincent.  He  had  an  irredu¬ 
cible  scrotal  hernia  of  the  right  side,  which  was  attended  with 
symptoms  of  inflammation.  The  hernia  had  been  in  an  inflamed 
state  for  the  last  twenty-four  hours.  The  tumour  was  painful 
and  tense,  extending  upwards  towards  the  ring,  and  he  made  at¬ 
tempts  to  return  it,  but  was  unable  to  reduce  it  entirely ;  though, 
after  a  repetition  of  the  taxis,  he  got  some  portion  of  the  tumour 
to  return  through  the  groin,  and  the  man  felt  somewhat,  but  not 
much,  easier.  He  was  sick,  and  complained  of  pain  in  the  abdo¬ 
men.  Finding  that  the  symptoms  did  not  subside  after  the  first 
application  of  the  taxis,  and  that  no  more  of  the  tumour  could  be 
returned,  a  strong  tobacco  clyster  was  injected,  and  after  this  he 
was  bled  to  syncope  ;  but  no  further  alteration  took  place  in  the 
size  of  the  tumour.  It  was  less  tense  since  the  first  portion  had  been 
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returned,  and  his  bowels  had  been  freely  open.  Soon  after  he  came 
in  he  was  placed  in  a  warm  bath,  and  bled  until  he  felt  faint  :  and 
while  he  was  in  the  bath  the  taxis  was  again  employed  without 
success.  When  Mr.  Vincent  saw  him,  he  observed  that,  as  there 
had  been  relief  from  the  bowels  since  his  admission,  and  as  there 
was  not  a  great  deal  of  pain  or  sickness,  and  scarcely  any  tension 
of  the  tumour,  it  would  be  unnecessary  to  resort  to  any  immediate 
operation.  Mr.  Vincent  then  ordered  an  iced  lotion  to  be  applied 
over  the  parts,  but  the  pain  very  much  increased  in  the  course  of 
two  hours,  and  he  was  ordered  to  have  twenty  leeches  applied. 
The  pain  seemed  to  be  increasing,  and  the  pulse,  which  had  been 
all  along  small,  was  now  gradually  sinking  ;  the  face  and  lips  were 
blue,  and  the  countenance  very  anxious.  At  five  o’clock,  the  hernia 
was  again  examined  by  Mr.  Vincent,  and  as  the  symptoms  were 
getting  more  urgent,  it  was  thought  fit  that  an  operation  should 
be  performed,  as  he  was  evidently  sinking  under  his  present  cir¬ 
cumstances.  Mr.  Vincent,  however,  remarked,  before  the  opera¬ 
tion,  that  there  was  no  stricture,  but  as  there  was  a  great  portion 
of  protruded  omentum  which  could  not  be  returned,  the  reduction 
of  this  might  lead  to  the  mitigation  of  the  symptoms.  There 
were,  however,  little  hopes  of  his  recovery  either  way.  He  was 
accordingly  removed  to  the  operating  theatre,  and  Mr.  Vincent 
immediately  cut  down  to  the  protruded  viscus,  which  proved  to  be 
omentum,  as  he  had  anticipated. 

The  canal  of  the  groin  being  in  this  case  destroyed,  it  was  ne¬ 
cessary  to  make  a  direct  incision  from  about  opposite  to  the  inter¬ 
nal  ring.  There  was  some  fluid  in  the  sac  ;  and  a  lump  of  omen¬ 
tum,  the  size  of  a  double  fist,  was  collected  together,  in  such  a 
way  that  one  portion  could  not  be  returned  without  the  whole. 
Mr.  Vincent  introduced  his  index  finger,  and  upon  this  a  director, 
and  with  a  probe-pointed  bistoury  divided  the  parts  which  formed 
the  covering  of  the  hernia,  up  to  within  an  inch  of  the  internal  ring. 
On  passing  the  finger  up  to  the  ring,  there  was  no  stricture  to  be 
found,  but  the  omentum  could  be  returned,  so  that  Mr.  Vincent 
thought  it  necessary  to  remove  nearly  all  of  it  with  a  scalpel.  No 
hemorrhage  took  place  from  the  cut  surface,  and  one  ligature  was 
applied.  The  wound  was  closed  by  a  single  suture,  and  some  ad¬ 
hesive  plaster  brought  the  edges  of  the  wound  together  a  com¬ 
press  was  placed  over  this,  and  he  was  put  to  bed  ;  bnt  the  pulse 
was  fast  sinking,  and  he  died  about  half  an  hour  afterwards. 

Post-mortem  Examination. — The  body  was  much  deformed  from 
a  lateral  curvature  of  the  spine.  Very  little  farther  developed 
itself  in  the  dissection  of  the  hernia  than  what  has  been  mentioned. 
Nearly  all  the  great  omentum  had  been  in  the  sac,  and  the  small 
portion  that  remained  was  at  the  mouth,  and  appeared  to  be 
twisted  upon  itself.  The  omentum  did  not  look  so  much  inflamed 
as  the  intestines,  which  were  red,  but  more  especially  in  the  line 
where  their  opposite  surfaces  came  in  contact.  The  colon  was 
drawn  down  in  the  direction  of  the  right  groin,  The  peritoneum 
had  marks  of  recent  inflammation,  and  there  were  about  two 
ounces  of  a  thick  fluid,  like  pus,  in  the  pelvis. 
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4.  Severe  Compound  Fracture — Amputation  *. — A  man,  aged  sixty- 
five,  was  brought  in  on  the  evening  of  the  10th  of  December,  with 
a  severe  compound  fracture  of  the  lower  part  of  the  left  femur. 
The  bone  was  very  much  comminuted,  and  the  limb  was  consider¬ 
ably  distorted.  The  fracture  was  suspected  to  extend  to  the  joint. 
A  kind  of  oily  fluid  escaped  from  the  wound,  which  was  supposed 
to  be  synovia.  The  accident  was  caused  by  a  hackney-coach 
knocking  the  patient  down  in  the  street,  and  the  wheel  running 
over  the  knee.  When  Mr.  Stanley  saw  him,  about  an  hour  after 
the  accident,  his  pulse  was  firm  and  steady.  He  examined  the 
wound,  which  was  on  the  lower  and  outer  side  of  the  thigh,  about 
two  inches  in  extent,  and  found  that  there  was  considerable  mis¬ 
chief  done  to  the  parts  around  the  joint  ;  so  much  so,  that  he  was 
led  to  propose  the  immediate  amputation  of  the  limb.  To  this 
proposal  the  man  did  not  object,  and  he  was  forthwith  carried  to 
the  operating  theatre.  The  limb  was  removed  in  the  usual  way. 
The  muscles  divided  were  considerably  bruised.  Upon  cutting 
open  the  joint  of  the  amputated  limb,  the  lower  end  of  the  femur 
was  seen  to  be  split  between  the  two  condyles  into  the  joint, 
where  there  was  a  great  effusion  of  blood.  The  lower  portion  of 
the  shaft  of  the  femur  was  also  broken  into  several  pieces.  After 
the  patient  had  been  in  bed  about  half  an  hour,  his  pulse  being 
small  and  very  weak,  and  the  countenance  pallid  and  dejected — 
and  as  also  he  had  a  tendency  to  twitching  in  the  stump  \  he  was 
ordered  two  table-spoonfuls  of  brandy  and  thirty  drops  of  lau¬ 
danum,  in  some  hot  water  after  which  he  was  better.  Two  hours 
after  this  the  pulse  was  still  very  small  and  flagging.  He  seemed 
to  be  quite  overcome  by  the  operation.  The  brandy  was  repeated, 
with  twenty  drops  of  laudanum.  During  the  night  he  had  occa¬ 
sion  to  take  more  brandy,  and  he  had  a  little  arrow-root  mixed 
with  it.  11th,  At  seven  o’clock  this  morning  his  pulse  was  feeble 
the  twitching  in  the  stump  had  quite  gone  off,  but  he  had  not 
closed  his  eyes  during  the  night.  It  was  thought  fit  that  the 
brandy  should  be  repeated,  after  which  he  slept  for  two  or  three 
hours>  and  at  mid-day  he  was  considerably  refreshed  :  the  skin 
was  warmer,  the  pulse  had  risen,  and  the  stump  felt  much  easier. 
Vespere. — Pulse  quite  quiet  •,  is  doing  very  well,  but  complains 
very  much  of  a  pain  in  his  side,  where  he  received  a  blow  from  the 
fall.  The  bladder  had  not  been  emptied  since  the  operation,  and 
an  instrument  was  passed  this  evening.  This  inability  to  pass  his 
water  resulted  from  the  position  in  which  he  lay.  (Ordered  a 
Wine-glassful  of  brandy  :  a  pint  of  arrow-root  with  isinglass  dis¬ 
solved  in  it,  and  forty  drops  of  laudanum.)  13th.  Was  pretty 
Well  yesterday,  and  had  a  very  fair  proportion  of  sleep  last  night. 
No  pain  j  skin  moist ;  complains  of  being  a  little  thirsty  ;  tongue 
brown.  Stump  dressed  to-day  for  the  first  time,  and  looks  well. 
Pulse  100,  very  firm  ;  bowels  confined.  (To  have  some  opening 
medicine.) — Vespere.  The  bowels  were  not  open  until  a  clyster  had 
been  administered.  Much  the  same  otherwise.  (Ordered  Brandy, 
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3ss.  occasionally.)  14th.  Had  a  bad  night,  wandering  at  intervals, 
although  this  morning  he  expressed  himself  better.  Tongue  dry 
and  brown  in  the  centre,  moist  at  the  edges  3  pulse  84,  irregular, 
but  not  very  weak  3  countenance  flushed,  and  rather  anxious.  The 
surface  of  the  stump  looked  in  some  parts  inclined  to  slough  ;  it 
was  more  swelled,  and  there  was  a  bloody  discharge.  The  edges 
were  not  inflamed.  (Ordered  brandy  every  half-hour,  in  arrow- 
root  and  isinglass.) — Vespere.  Much  the  same  5  pulse  SO,  weak 
and  irregular.  A  lotion  of  the  chloruret  of  lime  was  injected  under 
the  flaps  of  the  stump,  which  was  well  fomented  with  warm  water, 
and  a  poultice  was  applied  over  the  whole  of  the  lower  part  of  the 
limb.  (Ordered  to  take  arrow-root,  a  wine-glassful  of  brandy, 
and  forty  drops  of  laudanum  :  some  isinglass  to  be  mixed  with  it.) 
15th.  Slept  well,  and  is  considerably  refreshed  3  pulse  88,  fuller, 
but  still  irregular  3  stump  looking  better,  a  thicker  secretion,  and 
less  swelling  of  the  limb.  Had  no  opiate  ordered  at  night.  16th. 
Had  a  good  night 3  no  pain  in  the  stump,  which  looks  healthy  ; 
discharge  more  purulent.  After  this  he  had  no  occasion  for  more 
opium,  though  he  has  taken  eight  ounces  of  brandy  daily.  The 
stump  is  now  looking  quite  healthy,  there  is  a  thick  white  dis¬ 
charge,  and  the  pulse  is  tolerably  firm,  having  ceased  to  be  irre¬ 
gular.  At  present  (Dec.  23)  he  bids  fair  to  recover. 

5.  Phlegmonous  Erysipelas  of  the  Hand  and  Arm*. — A  brick- 
maker,  aged  twenty- eight,  of  a  spare  habit,  was  admitted  on  the 
17th  of  September,  under  the  care  of  Mr.  Vincent,  with  consider¬ 
able  swelling  and  inflammation  of  the  right  hand,  forearm,  and 
arm,  extending  to  the  shoulder,  occasioned  by  a  slight  scratch  on 
his  thumb,  inflicted  by  his  wife  with  her  nail,  about  ten  days  pre¬ 
vious  to  his  admission.  Stated  that  he  went  to  work  the  day  after 
he  received  the  scratch.  In  the  evening  the  thumb  began  to  in¬ 
flame,  and  the  greater  part  of  the  hand  and  forearm  the  day  after. 
By  the  time  he  was  admitted  into  the  hospital,  the  inflammation 
had  gradually  extended  to  the  shoulder,  and  ulcerated  openings 
were  formed  about  the  hand  and  finger  for  the  discharge  of  pus. 
Tongue  brown,  and  dry  3  skin  hot  3  pulse  100,  full  and  hard. 

Calomel  and  jalap,  with  house-physic  in  a  few  hours  afterwards, 
and  the  saline  mixture  with  antimony  every  four  hours  3  a  bread 
and  water  poultice,  and  fomentations,  to  the  arm.  19th.  Complains 
of  less  pain  in  the  arm  3  has  less  heat  of  skin  3  tongue  moister  3 
pulse  90,  and  less  full 5  bowels  open  5  fluctuation  was  discovered 
on  the  outside  and  middle  of  the  forearm.  Mr.  Vincent  made  an 
opening  of  about  an  inch  in  length,  and  let  out  about  an  ounce  of 
pus.  In  a  day  or  two  subsequently,  Mr.  Vincent  made  two  more 
small  openings,  one  on  the  inside  of  the  forearm,  and  another  on 
the  inside  of  the  arm,  and  pus  was  evacuated.  Afterwards  matter 
formed  in  the  axilla,  which  was  also  let  out.  Although  pus  was 
evidently  fluctuating  within  the  integuments  covering  the  triceps 
muscle,  Mr.  Vincent,  unwilling  to  encourage  the  incising  practice, 
forbore  to  make  an  opening  for  its  exit  3  it  therefore  made  one  for 
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itself,  and  sloughing  of  the  skin  and  cellular  tissue  followed,  to  the 
extent  of  rather  more  than  a  crown-piece.  23d.  Has  little  or  no 
pain  in  the  arm  j  tongue  moist  j  pulse  feeble  ;  perspirations  ;  ap¬ 
petite  bad  pus  is  discharged  from  the  different  openings  in  the 
arm.  (Omit  the  saline  medicines,  and  take  infus.  cascaril.  with 
tinct.  cinchon.  3ssv  ter  quotidie.  jiv.  of  wine  daily,  and  nourishing 
diet.)  30th.  Mr.  Vincent,  thinking  there  was  a  want  of  tone  and 
action  in  the  arm,  ordered  the  lotio  zinci  to  be  applied,  and  Dover’s 
powder,  gr.ix.  to  be  taken  at  night,  the  patient  having  been  rather 
restless  the  night  before  ;  otherwise  he  seems  stronger  and  better 
than  when  we  last  saw  him.  The  arm  discharges  but  little  pus. 
October  9.  The  patient  has  been  going  on  wTell  till  within  these 
last  few  days,  during  which  the  arm  has  again  begun  to  inflame, 
and  all  his  former  symptoms  to  return.  (Discontinue  wine  and 
meat.  Take  milk  diet  j  cal.  and  jalap,  saline  mixture  j  bread 
poultice,  with  fomentations.)  14th.  Much  relieved  by  the  anti¬ 
phlogistic  measures.  Very  little  discharge  from  the  arm  j  pulse 
natural  5  tongue  clean,  and  appetite  good  j  no  perspirations.  18th. 
The  granulations  of  the  arm  appearing  to  want  vigour,  the  ung. 
zinci  was  used.  23d.  The  ung.  zinci  was  discontinued  after  a  day 
or  two’s  use  ;  simple  dressing  is. now  applied,  the  arm  rolled,  and 
the  patient  doing  well. 

6.  Phlegmonous  Erysipelas  of  the  Face  and  Scalp,  treated  by  Sti¬ 
mulants — Death — Post-mortem  Examination  -A  coal  porter,  aged 
forty-three,  stoutly  made,  and  a  great  porter  drinker,  was  admit¬ 
ted,  December  8th,  with  phlegmonous  erysipelas  of  the  upper  part 
of  the  face  and  forehead.  The  integuments  of  the  nose  and  eye¬ 
lids  are  exceedingly  swelled,  red,  tense,  and  shining  in  appearance, 
so  that  he  is  unable  to  open  his  eyes.  The  inflammation  extends 
upwards  over  the  forehead,  and  downwards  on  the  cheeks,  the  in¬ 
teguments  of  which  are  also  much  swelled.  States  that  the  swell¬ 
ing  commenced  about  six  days  ago,  after  having  felt  unwell  for  a 
few  days  previously.  Tongue  brown  and  dry,  skin  hot,  and  pulse 
frequent.  Complains  of  pain  in  the  head.  Ordered  by  Mr.  Stan¬ 
ley,  who  attended  for  Mr.  Vincent,  hot  and  moist  flannels  to  the 
part  5  cal.  gr.  iiij.,  jalap  gr.  xv.  statim,  and  to  be  repeated  in  four 
hours,  if  necessary.  Head  to  be  shaved.  Mr.  Burnett,  the  house- 
surgeon,  had  previously  ordered  Ammon,  earb.  gr.v.  ;  Mist, 
camphor,  ^iss.  omni  4ta  hor&.  (but  it  had  not  been  taken.) 
9th.  Passed  a  very  restless  night  and  became  delirious  towards 
the  morning.  No  complaint  of  pain  in  the  head.  The  inflamma¬ 
tion  and  swelling  have  extended  over  the  scalp,  and  around  the 
ears,  but  seem  rather  diminished  below  the  eyes.  Pulse  frequent, 
feeble.  Tongue  not  so  dry  as  yesterday,  but  covered  with  a  clammy 
adhesive  mucus.  Bowels  moved  last  night  after  the  cal.  and  jalap 
had  been  repeated,  and  have  acted  copiously  this  morning,  after 
taking  some  house-physic.  Catapl.  sinapis  applied  to  the  nape  of 
the  neck  last  night.  (Ordered  to  begin  with  the  ammon.  earb., 
and  mist,  camph.,  and  to  have  the  catapl.  sinapis  repeated  to-night.) 
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10th,  He  became  so  violently  outrageous  towards  yesterday  even¬ 
ing,  that  it  was  necessary  to  have  the  strait-waistcoat  put  on,  to 
confine  him  to  bed.  Has  been  talking  incoherently,  at  intervals, 
during  the  night,  yet  answers  reasonably  when  questioned  loudly, 
and  puts  out  his  tongue  when  desired.  The  catapl.  sinapis  was 
applied  both  to  the  throat,  and  nape  of  the  neck.  Twoxloses  of 
the  ammon.  carb.,  and  mist,  camph.,  have  been  taken,  and  it  is 
mow  ordered  to  be  omitted.  This  morning,  by  Mr.  Burnett’s  di¬ 
rection,  a  blister  was  applied  to  the  summit  of  the  head,  and  an 
injection  of  house-physic  given,  which  has  acted  freely.  The 
bowels  were  not  moved  before,  since  yesterday  morning.  Subse¬ 
quently,  the  dresser  ordered  cal,  gr. iij. ,  pulv.  Jacobi .  gr.iv.  statim 
sumend.  The  inflammation  has  not  extended,  unless  slightly  back¬ 
wards.  Pulse  full  and  quick.  Tongue  dry.  Mr.  Stanley  saw  him 
about  mid-day,  and  ordered  a  blister  to  be  applied  to  the  nape  of 
the  neck,  and  the  powders  to  be  continued  every  five  or  six 
.hours.  Continued  outrageous  and  struggling  till  about  ten  mi¬ 
nutes  before  twelve  o’clock,  p.m.,  when  he  became  suddenly  calm, 
and  died  at  twelve. 

Sectio  Cadaveris,  two  hours  and  a  half  after  Death, — The  seal]) 
was  excessively  thickened,  and  a  thin,  turbid,  serous  fluid  oozed 
plentifully  from  the  surfaces,  when  divided.  Slight  purulent  deposi¬ 
tion  was  discovered  over  the  left  temple,  on  cutting  into  the  sub¬ 
stance  of  the  scalp.  The  vessels  of  the  dura  mater  were  gorged 
with  blood.  The  arachnoid  membrane  was  very  opaque,  and  ele¬ 
vated  by  serous  effusion  into  the  cellular  texture  of  the  pia  mater. 
The  substance  of  the  brain  excessively  vascular.  The  ventricles 
contained  a  considerable  quantity  of  fluid.  Mr.  Stanley,  on  ex¬ 
amining  the  abdomen,  discovered  a  double  hernia  on  the  right 
side ;  one  sac  opened  through  the  external,  the  other  through 
the  internal,  ring,  and  the  epigastric  artery  ran  upwards  between 
them.  The  liver  was  dark-coloured  and  soft. 

Neither  Mr.  Vincent  nor  Mr.  Stanley  appears  to  have  much  faith 
in  the  mode  of  treating  phlegmonous  erysipelas  by  incisions,  or 
by  punctures.  The  former  method  is  not  so  well  adapted  for 
the  face  as  for  other  parts,  owing  to  the  scars  which  must  neces¬ 
sarily  follow  the  incisions.  It  is  better,  however,  to  disfigure,  in 
some  measure,  the  patient’s  countenance  than  to  let  him  die.  But 
why  not  have  recourse  to  punctures  in  cases  like  the  above  ? 
Surely  the  plan  is  worthy  of  trial. 

7*  Compound  Fracture  of  the  Leg,  folloiced  by  Gangrene — Amputa¬ 
tion — Death.  A  carpenter,  aged  fifty-seven,  fell  on  1st  December, 
from  a  scaffold,  twenty  feet  high.  lie  was  immediately  taken  to 
the  hospital.  The  house-surgeon  found,  on  examination,  a  com¬ 
pound  fracture  of  both  bones  of  the  right  leg,  three  or  four  inches 
above  the  ankle.  The  fracture  was  oblique,  and  appeared  to  be 
comminuted,  whilst  the  lower  extremity  of  the  upper  part  of  the 
tibia,  projecting  through  the  wound,  and  not  being  readily  replaced, 
was  sawn  off.  The  wound  itself  was  moderate  in  size,  and  situated 
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in  front  of  the  tibia,  immediately  over  the  fracture,  by  which  it  ap¬ 
peared  to  have  been  caused.  Very  little  bleeding  had  occurred.  The 
patient  was  far  from  a  healthy  looking  man  3  and  although  he  had 
not  led  a  very  temperate  life,  yet  he  owned  he  was  accustomed  to 
get  f  moderately  drunk’  about  once  in  a  month,  or  perhaps  a  little 
oftener.  The  wound  was  dressed  lightly,  and  the  limb  put  up  in 
the  common  junk.  In  the  course  of  two  hours  after  his  ad¬ 
mission;  he  lay  pretty  quiet,  but  the  expression  on  the  coun¬ 
tenance  was  that  of  much  depression  j  and  the  pulse  had  that 
full  round  beat  commonly  produced  by  an  ossified  artery. 
(Liq.  Op.  Sed.  gutt.  xv.  Mist.  Camph.  ^ss*  nocte.) 

He  slept  pretty  well  that  night,  and  next  day  presented  nothing 
remarkable.  The  pulse  was  about  90  3  the  tongue  dry  and  red  3 
the  leg  easy,  the  bowels  once  open.  Towards  evening  the  pre¬ 
lude  of  a  great  and  alarming  change  was  observed  3  the  manner 
was  hurried  3  the  countenance  sallow  and  depressed  3  and  the 
patient  evinced  altogether  a  morbid  anxiety  and  restless¬ 
ness.  He  passed  a  restless  night,  attempting  several  times  to 
rise  from  his  bed,  and  showed  more  than  one  of  the  characters 
of  what  has  lately  been  termed,  by  M.  Dupuytren,  the  de¬ 
lirium  traumaticum.  In  the  short  interval  of  one  day,  it  was  per¬ 
fectly  astonishing  to  see  how  great  an  alteration  had  occurred. 
The  leg,  from  the  instep  to  the  knee,  and  a  little  above  it  on  ekher 
side,  was  mottled  in  appearance,  and  covered,  about  its  middle  third, 
by  modena-coloured  vesications,  varying  in  size,  and  irregularly 
scattered  on  the  surface.  The  foot  was  oedematous,  but  not  dis¬ 
coloured,  nor  lower  than  natural  in  temperature;  which  latter  was 
also  the  case  with  the  limb  in  general.  The  hue  of  the  leg  above 
the  vesications  was  dusky  and  brown,  similar  to  that  which  attends 
the  diffuse  inflammation  and  sloughing  of  the  cellular  tissue.  On 
pricking  the  vesications,  serum,  of  a  port- wine  colour,  escaped, 
and  the  cutis  beneath  had  a  dark  and  mahogany  tint.  The  largest 
vesication  was  in  front 3  and  on  making  an  incision  through  the 
cutis  there,  it  bled  scarcely  any,  and  was  evidently  dead.  On  the 
inside  and  outside  of  the  leg  similar  incisions  were  made  with  the 
lancet,  each  of  which  disclosed  the  cutis  and  subcutaneous  cellular 
membrane  more  or  less  disorganised.  The  limb,  the  patient  said, 
was  somewhat  numb,  though  sensation  was  far  from  being  totally 
lost.  The  countenance  was  much  collapsed  3  the  pulse  small  and 
quick  3  the  tongue  dry,  and  brown  in  the  centre.  Remembering 
the  issue  of  a  former  case,  and  believing  that  without  amputation 
the  present  must  be  lost,  Mr.  Brodie,  with  the  concurrence  of  Mr. 
Keate,  proposed  the  operation  to  the  patient,  who  readily  yielded 
his  assent.  He  was  therefore  transferred  as  soon  as  possible  to  the 
operating  theatre,  where  every  requisite  preparation  had  been  made. 
Previous  to  actually  removing  the  limb,  Mr.  Brodie  and  Mr.  Keate 
made  several  incisions  to  satisfy  themselves  and  those  around  of  its 
immediate  condition,  which  having  been  done,  and  ‘  assurance  ren¬ 
dered  doubly  sure,’  Mr.  Brodie  performed  the  amputation,  some 
three  or  four  inches  above  the  knee.  A  good  deal  of  bleeding  fol¬ 
lowed  the  incision,  although  merely  that  blood  which  was  in  the 
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limb  was  lost.  The  parts  divided  by  the  knife  were  apparently 
sound,  but  Mr.  Brodie  suspected  that  the  deep-sested  cellular  tis¬ 
sue  was  affected.  The  femoral  artery  had  been  cut  across  at  the 
spot  where  one  or  two  middling  sized  branches  arose  from  it ;  on 
which  account  more  than  one  ligature  was  used,  and  ultimately  the 
femoral  vein  was  secured.  The  patient  bore  the  operation  well, 
but  his  manner  was  suspicious  ;  and  the  pulse  at  the  end  was 
weaker,  if  any  thing,  than  before.  A  circular  bandage  was  applied 
round  the  thigh,  and  the  lips  of  the  stump  brought  together  in  a 
line  running  transversely  from  side  to  side.  A  single  strip  of  plas¬ 
ter  was  passed  across  the  centre,  but  on  either  side  of  that  a  small 
piece  of  lint  was  placed  between  the  edges,  and  over  the  lint  the 
straps  were  applied.  Compresses,  dipped  in  cold  lotion,  were 
employed,  and  the  patient  finally  removed  to  bed. 

On  examination  of  the  severed  limb,  the  subcutaneous  cellular 
membrane,  from  the  instep  to  above  the  knee,  was  generally 
sloughy  and  disorganized.  No  suppuration  had  occurred,  at  least 
to  any  perceptible  extent,  the  tissue  being  merely  dead.  The  cutis 
and  skin  were  not,  for  the  most  part,  actually  dead,  but  they  were 
dying;  whilst  the  muscles,  the  tendons,  the  inter-muscular  cellular 
texture,  the  periosteum,  and,  in  short,  the  deeper-seated  parts, 
were  as  healthy  as  might  be.  The  cellular  membrane,  on  the  dor¬ 
sum  of  the  foot,  was  infiltrated  with  serum,  but  otherwise  natural 
in  structure,  and  the  skin  above  it  was  perfectly  sound.  The  frac¬ 
tured  bones  were  a  good  deal  comminuted.  Liq.  Opii  sedativ. 
M.  xx.  Haustus  Salini  ^iss.  statim.  He  slept  for  an  hour  after 
the  operation  ;  and  told  Mr.  Lane,  in  the  evening,  that  he  felt  pretty 
easy.  His  countenance,  at  this  time,  though  anxious,  was  improv¬ 
ed  ;  pulse  90  ;  tongue  moist.  Haust,  Salin,  ^iss.  Liq.  Ant.  Tart. 
M.  x.  Syrup,  papav.  alb.  3j.  6tis  horis.  He  vomited  in  the  night, 
was  restless  and  slightly  delirious,  and  appeared  on  the  4th  very 
ill  indeed.  The  cheeks  were  sunk  ;  the  manner  preternaturally 
calm  ;  the  pulse  quick  and  feeble  ;  tongue  brown  in  the  centre 
rough  and  dry  ;  skin  warm.  The  artery  beat  strongly  on  the  face 
of  the  stump.  The  former  mixture,  containing  antimonial  wine, 
was  now  changed  for  six  minims  of  Battley’s  tincture  in  saline 
draught  every  six  hours.  Sago,  eggs,  and  brandy,  were  liberally 
ordered.  In  the  evening  the  symptoms  of  sinking  had  made  pro¬ 
gress,  and  the  saline,  with  the  sedative,  were  discontinued,  the  pa¬ 
tient  merely  taking  the  brandy,  &c.  In  the  night  of  the  4th 
he  had  a  rigor,  and  was  afterwards  affected  with  delirium,  so 
fierce  as  to  need  the  strait-waistcoat.  Next  morning  the 
breathing  was  laborious,  the  face  hippocratic,  the  surface  of  the 
upper  part  of  the  body  cooling,  the  pulse  with  difficulty  felt  at 
the  wrist.  Although  the  circulation  was  thus  failing  above,  the 
femoral  arteries,  especially  that  in  the  right  thigh  and  stump,  were 
beating  with  a  very  disproportionate  force.  He  was  evidently 
sinking,  but  lingered,  notwithstanding,  till  two  p.m.,  of  the  6tb, 
when  he  died. 

Sectio  Cadaveris. — The  stump  and  thigh  were  somewhat  more 
swollen  than  the  opposite  limb.  The  face  of  the  stump  was  smear- 
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jed  with  a  dirty  greenish  brown  secretion,  beneath  which  the  parts 
had  a  similar  sloughy  hue.  This  sloughy  appearance  penetrated 
the  muscles  to  the  depth  of  three  or  four  lines  from  the  surface, 
but  extended  for  an  inch,  in  the  cellular  membrane,  between  the 
muscles,  and  even  for  more  than  that  in  the  more  superficial  cellu¬ 
lar  structure.  The  cancelli  and  medullary  matter  of  the  bone  had 
likewise  this  slonghy  aspect  for  half  an  inch  or  more  within  its 
cavity.  On  cutting  down  to  the  femoral  vessels  in  the  groin,  and 
following  them  on  from  that  to  the  face  of  the  stump,  they  pre¬ 
sented  no  unusual  appearance  from  without.  Mr.  Brodie  removed 
them  from  the  limb,  and  laid  them  open.  Both  were  more  or  less 
filled  with  dark  and  semi-fluid  blood,  and  both  presented  on  their 
internal  coats  a  deep,  and  nearly  a  blood -red  dye.  This  was  totally 
unlike  the  injected  and  rosy  appearance  produced  by  inflammation, 
and  was  clearly  a  staining  of  the  coats  in  contact  with  the  semi¬ 
fluid  blood,  similar  to  that  which  is  frequently  observed  in  those 
who  die  of  inflammation  of  the  veins.  The  extremity  of  the  artery 
next  to  the  ligature  was  filled  with  a  firm  and  sufficient  coagulum  j 
the  coats  of  the  vessel  were  thin  and  brittle,  the  internal  parts  con¬ 
verted  into  rings,  half-ossified,  half-cartilaginous.  The  lining 
membrane  of  the  heart,  especially  the  right  chambers  of  the  venae 
cavae,  and  even  of  the  aorta,  was  more  or  less  tinged,  the  blood 
being  in  all  fluid,  or  nearly  so.  The  whole  arterial  system  had  a 
tendency  to  4  ossification/  and  the  formation  of  the  atheromatous 
deposits  between  the  internal  and  middle  coats.  The  liver,  the 
abdominal  viscera  in  general,  and  the  lungs,  were  as  healthy  as 
they  well  could  be.  The  head  was  not  examined. 

8.  Case  of  hypertophy  of  the  Heart  *. — The  subject  of  this  case 
was  a  man,  twenty-nine  years  of  age,  who  stated  that  he  had  been 
subject  to  palpitation  of  the  heart  for  the  last  year.  He  had  been 
bled  five  times  with  temporary  advantage.  The  excessive  action 
of  the  heart  was  evident  both  to  the  eye  and  to  the  ear.  The  im¬ 
pulse  was  felt  all  over  the  chest,  and  the  sound  was  so  loud  that 
the  contraction  of  the  auricles  could  not  be  heard.  He  occasion¬ 
ally  felt  pain  across  the  chest,  and  had  cough  and  difficult  respira¬ 
tion.  He  lay  most  easily  on  the  left  side.  He  was  fatigued  by 
the  slightest  exertion.  The  pulse  was  90  in  a  minute,  and  strong. 
His  countenance  was  natural.  He  was  again  bled  to  the  amount 
of  sixteen  ounces  ;  and,  the  bowels  having  been  opened  by  ape¬ 
rients,  he  was  ordered  fifteen  minims  of  digitalis  twice  a  day,  in 
mucilage.  Under  this  treatment  the  symptoms  abated  in  some  de¬ 
gree,  for  a  few  days,  but  they  soon  returned  as  violent  as  ever. 
He  continued  in  the  hospital  from  the  26th  of  March,  until  the  6th 
of  July,  gradually  getting  worse.  He  was  several  times  bled 
during  this  period,  without  any  great  advantage.  He  latterly  had 
occasional  expectoration  of  blood.  On  the  morning  of  the  6th  of 
July,  on  making  an  effort  to  reach  the  close-stool,  he  suddenly  lost 
all  sense  and  power  of  motion.  The  face  became  livid  j  pupils 
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dilated  5  respiration  stertorous  3  and  he  expired  in  a  few  minutes 
after  the  commencement  of  the  paroxysm. 

Sectio  Cadaveris,  thirty  hours  after  Death. — The  mucous  mem¬ 
brane  of  the  larynx  was  rough  and  thickened  3  the  trachea  and* 
brachiae  of  pretty  natural  appearance,  except  that  the  smaller 
branches  of  the  latter  contained  a  few  clots  of  blood,  and  much  in¬ 
spissated  mucus.  The  lungs  crepitated,  nearly  throughout  3  they 
did  not  become  collapsed  on  opening  the  thorax,  and  were  found 
engorged  with  bloody  serum,  which  flowed  out  in  great  quantity 
when  the  lung  was  cut  into.  The  branches  of  the  pulmonary 
artery  appeared  dilated.  The  heart  was  found  of  enormous  size  ;  at 
its  base,  the  diameter  was  six  inches,  the  circumference  fifteen,  and 
from  the  tip  of  the  right  auricle  to  the  apex  of  the  left  ventricle, 
were  seven  inches  3  none  of  the  cavities  were  greatly  dilated.  The 
walls  of  the  left  ventricle  were,  probably,  an  inch  and  a  half  thick3 
all  the  valves  appeared  healthy,  except  the  semi-lunar  valves  of 
the  aorta,  which  were  thickened,  and  puckered  up  into  fringed 
edges.  The  inner  membrane  of  the  arch  of  the  aorta  was  tinged 
with  a  deep  blush,  rough,  and  thickened,  and  containing  numerous 
minute  ossific  points  3  the  area  of  the  vessel  was  not  enlarged. 
The  abdominal  viscera  appeared  healthy,  except  the  liver,  which 
Was  of  larger  than  ordinary  size. 

9.  Penetrating  Wound  of  the  Abdomen  A  stout,  muscular 
butcher,  twenty-five  years  of  age,  was  admitted  Nov.  11,  under 
the  care  of  Mr.  Guthrie.  Being  intoxicated,  he  fell  down,  and  a 
knife,  which  he  carried  in  his  pocket,  pierced  his  abdomen  imme¬ 
diately  below  the  left  inferior  rib.  About  five  inches  of  omentum 
protruded  through  the  wound.  This  was  returned  with  some 
difficulty.  The  external  wound  was  about  an  inch  in  length  3  that 
in  the  peritoneum  scarcely  a  third  of  an  inch,  A  suture  and  stick¬ 
ing-plaster  were  applied,  to  keep  the  lips  in  apposition.  He  was 
at  midnight  carried  to  the  hospital,  where  he  was  placed  in  bed. 
He  soon  became  very  cold,  but  was  relieved  after  a  while  by 
warm  drinks  and  mustard  cataplasms.  At  three,  a.m.  he  was  left 
to  the  care  of  the  nurse.  At  six,  a.m.  his  pulse  was  100,  full  and 
strong  3I  great  pain  and  tension  of  abdomen  existed,  and  pressure 
from  without,  or  the  compression  occasioned  by  an  inspiration, 
were  hardly  endurable.  Twenty  ounces  of  blood  were  abstracted 
by  Mr.  Lant  Smith,  and  the  tension  was  relieved.  Twenty-five 
ounces  more  were  taken  away,  when  syncope  supervened. 
Upon  recovering  he  expressed  himself  much  relieved.  Pulse  110, 
smaller  and  soft.  Eight,  a  m.  He  is  free  from  pain,  except  in  the 
neighbourhood  of  the  wound  ;  pulse  perfectly  soft  and  compres¬ 
sible.  (Calomel,  gr.v.  Opium,  gr.  i.  to  be  taken  immediately, 
and  a  common  clyster  to  be  given  two  hours  afterwards.)  Two 
p.m.  The  pain  in  the  abdomen  has  recurred  with  violence.  Pulse 
110,  full  and  strong.  (Venesection  to  sixteen  ounces.  Two  table 
spoonfuls  of  castor  oil  to  betaken  immediately.  A  clyster  to  be 
injected  every  four  hours.  Hot  fomentations  considerably  alle- 
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viated  the  pain.)  12th.  Slept  a  good  deal  till  about  five  o’clock 
this  morning,  when  the  pain  returned  in  the  region  surrounding 
the  wound*  He  has  now  constant  pain.  Pulse  112,  small  and 
compressible.  Thirty  leeches  to  be  applied  to  the  part.  The  bowels 
freely  moved.  At  one,  p.m.,  he  was  seen  by  Mr.  Guthrie,  who 
ordered  sixteen  ounces  of  blood  to  be  taken  from  the  arm.  The 
pulse  became  feeble,  90.  In  an  hour  after,  the  pain  and  difficulty 
of  breathing  continuing,  he  was  cupped  to  eight  ounces.  After 
this  the  patient  expressed  himself  relieved,  (Bz.  Magnes.  Sulph.  3j* 
Aq.  Menthae  pip.  ^\v.  M.  Cap.  Cochl.  j.  mag.  omni  semi-hora.)  At 
eleven  p.m .  complains  of  pain  round  the  umbilicus.  Pulse  96, 
small  and  hard.  (Applicentur  Hirudines,  xxx.  parti  dolenti.  An 
enema  of  gruel  and  common  salt  to  be  given  in  the  course  of  the 
night.)  13th,  at  seven  in  the  morning.  He  has  slept  at  intervals 
during  the  night.  Pulse  116,  small  and  hard.  Bowels  open.  Se- 
vere  pain  in  the  hypogastrium,  extending  along  the  dorsum  penis. 
He  can  bear  pressure  on  the  other  parts  of  the  abdomen.  Re¬ 
spiration  rather  laborious  ;  countenance  anxious.  (Twenty  leeches 
to  be  applied  to  the  hypogastrium.  IL  Calomel,  gr.iv.  Opii, 
gr.j.  Conf.  q.  s.  fiat  bolus  statim  sumendus.)  Five,  p.m.  Seen 
by  Mr.  Guthrie.  Countenance  strongly  indicates  nervous  irratibi- 
lity  ;  lips  pallid  ;  pain  below  the  navel ;  dysuria  ;  frequent  desire 
of  micturition.  Bowels  confined  ;  great  irritability  of  stomach; 
pulse  120.  (Repeat  the  Calomel  and  Opium  bolus.  Castor  Oil 
to  be  taken  every  two  hours.)  14th.  Passed  a  restless  night ; 
sickness  has  continued  ;  and  he  now  rejects  every  thing  that  is 
given.  Abdomen  tense,  pulse  frequent  and  thready.  At  noon  he 
died. 

Sectio  Cadaveris,  twenty-eight  hours  after  death. — A  careful  scru¬ 
tiny  was  made  of  the  whole  alimentary  canal,  in  the  expectation  of 
meeting  with  an  aperture  ;  the  transverse  arch  of  the  colon  was  ac¬ 
cidentally  punctured  by  the  gentleman  who  conducted  the  exami¬ 
nation,  but  no  other  solution  of  continuity  was  found.  The  peri¬ 
toneum,  both  visceral  and  parietal,  was  slightly  inflamed  in  patches, 
most  considerably  in  the  transverse  mesocolon,  and  the  plicasplenis, 
which  were  minutely  injected.  Adhesions  of  the  omentum  had 
taken  place  round  the  margin  of  the  wound.  The  other  viscera  of 
the  abdomen,, and  those  of  the  thorax,  were  sound. 

10.  Case  of  Lithotomy,  attended  with  some  difficulty.  By  Mr. 
Wickham  *. — George  Lock,  set.  four  years,  was  admitted  with 
calculus  in  the  bladder,  into  the  Winchester  County  Hospital, 
November  12th,  1828.  The  symptoms  of  stone  had  com¬ 
menced  when  he  was  about  fourteen  months  old ;  his  health 
was  otherwise  good,  but  he  was  somewhat  emaciated  from 
continued  and  very  great  suffering.  Nov.  25.  The  process  of 
sounding  being  duly  accomplished,  and  the  existence  of  a  stone 
having  been  distinctly  ascertained,  the  operation  proceeded  as 
follows  : — By  one  plunge  of  the  knife  the  first  incision  was  effect¬ 
ed,  and  the  urethra  opened  near  the  prostate  gland ;  the  beak  of 
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the  gorget  was  at  once  lodged  in  the  groove  of  the  staff,  and  pass¬ 
ed  onwards  into  the  bladder.  The  arrival  of  the  gorget  in  the 
bladder  was  not  announced  by  a  gush  of  urine,  as  it  had  been 
voided  entirely  on  the  introduction  of  the  staff.  Mr.  Wickham 
now  passed  his  finger  at  once  into  the  wound,  and  felt  the  stone  at 
the  fore  and  upper  part  of  the  bladder,  towards  the  pubes.  He 
then  introduced  the  forceps,  and  felt  the  stone  in  the  situation  he 
had  found  it  with  his  finger,  but  it  was  not  bared,  a  substance  evi¬ 
dently  intervening  between  the  forceps  and  the  stone.  He  with¬ 
drew  the  forceps,  and  again  passed  his  finger,  but  did  not  feel  the 
stone  exposed.  At  the  moment  he  conceived  that  the  forceps  and 
his  finger  on  its  second  introduction,  had  found  their  way  between 
the  bladder  and  rectum.  He  next  introduced  the  staff,  and  passed 
his  finger  along  it  into  the  bladder,  by  which  he  was  immediately 
conducted  to  the  stone  ;  but  he  thought  the  opening  had  not  been 
made  sufficiently  large  by  the  gorget,  therefore  dilated  it  by  a  very 
slight  effort  with  his  finger  ;  the  stone  being  completely  exposed, 
he  passed  in  the  forceps  again,  and  took  away  the  calculus  with¬ 
out  any  difficulty.  The  time  occupied  by  the  operation  was  eight 
minutes.  The  boy  bore  it  well. 

No  untoward  symptom  occurred  afterwards  until  about  the 
eighth  day,  when  the  water  returned  to  its  accustomed  course, 
which  was  attended  by  severe  pain,  the  boy  screaming  very  loudly 
at  each  effort  to  make  water.  This  continued  till  the  fourteenth 
day,  the  wound  having  appeared  foul,  and  the  surrounding  parts 
inflamed  for  two  or  three  days  previously,  when  a  substance  came 
away  from  the  wound,  having  the  following  appearance  : — It  is  a 
cyst,  apparently  of  the  same  structure  as  the  bladder  5  its  size  is 
sufficient  to  contain  the  calculus,  which  weighed  two  drachms 
the  opening  into  it  is  just  large  enough  to  admit  of  its  exit,  and  its 
whole  internal  surface  is  lined  with  calculous  matter,  in  fact, 
studded  with  large  pieces  of  calculi.  Since  the  coming  away 
of  the  cyst,  the  wound  has  continued  to  improve  in  appearance 
daily,  and  is  now  (December  27)  nearly  healed.  The  water  passes 
in  its  natural  channel. 

Mr.  Wickham  has  no  hesitation  in  pronouncing  the  substance 
voided  by  the  wound  to  be  a  cyst,  in  which  the  stone  was  con¬ 
tained  previous  to  the  operation.  Its  appearance,  its  size,  its  being 
lined  with  calculous  matter,  and  the  opening  into  it  being  ragged, 
and  just  large  enough  to  admit  of  the  stone  passing  out  of  it,  are 
circumstances  decisive  of  its  nature.  By  every  examination  the 
stone  was  found  to  be  in  the  same  situation,  and  by  several  sur¬ 
geons  in  the  country,  previous  to  his  admission,  it  had  been  pro¬ 
nounced  that  no  stone  existed.  The  existence  of  the  stone  in  the 
cyst,  by  which  it  wTas  almost  wholly  covered,  produced  the  em¬ 
barrassment  in  the  operation.  It  is  evident  that  the  gorget  opened 
the  bladder  sufficiently ,  or  the  stone  could  not  have  been  taken  out. 

It  is  also  clear  that  the  forceps  and  finger  were  really  passed  into 
the  bladder ,  and  not,  as  feared ,  behind  it,  but  that  they  over¬ 
reached  the  only  part  of  the  stone  which  was  exposed  to  the  cavity 
of  the  bladder. 
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The  difficulty  in  this  case  was  much  increased  by  the  youth  of 
the  child,  and  consequently  the  incomplete  development  of  parts, 
by  which  one  part  could  hardly  be  distinguished  from  another. 
The  urine  also  escaped  before  the  introduction  of  the  gorget,  which 
rendered  its  entrance  into  the  bladder  doubtful. 

1 1.  Case  of  Transfusion. — We  will  not  say  that  transfusion  may 
not  be  usefully  employed  in  some  extreme  cases  j  nay,  we  will 
admit  that  it  may  probably  be  beneficial  in  cases  which  are  not 
extreme.  It  appears  to  us  that  the  remedy  may  be  resorted  to 
with  advantage  in  several  affections  besides  exhaustion  from 
hemorrhage.  If  it  may  be  employed  beneficially  in  exhaustion 
from  loss  of  blood,  why  not  in  cases  of  exhaustion  from  fever, 
diarrhoea,  and  many  other  maladies  ?  But  while  we  admit  that 
transfusion  may  be  used  to  advantage  in  such  affections,  we  must 
be  allowed,  at  the  same  time,  to  state,  that  we  are  not  satisfied  that 
the  operation  was  absolutely  required  in  a  single  instance,  in 
which  it  has  been  hitherto  performed.  We  mean  so  far  as  the 
cases  which  have  been  published  are  concerned.  It  may  have  been 
had  recourse  to  necessarily  and  advantageously  in  cases  of  which 
we  have  seen  no  account.  In  all  these,  of  which  we  have  read  an 
account,  where  transfusion  was  employed,  the  impression  on  our 
mind  has  been,  that  the  administration  of  brandy  would  have  an¬ 
swered  the  purpose  equally  well.  In  cases  of  uterine  hemorrhage, 
in  which  transfusion  is  likely  to  be  had  recourse  to,  the  flooding 
must  either  be  still  going  on,  or  it  must  have  ceased.  If  it  be 
still  continuing,  the  quantity  of  blood  which  ths  operator  is  able 
to  inject  into  a  vein,  must  bear  a  very  small  proportion  to  that 
which  is  lost  by  the  vessels  of  the  uterus.  The  patient  will  very 
soon  sink,  in  spite  of  the  few  ounces  of  blood  thrown  into  her 
vessels.  Stimulants,  under  these  circumstances,  might  induce  the 
uterus  to  contract  whereas  transfusion  is  not  calculated  to  do  so. 
We  have,  in  numerous  instances,  administered  brandy,  under  cir¬ 
cumstances  of  this  nature,  and  we  have  never  seen  it  increase  the 
hemorrhage.  On  the  contrary,  it  generally  induces  a  contraction 
of  the  uterus.  The  organ  at  first  expels  the  blood  which  it  already 
contains,  thereby  making  it  appear  as  if  the  hemorrhage  increases 
in  consequence  of  the  administration  of  the  stimulants.  But  the 
hemorrhage  will  generally  diminish,  after  some  minutes,  under  the 
use  of  the  remedy.  In  very  few  cases,  indeed,  is  transfusion  required 
when  the  hemorrhage  has  already  ceased.  Under  a  judicious  use  of 
stimulants  and  mild  nutritious  diet,  it  is  surprising  how  rapidly  pa¬ 
tients  generally  recover  their  strength,  after  exhaustion  from 
uterine  hemorrhage.  It  is  in  cases  where  they  have  been  too 
much  debarred  from  nourishing  food  and  a  moderate  use  of  sti¬ 
mulants,  after  flooding,  that  we  find  anasarca,  headachs,  perma¬ 
nent  debility,  and  the  usual  train  of  affections  consequent  on  ex¬ 
haustion  from  loss  of  blood,  take  place.  The  rationale  appears 
to  be,  that  the  digestive  and  nutritient  functions  are  generally 
healthy,  and  the  system  free  from  any  actual  disease  in  parturient 
patients.  They  only  require  the  elements  of  blood,  namely,  nu¬ 
tritious  food,  to  enable  them  to  repair  the  loss  sustained  from  the 
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hemorrhage.  The  solids  have  suffered  no  loss  j  the  tissues  are 
perfect  and  healthy  ;  the  system  is  not  reduced  by  interstitial  ab¬ 
sorption,  and  the  exhaustion,  if  not  more  apparent  than  real,  will, 
at  all  events,  admit  of  cure  in  a  much  less  time  than  debility 
brought  on  by  almost  any  other  cause.  We  have  been  induced  to 
offer  these  remarks,  from  noticing  the  following  account  in  the 
Lancet : — 

‘  Dr.  Blundell,  on  the  7th  inst.  performed  the  operation  of  trans¬ 
fusion  on  a  lady  at  Walworth,  assisted  by  Mr.  Poynter  (of  Somers- 
town),  Mr.  Davies,  and  Mr.  Lambert.  The  circumstances  of  the 
ease  were  briefly  as  follows  : — The  patient,  a  delicate  woman, 
twenty-five  years  of  age,  the  mother  of  two  children,  was  taken 
in  labour  on  the  morning  of  the  7th  ;  Mr.  Poynter  had  been  en¬ 
gaged  to  attend  her,  but  it  was  found  necessary,  before  the  arrival 
of  this  gentleman,  to  call  in  Mr.  Davies.  There  was  nothing  re¬ 
markable  in  the  labour  ;  the  child  presented  naturally  j  the  pla¬ 
centa  came  away  entire  in  the  course  of  a  few  minutes,  and  the 
patient  remained  for  about  an  hour  and  a  half,  to  use  her  own  ex¬ 
pression,  “  quite  comfortable.”  An  alarming  state  of  collape 
somewhat  suddenly  ensued,  and  it  was  found  that  considerable 
hemorrhage  had  taken  place  from  the  uterus  ;  pressure  was  made 
on  the  abdomen  ;  ice  was  introduced  into  the  vagina,  and  va¬ 
rious  means  employed.  No  further  discharge  of  blood  took  place, 
but  the  patient  was  in  an  extreme  state  of  prostration,  blanched, 
and  perfectly  bloodless  in  appearance  ;  the  pulse  not  higher  than 
120,  but  sometimes  almost  imperceptible.  Stimulants  (brandy  and 
port  wine)  were  freely  given,  but  with  no  marked  benefit.  In  this 
state  of  affairs  Dr.  Blundell  arrived,  and  determined  on  transfu¬ 
sion,  observing,  that  although  there  were  some  symptoms  absent, 
which  were  necessary  to  make  the  case  one  of  an  extreme  kind, 
namely,  a  greater  rapidity  of  pulse,  and  restlessness  \  and  although 
there  was  a  possibility  of  the  patient  recovering,  as  the  hemorrhage 
was  restrained,  yet  looking  to  the  exhausted  state  of  the  patient, 
and  the  slight  temporary  benefit  that  had  accrued  from  the  use  of 
stimulants,  he  thought  the  balance  was  against  her,  and  that  it  was 
desirable  to  give  the  pabulum  vitae, — blood.  About  eight  ounces, 
procured  from  the  arm  of  Mr.  Davies,  were  injected  at  different 
times — the  whole  operation  occupying  upwards  of  three  hours. 
It  was  not  until  the  whole  quantity  had  been  thrown  in,  that  there 
was  any  decided  amendment  in  the  condition  of  the  patient  ;  she 
then  rallied,  and  became,  in  every  respect  better.  Her  convales¬ 
cence  has  been  gradual,  and  at  this  time,  eleven  days  after  deli¬ 
very,  she  is  doing  well.  The  lochial  discharge  has  returned  within 
the  last  three  days,  and  she  says  that  she  feels  stronger  and  better 
than  in  the  same  lapse  of  time,  after  her  two  previous  labours. 
There  has  been  some  tumefaction,  and  likewise  pain  of  the  arm, 
in  which  the  transfusion  was  made  ;  but  these  have  subsided.  It 
is  worthy  of  notice,  that  the  patient  expresses  herself  very  strongly 
on  the  benefits  resulting  from  the  injection  of  the  blood  her 
observations  are  equivalent  to  this — that  she  felt  as  if  life  were 
infused  into  her  body.’ 
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12.  Bleeding  in  the  Cold  Stage  of  Intermittent  Fever,  —  Dr. 
Stokes,  in  the  Edinburgh  Medical  Journal,  gives  an  account  of  se¬ 
veral  cases  in  which  bleeding  was  practised  in  the  cold  stage  of 
ague.  These  cases  are  accompanied  by  some  remarks  on  the  ge¬ 
neral  effect  of  the  remedy  on  the  different  stages  of  the  disease. 
Effects  of  Venesection  on  the  rigor — checking  the  rigor  altogether  ; 
momentary  suspension  of  the  rigor;  checking  the  rigor,  after  a 
certain  quantity  of  blood  was  drawn  ;  its  return  in  a  mild  degree  ; 
diminution  of  its  intensity,  but  not  of  its  length  ;  relief  of  the  local 
symptoms  alone  ;  prolongation  of  the  rigor  without  diminution  of 
intensity  ;  no  apparent  effect ;  disappearance  of  the  rigor  on  the 
fourth  pyrexial  day  after  the  operation,  but  persistence  of  the 
symptoms  indicative  of  internal  congestion.  Effects  on  the  Hot  and 
Sweating  Stages. — The  effects  of  bleeding  in  the  cold  fit  upon  the 
subsequent  stages  were — the  hot  stage  being  rendered  milder  ; 
hot  stage  not  distinct  ;  sweating  rapidly  succeeding  ;  increased 
severity  of  the  hot  fit  ;  increased  length  of  the  hot  fit ;  sweating 
stage  rendered  milder;  non-appearance  of  the  sweating  stage;  in¬ 
creased  length  and  severity  of  the  sweating  stage;  non-appearance 
of  either  hot  or  sweating  stage  ;  no  apparent  effect  on  either  stage. 
Effects  on  local  Symptoms. — The  local  symptoms  indicative  of  in¬ 
ternal  congestion  yielded  invariably,  with  great  rapidity,  to  vene¬ 
section  ;  and  often,  before  the  operation  was  finished,  they  totally 
disappeared.  The  patients  who  had  dyspnoea,  cough,  oppression 
about  the  praecordia,  or  bronchitis,  the  remedy  had  also  a  very 
decided  effect. 

But  the  practice  was  followed  by  some  untoward  circumstances 
in  some  cases.  These  were  the  occurrence  of  new  local  inflamma¬ 
tory  symptoms ,  and  the  supervention  of  a  low  irritative  fever.  The 
inflammatory  affections  were  gastritis,  tonsilitis,  inflammation  of 
the  submaxillary  glands,  and  pneumonia.  In  one  case  in  which 
bleeding  was  resorted  to  in  the  cold  stage,  the  patient  died  ‘  with 
symptoms  of  pneumonia  and  softening  of  the  brain.’  The  follow¬ 
ing  is  the  detail  of  the  case  : 

John  Casey,  aged  forty,  a  labourer,  was  admitted  on  the  18th  of 
July,  suffering  under  a  severe  quotidian  fever  of  four  days  stand¬ 
ing,  which  was  preceded  by  symptoms  of  continued  fever  for  a 
week.  He  complained  of  severe  cough,  which  affectecj  him  dur¬ 
ing  the  apyrexial  state,  and  in  the  rigor.  On  the  following  day, 
he  was  bled  to  sixteen  ounces  in  the  rigor,  the  effect  of  which  ap¬ 
peared  to  be  a  great  increase  of  the  severity  of  the  paroxysm. 
The  rigor  continued  for  an  hour  after  the  operation,  the  hot  stage 
for  half  an  hour,  and  the  sweating  for  three  hours.  Next  day, 
however,  the  rigor  did  not  appear;  his  pulse  was  regular ;  the 
cough  trifling;  and  his  appetite  had  returned.  The  disease  ap¬ 
peared  to  be  cut  short  completely.  On  the  22nd,  he  complained 
of  cough  at  night,  accompanied  by  sweating ;  his  tongue  was 
whitish.  By  percussion  and  the  stethoscope  no  disease  of  the 
lungs  could  be  detected.  24th.  Great  debility  since  yesterday  ; 
pulse  88,  soft,  full,  and  vibrating;  tongue  white;  perspired  co¬ 
piously  this  morning. —  ( Capiat .  Sulph.  Quinine  gr.  decem.J  25th. 


Bleeding  in  the  Cold  Stage  of  Intermittent  Fever .  175 

Cough  severe  j  other  symptoms  as  yesterday  3  respiratory  mur¬ 
mur  in  postero-inferior  portion  of  right  lung  marked  by  the  crepi¬ 
tating  r&le.  (Omittatur  Quinina,  Venesectio  ad  uncias  duode- 
cim.  Tait.  Antim.  semi  granum  omni  hora.  Hirud.  duodecim 
lateri  dextro.)  26th. — Much  relieved  3  has  not  coughed  since  the 
bleeding  3  crepitus  greatly  diminished,  with  return  of  the  re¬ 
spiratory  murmur. — (Vesicat.  lateri.)  28th.  Dejection  and  great 
debility  ;  extreme  unwillingness  to  move  or  answer  questions  ; 
tongue  clean  at  the  edges,  furred  in  the  centre. — Extract  Hyoscy- 
ami  grana  sex. — Beef  tea.  29th.  Considerably  better  ;  pulse  72  3 
tongue  clean.  30th  July.  Same  state  as  on  the  28th.  From  this 
day  he  gradually  became  worse  j  the  feet  swelled  3  his  cough  re¬ 
turned  with  severity  5  his  respiration  was  hurried  3  abdomen  tym¬ 
panitic.  He  became  nearly  insensible  on  the  5th  of  August  3 
his  eyes  were  fixed  3  skin  cold  and  clammy  ;  pulse  small  and 
weak.  He  frequently  was  observed  to  place  his  hand  on  the 
right  side  of  his  head.  On  the  following  day  he  was  found  para¬ 
lytic  in  the  left  upper  and  lower  extremities.  He  still,  however, 
retained  a  slight  power  of  motion  3  lower  extremity  much  swol¬ 
len  3  temperature  diminished  j  speech  inarticulate ;  respiration 
high  and  hurried3  right  sterno-mastoid  acting  strongly3  left,  appa¬ 
rently  paralyzed  5  no  difference  in  the  pupils,  but  the  sight  of  the 
left  eye  appeared  lost.  He  died  on  the  8th. 

Dissection ,  thirty -six  hours  after  Death.  —  But  little  emaciation  3 
skin  of  a  dirty  yellow  tint  j  oedema  of  left  lower  extremity  conti¬ 
nues  3  no  appearance  of  putrefaction.  Bead. — No  increased  quan¬ 
tity  of  blood  on  raising  skull-cap  3  dura  mater  healthy  3  some  se¬ 
rous  effusion  in  arachnoid  3  pia  mater  vascular.  The  substance  of 
brain  in  left  hemisphere  perfectly  healthy  3  no  effusion  in  ven¬ 
tricles  ;  optic  thalamus  and  corpus  striatum  healthy.  Extensive 
ramollissement  of  the  right  hemisphere,  the  two  anterior  thirds  of 
which  are  converted  into  a  substance  of  the  consistence  of  thick 
cream,  and  of  a  dirty  greyish  colour.  The  convolutions  were  not 
destroyed  on  the  surface  of  the  brain,  but  the  alteration  com¬ 
menced  at  about  a  quarter  of  an  inch  below  the  arachnoid,  en¬ 
gaging  the  corpus  striatum  and  subjacent  cerebral  substance. 
Optic  thalamus  healthy  3  no  disease  in  the  cerebellum,  pons  va- 
rolii,  or  medulla  oblongata.  Thorax. — About  a  quart  of  serum  on 
each  side  of  the  chest  j  lungs  collapsed.  Right  lung,  superior 
lobe  completely  solidified.  When  cut  into,  its  substance  soft, 
friable,  and  of  an  ash-grey  colour  ;  when  broken  down,  a  quantity 
of  fluid  of  the  same  colour  and  consistence  of  cream  exuded  3  no 
trace  of  tubercles  ;  middle  lobe  perfectly  healthy  3  posterior  por¬ 
tion  of  the  inferior  lobe  solid,  firm,  and  red.  Left  lung,  posterior¬ 
ly,  greatly  engorged  with  venous  blood  ;  anteriorly,  oedematous  3 
trachea  filled  with  red  frothy  fluid  3  its  mucous  membrane  vascu¬ 
lar  in  the  intercartilaginous  spaces.  Heart  enlarged,  upwards  of 
a  pint  of  serum  in  the  pericardium  3  left  ventricle  considerably 
enlarged,  its  capacity  increased  3  left  auricle  dilated  3  no  disease 
of  the  valves.  Abdomen. — Peritoneum  healthy  3  some  reddish  se¬ 
rum  in  the  pelvic  cavity  j  liver  hardened,  universally  mammillated  ■ 
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its  concave  surface  presenting  a  black  colour,  affecting  the  hepatic 
substance  to  the  depth  of  a  quarter  of  an  inch,  and  extending  from 
the  edge  two  and  a  half  inches  upwards.  Omentum  of  a  black 
colour.  This  appearance  is  produced  by  the  existence  of  small 
solid  bodies  between  its  layers  ;  these  are  larger  than  the  head  of 
a  pin,  and  resemble  dried  ink.  Spleen  hard  and  black  on  its  con¬ 
cave  surface,  but  becoming  soft  and  red  towards  the  convex;  some 
red  spots  in  the  large  end  of  the  stomach,  the  mucous  membrane 
of  which  is  thickened  and  soft.  Duodenum,  jejunum,  and  ileum 
healthy  ;  mucous  membrane  of  colon  thinned  and  softened. 

Effect  of  the  practice  on  the  type  of  the  Intermittent. — In  all  the 
instances  in  which  the  type  of  the  malady  was  altered,  after  the 
bleeding  in  the  cold  stage,  it  was  changed  either  to  a  continued 
fever,  or  to  a  form  in  which  the  paroxysms  were  more  frequent 
than  in  the  original  type.  Dr.  Stokes  is  disposed  to  think  that  the 
practice,  when  it  does  change  the  type  of  the  disease,  has  a  ten¬ 
dency  to  convert  tertian  into  quotidian,  and  quotidian  into  remit¬ 
tent  or  continued  fever.  He  never  saw  an  example  of  the  con¬ 
verse,  or  in  which  quotidian  was  converted  into  tertian. 

13.  Puerperal  Fever  *. — Dr.  Cusack  divides  puerperal  abdominal 
inflammation  into  three  species.  The  first  is  one  of  decidedly 
phlogistic  character,  resembling  in  every  respect  the  ordinary  form 
of  peritonitis  arising  from  wounds  or  other  similar  causes  ;  accom¬ 
panied  by  fever  of  a  highly  inflammatory  type.  The  second  is  in¬ 
flammation  of  a  low  character,  accompanied  with  great  prostration 
of  strength,  and  with  fever  of  the  lowest  typhoid  nature.  The 
third  consists  in  inflammation  of  a  character  intermediate  between 
the  two  above-mentioned,  in  some  particulars  resembling,  and  in 
others  differing  from  both. 

The  first,  or  inflammatory  form  of  the  disease,  is  met  with  among 
patients  of  sound  constitutions,  who  have,  perhaps,  previous  to 
parturition,  enjoyed  unimpaired  health.  It  may  be  brought  on 
from  cold,  the  use  of  food  unsuited  to  the  patient’s  condition,  or 
from  various  other  causes.  It  has,  according  to  the  author,  two 
characteristic  symptoms,  which  are  constant  and  uniform  in  their 
occurrence.  One  of  these  is  extreme  hardness  and  incompressibi¬ 
lity  of  the  pulse;  the  other,  abdominal  pain  and  tenderness.  The 
morbid  appearances  found  on  dissection,  in  this  form,  are  chiefly, 
but  not  exclusively,  seated  in  the  abdomen.  On  laying  open  that 
cavity,  a  considerable  quantity  of  inodorous  gas  usually  escapes. 
The  most  remarkable  feature  is  the  large  quantity  of  serum  ef¬ 
fused.  This  fluid  is  of  a  wheyish  colour,  mixed  with  an  immense 
quantity  of  lymph,  either  diffused  through  it  in  small  flakes,  or  in 
large  soft  masses.  The  quantity  is  enormous,  amounting  some¬ 
times  to  quarts.  The  intestines  are  coated  with  a  thick  layer  of 
lymph,  by  which  they  are  often  agglutinated  together,  so  as  to  form 
cavities  containing  this  mixture  of  lymph  and  serum,  or  a  fluid  of 
a  sero-purulent  nature.  Those  appearances  are  usually  more  re¬ 
markable  in  the  vicinity  of  the  uterus  than  elsewhere  ;  they  are 
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not,  however,  confined  to  any  one  part  of  the  abdomen,  even  the 
peritoneal  investment  of  the  liver  and  draphragm  being  often  found 
coated  with  lymph. 

The  second,  or  low  form  of  the  malady,  differs  materially  from 
that  just  described,  being  of  the  typhoid  character.  Patient’s 
among  whom  it  occurs,  are  usually  quite  differently  circumstanced 
from  those  who  are  the  subjects  of  the  first.  It  is  much  more  pre¬ 
valent  at  one  season  of  the  year  than  at  another,  being  sometimes 
quite  epidemic.  All  the  exciting  causes  which  tend  to  give  rise  to 
typhoid  fevers  and  erysipelas,  are  also  favourable  to  the  develop¬ 
ment  of  this  species  of  abdominal  inflammation.  Its  symptoms 
are  very  different  from  those  of  the  first  form.  There  is  some¬ 
times  a  complete  absence  of  pain.  The  pulse  is  excessively  weak 
and  compressible.  All  the  symptoms  indicate  extreme  exhaus¬ 
tion.  The  countenance  shows  signs  of  great  suffering.  Its  ex¬ 
pression  is  characteristic.  It  differs  from  that  observable  in  the 
first  species,  being  indicative  of  exhaustion  and  anxiety,  rather 
than  of  pain.  The  pathology  of  this  form  of  inflammation  is  quite 
characteristic,  being  of  a  nature  totally  different  from  that  of  the 
foregoing  species.  In  this  the  copious  effusions  of  lymph,  which 
present  themselves  in  the  other  species,  are  not  to  be  met.  The 
effusion  into  the  peritoneal  cavity  is  moderate  in  quantity,  amount¬ 
ing  sometimes  not  even  to  a  pint.  Its  nature  is  peculiar,  being 
sometimes  of  a  dark  aqueous  appearance,  perfectly  free  from  any 
traces  of  lymph,  presenting  somewhat  the  appearance  of  stale  beer 
sometimes  it  is  of  an  oily  purulent  appearance ;  but  the  peculiar 
and  ^remarkable  seat  of  disease  which  has  been  observed  in  some 
of  the  best  marked  cases  of  this  low  form  of  inflammation,  is  the 
subserous  and  the  pelvic  cellular  tissue.  Two  kinds  of  effusion 
are  met  with  in  the  cells  of  those  tissues,  one  a  reddish  serum,  oc¬ 
casionally  so  copious  as  to  pervade  not  only  the  cellular  tissue 
about  the  uterus,  the  pelvic  cavity,  and  the  iliac  regions,  but  even 
sometimes  to  distend  the  cells  of  the  delicate  cellular  tissue,  which 
connect  together  the  two  layers  of  the  mesentery.  The  other 
species  of  effusion  is  not  of  so  fluid  a  nature,  resembling  jelly  in 
appearance  and  consistence.  This  also  occupies  the  cellular  tissue, 
and  is  most  conspicuous  where  the  looseness  of  the  peritoneum 
admits  of  freer  effusion.  Thus  the  lax  nature  of  the  cellular  tissue 
connecting  the  layers  of  the  peritoneum,  which  form  the  broad 
ligaments  of  the  uterus,  admits  of  its  being  poured  out  in  consider¬ 
able  quantities  in  that  situation.  The  uterus  frequently  is  softened 
and  flabby ;  that  diseased  state,  just  described,  extending  to  its  in¬ 
terstitial  cellular  structure.  Darkly  coloured,  softened  patches  are 
often  observable  in  different  parts  of  both  small  and  large  intestines. 
The  ovaries  in  some  instances  undergo  a  remarkable  change,  be¬ 
coming  much  enlarged  and  quite  altered  in  appearance,  and  con¬ 
verted  into  a  soft  mass,  of  the  consistence  of  coagulated  blood,  so 
that  those  bodies  seem  to  undergo  a  process  resembling  the  ramol - 
lissement  of  other  parts.  This  softening  takes  place  to  such  a 
degree  that  it  is  almost  impossible  to  take  them  in  the  hand  without 
destroying  their  texture  ;  and  this  softening  is  not  the  only  morbid 
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appearance  in  the  ovaries,  as  they  often  are  much  enlarged,  equal¬ 
ling  the  size  of  a  large  apple. 

The  third  form  of  the  disease  resembles  the  first  in  being  cha¬ 
racterized  by  the  violent  abdominal  pain  and  tenderness  on  pres¬ 
sure,  a  symptom  never  absent,  and  which  may  be  considered  as 
the  essential  one  of  this  form  of  the  inflammation.  It  resembles 
the  inflammatory  form  of  the  disease  also  in  the  increased  tempe¬ 
rature  of  the  body,  and  by  the  absence  of  that  sensation  of  weak¬ 
ness  and  collapse  which  ever  accompanies  the  second  or  typhoid 
form.  It  differs  from  each  form  in  the  character  of  the  pulse, 
which  neither  possesses  the  hardness  and  imcompressibility  pecu¬ 
liar  to  that  of  the  first,  nor  sinks  into  the  weakness  and  compressi¬ 
bility  of  that  of  the  second.  The  condition  of  the  tongue  and  of 
the  digestive  system  is  the  same  as  in  the  inflammatory  species. 

The  following  three  cases  afford  an  example  of  each  of  the  three 
varieties  of  the  disease,  and  of  the  plan  of  treatment  adopted  for 
each  variety :  — 

Case  1. — E.  Cuming,  aged  thirty,  a  robust  healthy  female,  was 
delivered  on  Wednesday,  at  five,  p.m.,  after  an  easy  natural  labour. 
She  remained  perfectly  well  till  Friday  morning,  when  she  was 
attacked  with  rigors  and  violent  abdominal  pain.  When  visited, 
although  under  the  influence  of  opium,  which  had  been  injudi¬ 
ciously  administered,  she  was  painfully  sensible  of  the  slightest 
pressure  on  the  abdomen.  Her  limbs  were  drawn  up  on  the  ab¬ 
domen,  which  felt  exceedingly  full.  The  pain  was  much  aggra¬ 
vated  by  motion  of  any  kind.  Her  countenance  flushed  ;  tongue 
white  and  loaded  ;  bowels  had  not  been  evacuated  since  delivery  ; 
skin  hot  and  dry  j  pulse  160,  small,  incompressible,  and  vibra¬ 
tory.  Venesection  was  performed  without  altering  her  position 
(supine).  When  about  twenty  ounces  of  blood  had  been  abstract¬ 
ed,  she  was  raised  into  the  erect  posture  ;  and  when  about  five 
ounces  more  of  blood  had  flowed  she  became  quite  faint.  The 
vein  was  then  closed,  and  she  was  placed  in  the  horizontal  posi¬ 
tion.  A  powder  (fifteen  grains  of  jalap  and  ten  of  calomel)  was 
administered,  and  followed  in  two  hours  by  a  draught  of  the  in¬ 
fusion  and  tincture  of  senna  and  sulphate  of  magnesia.  In  the 
evening  her  pulse  wras  120,  full  and  soft ;  bowels  not  yet  acted 
upon,  but  were  freely  during  the  night;  and  on  the  following 
morning  did  not  complain  of  pain,  but  only  slight  tenderness  in 
the  abdomen  on  pressure  ;  pulse  was  of  the  same  frequency  and 
character  as  the  preceding  evening  ;  tongue  beginning  to  become 
clean  round  the  edges.  She  was  ordered  to  take  three  grains  of 
calomel  every  third  hour.  In  the  evening  there  was  not  any  re¬ 
turn  of  abdominal  pain,  but  she  complained  of  intense  headache ; 
the  surface  of  her  tongue,  wherever  the  white  coating  was  absent, 
was  of  a  florid  redness.  The  hair  was  removed  from  her  head  and 
cold  applied  ;  calomel  continued  during  the  night,  and  was  fol¬ 
lowed  in  the  morning  by  a  draught  of  castor  oil.  The  next  day 
she  was  perfectly  free  from  pain  ;  pulse  85,  soft  and  full  ;  slight 
ptyalism.  From  this  period  she  gradually  recovered. 

Case  2. — Mary  Litton,  aged  thirty,  was  delivered,  after  a  natu- 
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ral  labour,  on  the  21st  of  April.  This  was  her  first  pregnancy. 
Her  health  had,  for  some  time  previous  to  her  confinement,  been 
considerably  impaired,  and  she  had  also  suffered  considerable  men¬ 
tal  anxiety.  The  practitioner  who  attended  her,  struck  with  her 
miserable  appearance,  gave  directions  that  he  should  be  instantly 
summoned  in  the  event  of  hemorrhage,  or  of  any  other  change  of 
importance.  On  visiting  her  the  next  morning,  he  was  surprised 
to  learn  that,  in  the  course  of  the  night,  there  had  been  consider¬ 
able  hemorrhage,  followed  by  nausea,  chiHness,  and  great  prostra¬ 
tion  of  strength.  She  did  not  complain  of  any  pain,  and  was 
merely  directed  to  take  some  mildly  aperient  medicine.  On  the 
third  day  after  her  delivery  the  author  visited  her  for  the  first 
time.  The  ghastliness  and  sunken  expression  of  her  countenance 
were  strikingly  remarkable  5  her  skin  was  of  a  dull  sallow  colour  ; 
the  tongue  a  light  brown  shade,  but  without  any  coating.  On 
inquiring  into  her  ailments,  she  did  not  complain  of  pain,  but  only 
of  weakness  and  exhaustion,  and  total  deprivation  of  sleep  since 
her  delivery.  She  had  vertigo,  unaccompanied,  however,  by  head- 
ach  •  was  much  distressed  by  fiatus.  On  making  rather  strong 
pressure,  some  uneasiness  was  caused  in  each  iliac  region.  Her 
bowels  had  been  freed  by  the  medicine  pulse  130,  small,  and 
excessively  weak  5  occasional  chills  ;  skin  covered  with  a  cold 
clammy  moisture.  Twenty  leeches  were  ordered  to  be  applied  to 
her  abdomen,  to  be  succeeded  by  a  blister  immediately  on  their 
ceasing  to  bleed  ;  five  grains  of  calomel,  with  half  a  grain  of 
opium,  to  be  taken  every  second  hour,  and  small  quantities  of  wine 
in  arrow-root  and  whey  to  be  used  frequently  in  the  course  of  the 
day.  The  leech-bites  did  not  bleed  more  than  usual ;  but  at  the 
next  visit  on  the  following  day  (the  fourth  after  her  delivery)  the 
patient  appeared  to  have  been  much  weakened.  Pulse  scarcely 
perceptible ;  extremities  cold  ;  clammy  moisture,  diffused  gene¬ 
rally  over  the  surface  of  her  body  ;  stomach  regurgitates  without 
effort  all  ingesta.  At  ten  o'clock,  p.m.,  she  expired. 

Post-mortem  Examination. — Large  spots,  resembling  those  seen  in 
purpura,  were  scattered  over  the  integuments  of  the  anterior  sur¬ 
face  of  the  thorax,  and  of  those  parts  of  the  body  which  were  most 
elevated  as  the  patient  lay  in  bed.  On  opening  the  abdomen  the 
intestines  were  found  much  distended  with  an  inodorous  gas  ;  but 
there  was  not  any  vascularity  observable  either  in  their  structure 
or  in  the  peritoneum  of  the  abdominal  parietes  5  neither  was  there 
any  effusion  of  lymph.  Towards  the  lower  part  of  the  abdomen, 
within  the  peritoneal  cavity,  about  one  pint  of  an  oily  purulent 
fluid  was  found.  The  reflections  of  the  peritoneum,  which  form 
the  broad  ligaments  of  the  uterus,  were  completely  separated  by  a 
transparent  gelatinous  fluid  5  and  the  peritoneal  investment  of  the 
iliac  and  psose  muscles  was  detached  from  those  muscles  by  a  si¬ 
milar  effusion.  The  pelvic  cellular  tissue  was  distended  by  the 
same  substance.  On  making  incisions  for  the  purpose  of  ascer¬ 
taining  the  nature  of  this  effusion,  it  did  not  escape  in  a  fluid  form, 
but  was  of  the  consistency  of  jelly.  The  cellular  tissue  of  the 
other  parts  of  the  body  which  were  examined  was  quite  free  from 
this  effusion,  or  from  any  morbid  appearance.  The  ovaries  had 
undergone  a  most  remarkable  change  5  they  were  much  enlarged, 
y.QL,  11,  no,  8,  2  A 
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and  altered  in  appearance  5  they  were  of  a  dull  brown  colour,  and 
so  much  softened,  that  in  taking  hold  of  them  for  the  purpose  of 
removal,  one  was  broken  in  the  hand. 

Case  3. — Mrs.  Campbell  was  delivered  of  her  first  child  on 
Thursday,  6th  March,  at  nine,  a.m.  The  child  was  born  at  the 
expiration  of  the  fourth  hour  from  the  commencement  ol  labour, 
but  the  placenta  was  retained  for  more  than  an  hour,  and  at  length 
removed  by  the  hand.  On  Friday  she  suffered  a  good  deal  from 
after-pains,  but  in  other  respects  was  quite  well.  The  following 
day,  slight  tenderness  in  the  abdomen  was  perceived  on  pressure, 
but  it  was  not  looked  upon  as  very  serious.  She  was  directed  merely 
to  take  some  purgative  medicine.  On  Sunday  she  was  exceed¬ 
ingly  ill.  Much  pain  in  the  abdomen  was  complained  of.  In  every 
part  it  was  exceedingly  tender  to  the  touch,  and  the  uterus  was 
felt  much  enlarged  ;  pulse  frequent,  but  not  hard  ;  tongue  furred  ; 
countenance  languid.  Twentv-four  leeches  were  ordered  to  be 
applied  to  the  abdomen,  and  three  grains  of  calomel  to  be  taken 
every  third  hour.  This  night  the  pain  was  so  violent,  notwith¬ 
standing  the  leech-bites  had  bled  profusely,  that  a  fatal  result  was 
anticipated.  On  Monday  a  remarkable  improvement  had  taken 
place  )  the  pulse  considerably  less  frequent ;  abdominal  tender¬ 
ness  and  pain  much  diminished  3  bowels  much  affected  by  the 
pills.  She  was  ordered  a  draught  of  castor  oil,  with  peppermint 
water  and  oil  of  caraway.  On  Tuesday  the  pain  was  still  further 
diminished,  and  the  pulse  lessening  in  frequency.  The  calomel 
to  be  used  in  combination  with  opium.  From  this  time  the  pain 
gradually  subsided,  and  the  use  of  colomel  continued  till  ptyalism 
was  produced  5  the  cervical  glands  became  swollen,  and  her  gene¬ 
ral  health  was  much  impaired.  She  was  ordered  to  the  country, 
and  has  since  returned  in  perfect  health. 

14.  Case  in  which  the  passage  of  the  Foetus  ivas  obstructed  by  a 
Stone  in  the  Bladder* . —  On  the  25th  of  June,  at  nine  o’clock,  a.m., 
Mr.  Threlfall,  one  of  the  Surgeon-Accoucheurs  to  the  Liverpool  La¬ 
dies’  Charity,  was  requested  by  his  colleague,  Mr.  Batty,  to  visit 
Ellen  Griffiths.  It  appeared  that  the  midwife  had  been  sent  for  on 
Friday  evening,  when  she  was  informed  that  labour  pains  had 
come  on  the  night  before.  The  woman,  however,  expressed  her¬ 
self  as  then  easier,  refused  to  submit  to  examination,  and  re¬ 
quested  the  midwife  to  go  home.  At  three  o’clock,  a.m.,  Saturday, 
she  was  again  called,  and  found  the  pains  strong.  She  discovered 
a  large  tumour  occupying  the  whole  pelvis,  the  lower  part  of  which 
(the  tumour)  seemed  firmly  adherent,  the  upper  moveable.  The 
mass  was  soft  to  the  touch,  but,  on  pressure,  a  hard  substance,  ‘  the 
size  of  a  tea-cup,’ was  distinctly  felt.  She  could  not  reach  the  os  uteri. 
Pain  on  pressure  was  much  complained  of  and,  indeed,  the  whole 
examination  was  accompanied  with  great  uneasiness.  At  four 
o’clock  the  membranes  were  ruptured  spontaneously,  and  a  consi¬ 
derable  quantity  of  water  was  evacuated.  The  pains  now  became 
very  strong,  the  hard  tumour  was  pushed  very  low  down,  and  the 
soft  part  of  it  was  no  longer  perceptible.  The  head  of  the  child 
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was  first  felt  about  seven  o’clock,  p.m.  The  pains  continued  fre¬ 
quent  and  forcing  ;  and  the  head  was  pushed  with  such  force 
against  the  tumour,  as  to  occasion  considerable  pain  to  the  finger 
if  interposed.  The  midwife  now  endeavoured,  but  ineffectually, 
to  push  back  the  tumour  above  the  brim  of  the  pelvis  ;  and  this 
state  of  things  continuing,  she  gave  fifty  drops  of  laudanum  at  two 
o’clock,  a.m.,  on  Sunday,  25tli,  without,  however,  producing  the 
slightest  effect.  At  first  sight  of  the  patient,  Mr.  Threlfall  was 
much  struck  with  her  blanched  and  emaciated  appearance.  She 
said  that  she  was  thirty-four  years  of  age,  and  had  suffered  much 
for  years  from  ill  health.  This  statement  her  countenance  fully 
corroborated.  On  examination,  he  found  an  irregular  hard  tumour, 
about  four  inches  long,  three  broad,  and  of  considerable  thickness, 
occupying  the  lower  part  of  the  pelvis,  and  in  direct  apposi¬ 
tion  with  the  head  of  the  child  ;  it  was  very  slightly  moveable  ; 
but  all  attempts  to  raise  it  above  the  brim  of  the  pelvis 
(after  pushing  back  the  head  as  far  as  possible)  were  com¬ 
pletely  futile.  There  might  exist  a  space  of  about  two  and  a 
half  inches  for  the  passage  of  the  fetus.  The  tumour  was  on 
the  right  side,  in  the  situation  of  the  sacro-sciatic  notch  ;  and  he 
was  fully  inclined  to  conclude  with  his  colleague,  that  it  was  an 
induration,  probably  scirrhous  of,  the  right  ovarium.  It  appeared 
possible  that  by  the  action  of  the  pains,  which  were  pretty  strong, 
it  might  be  pushed  down  into  the  soft  parts,  and  the  head  thus  al¬ 
lowed  to  pass,  especially  as  Mr.  Batty  was  decidedly  of  opinion 
that  it  had  made  considerable  progress  since  the  preceding  even¬ 
ing.  If  their  hopes  in  this  respect  should  be  disappointed,  it  only 
remained  to  use  the  perforator,  or  perhaps  remove  the  tumour. 
As  the  woman’s  pulse  was  good,  the  pains  were  regular,  the  urine 
was  evacuated  (at  least  there  was  no  tension  in  the  region  of  the 
bladder,  and  she  was  reported  to  pass  her  water  freely), they  agreed 
to  wait  some  hours.  At  ten  o’clock,  p.m.,  things  were  in  the  same  < 
state.  The  medical  attendants  agreed  to  give  the  patient  100  drops 
of  laudanum,  and  to  meet  at  eight  in  the  morning.  But  they  were 
summoned  an  hour  before  that  time  by  the  midwife,  who  informed 
them  that  the  patient  was  sinking.  Nothing  short  of  opening 
the  head  of  the  child  and  delivering  immediately  appeared  likely 
to  afford  a  chance  of  saving  her.  This,  however,  failed  :  she 
died  at  six  in  the  evening,  It  was  found,  on  examining  the  va¬ 
gina,  after  death,  that  the  supposed  tumour  was  a  stone  within  the 
bladder.  The  calculus  measured  3-|  inches  in  length,  2|-  in  breadth, 
and  2-^-  in  thickness,  it  weighed  6  oz.  5  dr.  34  gr. 

15.  Operation  for  Imperforate  Anus ;  and  subsequent  extraction  of  an 
Alvo-urinary  Calculus  from  the  Rectum*.  In  January,  1821,  Mr. 
Miller  delivered  Mrs.  M.  of  a  healthy  looking  male  infant,  in  whom 
nothing  was  observed  wrong  for  thirty  hours  after  birth,  when 
the  child  becoming  very  fretful,  and  having  had  no  passage  in  its 
bowels,  the  nurse  discovered,  to  her  great  alarm,  that  there  was 
no  anus.  Mr.  Miller  was  instantly  sent  for,  and  on  a  minute  exa¬ 
mination,  found  not  the  vestige  of  an  anus,  or  the  smallest  mark 
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of  its  situation.  The  meconium,  too,  was  passed  by  the  urethra* 
proving  positively  that  the  rectum  terminated  in  the  bladder. 
With  such  an  unusual  complication,  there  seemed  very  little  hope 
of  the  child  surviving.  With  the  parents’  consent,  however,  an 
operation  was  immediately  resolved  on  j  and  having  procured  the 
assistance  of  a  medical  friend  from  Perth,  Mr.  Miller  made  an  in¬ 
cision  with  a  scalpel  in  the  usual  situation  of  the  anus,  upwards  of 
an  inch  in  length,  and  as  much  in  depth.  A  trocar,  of  the  size  for 
piercing  the  abdomen,  was  then  pushed  upwards  in  the  supposed 
direction  of  the  gut,  and,  fortunately,  on  the  second  trial,  the  me¬ 
conium  flowed  freely  by  the  canula,  and  gave  rapid  relief  to  the 
sufferings  of  the  child.  The  canula  was  retained  for  some  time 
in  its  place,  but  soon  seemed  to  give  the  infant  so  much  pain  as  to 
necessitate  its  removal.  The  anus  thus  formed  executed  its  func¬ 
tions  remarkably  well,  only  requiring  very  close  attention  to  keep 
the  passage  free.  Sponge  tents  were  frequently  tried,  in  the  hope 
of  keeping  open  and  enlarging  the  aperture  \  but  the  constant  suf¬ 
fering  the  infant  seemed  to  undergo,  from  their  use,  rendered  it 
impossible  to  persevere  in  their  employment ;  and  the  substitution 
of  clysters  of  warm  gruel,  for  a  time,  answered  the  purpose  well 
enough.  Very  soon,  however,  in  spite  of  every  precaution,  the 
passage  contracted  so  much  through  its  whole  extent,  as  to  require 
to  be  again  opened  with  a  bistoury,  and  that  not  merely  at  its 
orifice,  but  for  some  inches  within  the  pelvis,  otherwise  the  artifi¬ 
cial  anus  would  have  been  shut  up  altogether.  This  operation 
was  repeated  ten  times  before  the  child  was  eight  months  old. 
The  hemorrhage,  on  two  occasions,  was  rather  alarming,  but  was 
soon  suppressed  by  the  use  of  styptics.  Tents  were  attempted  to 
be  employed,  to  keep  the  passage  open,  but  the  child  cried  so  bit¬ 
terly  every  time  they  were  used,  that  it  was  requisite  to  give 
them  up. 

As  soon  as  the  child  began  to  walk,  he  showed  an  unusual  pro¬ 
pensity  to  eat  coal  cinders  ;  which,  sticking  in  the  passage,  caused 
very  much  trouble  in  extracting  them  5  and,  notwithstanding  every 
precaution  by  his  parents,  Mr.  Miller  had  to  operate  on  him  re¬ 
peatedly  from  this  cause  alone.  In  operating  he  was  careful  (for 
fear  of  wounding  the  bladder)  to  turn  the  edge  of  the  knife  to¬ 
wards  the  sacrum,  but,  on  one  occasion,  the  stricture  seemed  so 
wholly  in  the  upper  side,  that  he  was  tempted  to  enlarge  the  open¬ 
ing  a  little  in  that  direction.  I11  doing  so  the  bladder  was  slightly 
wounded,  and  ever  since  a  portion  of  urine  has  been  discharged  by 
the  anus,  though  the  greater  part  has  been  discharged  by  the 
urethra.  As  his  parents  decidedly  objected  against  any  attempt 
being  made  to  heal  up  this  opening  in  the  bladder,  and  as  he  seem¬ 
ed,  in  other  respects,  to  be  doing  well,  Mr.  Miller  was  glad  to  let 
him  alone.  In  fact,  he  continued,  for  a  series  of  years,  to  thrive 
wonderfully,  and,  although  somewhat  thin,  was  as  tall  as  most 
boys  of  his  age,  requiring  no  other  attention  than  the  frequent  use 
of  laxatives  and  occasional  clysters.  He  possessed  complete  power 
over  the  sphincter  ani  from  the  very  first  ;  and  the  anus  had  so 
much  of  a  natural  appearance,  that  the  most  minute  examination 
of  the  parts  failed  to  discover  that  there  had  been  originally  any 
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malformation.  About  three  years  ago  his  mother  was  sensible  of 
some  hard  substance  occasionally  opposing  the  introduction  of  the 
clyster-pipe  j  but,  dreading  a  renewal  of  the  operations,  merely 
mentioned  it  casually,  so  that  no  particular  notice  was  taken  of  it  j 
and  although  she  was  aware  that  the  difficulty  was  regularly  in¬ 
creasing,  it  was  cautiously  concealed  until  a  few  weeks  ago,  when, 
finding  it  impossible  to  procure  him  relief  herself,  and  the  boy  hav¬ 
ing  had  no  passage  in  his  bowels  for  several  days,  and  suffering 
dreadfully  from  pain,  Mr.  Miller  was  sent  for.  To  his  no  small 
surprise  he  found,  on  examination,  a  calculus  concretion,  of  a  very 
large  size,  completely  shutting  up  the  passage,  and  easily  felt  with 
a  probe  through  the  orifice  of  the  anus.  As  the  anus  would  only 
admit  a  goose-quill,  he  enlarged  it  sufficiently  to  allow  of  a  full  ex¬ 
amination  with  his  finger,  when,  finding  the  stone  almost  to  fill, 
the  hollow  of  the  sacrum,  it  was  useless  to  think  of  extracting  it 
entire,  as  he  felt  satisfied  that  the  bones  alone  would  absolutely 
frustrate  every  such  attempt.  Mr.  Miller  provided  proper  instru¬ 
ments  for  drilling  it  to  pieces,  by  boring  in  different  directions. 
After  much  trouble,  he  succeeded  in  extracting  the  stone.  Upon 
examining  the  portions  which  were  extracted,  it  was  found  to  be  at 
least  of  the  size  of  a  turkey's  egg,  very  hard  and  rough  on  its  ex¬ 
ternal  texture,  composed  of  three  distinct  substances,  a  stony 
nucleus,  a  superimposed  spongy  layer  of  interlaced  fibrils,  and  an 
outer  crust  of  earthy  matter.  It  was  examined  and  analysed  by  Dr. 
Christison,  who  found  that  the  stony  nucleus  was  a  rolled  pebble 
of  primitive  greenstone,  the  hornblende  of  which  was  quite  distinct. 
It  was  encrusted  with  a  very  thin  earthy  layer.  The  stratum  [next 
to  this  was  loose,  velvetty,  spongy,  and  composed  almost  entirely 
of  very  fine  silky  fibres,  about  a  line  in  length,  which  burned  like 
vegetable  matter,  and  did  not  swell  or  dissolve  in  caustic  potass. 
They  were  the  fibrils  of  the  pencil  of  the  oats,  discovered  by  Dr. 
Wollaston  to  form  the  spongy  portion  of  the  human  alvine  con¬ 
cretions  that  occur  in  Scotland.  The  external  earthy  crust  was 
from  half  an  inch  to  three  quarters  of  an  inch  in  thickness.  In 
chemical  composition  it  was  similar  to  the  fusible  calculus  or 
mixed  phosphates.  The  child  soon  recovered  after  the  operation. 

16.  Case  of  Rupture  of  the  Pulmonary  Artery*  * — A  seaman,  aged 
forty-six,  complained,  on  the  2d  of  June,  of  pain  in  the  head,  prin¬ 
cipally  on  the  right  side,  extending  down  the  neck  and  arm  to  the 
hand,  which  was  benumbed.  He  complained  of  having  been  un¬ 
well  for  some  time,  and  unfit  for  duty.  His  pulse  was  weak  but 
regular  5  countenance  sallow  and  expressive  of  anxiety.  There 
was  a  particular  vacancy  observed  about  the  eyes.  They  appeared 
to  have  lost  all  their  animation.  Under  the  use  of  aperients  and 
diaphoretics  all  the  symptoms  disappeared,  and,  on  the  morning  of 
the  6th,  he  felt  almost  well,  and  wished  to  go  to  his  duty.  He  was 
accordingly  discharged  from  the  sick  list.  In  the  afternoon  he  was 
earned  into  the  sick-birth  in  a  state  of  insensibility  j  his  body  was 
covered  with  a  clammy  perspiration  ,  and  his  extremities  were 
cold.  There  was  no  pulse  to  be  felt  at  the  wrist  or  temple,  and,  on 
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applying  the  hand  to  the  chest,  the  heart’s  action  could  not  be 
perceived.  Respiration  was  very  hurried  and  irregular;  the  mouth 
was  widely  open,  and  surrounded  with  foam  ;  and  the  lips  were 
livid.  By  degrees  the  respiration  became  more  hurried  and  faint, 
and  he  continued  to  gasp  for  a  few  minutes,  when  he  expired. 

Sectio  Cadaveris. — On  removing  the  sternum,  the  left  side  of  the 
thorax  was  found  completely  full  of  blood,  more  or  less  coagulated, 
and  the  lung  was  collapsed  from  the  pressure  of  the  fluid.  On  re¬ 
moving  the  blood  from  the  cavity  of  the  thorax,  it  was  discovered 
to  have  proceeded  from  the  pulmonary  artery.  This  vessel  was 
found  ruptured,  about  an  inch  and  a  half  from  its  origin  in  the  ven¬ 
tricle.  The  breach  was  large  enough  to  admit  the  point  of  the 
little  finger.  Upon  slitting  up  the  side  of  the  vessel,  opposite  to 
that  on  which  the  rupture  had  taken  place,  it  was  perceived  that 
there  was  a  circular  spot  of  the  artery,  nearly  the  size  of  a  shilling, 
much  diseased,  and  that  the  rupture  was  situate  exactly  in  the 
centre  of  this  diseased  portion.  The  muscular  and  internal  coats 
of  the  vessel  were  completely  destroyed,  and  nothing  remained 
but  the  external  tunic,  which  was  thin  and  of  a  brown  dusky  ap¬ 
pearance,  clearly  showing  that  it  was  diseased  in  structure.  There 
was  no  line  of  elevation  or  distinction  to  be  observed  upon  the  in¬ 
ternal  surface  of  the  vessel  to  mark  the  exact  spot  where  the  de¬ 
struction  of  the  internal  and  middle  coats  had  ceased  to  extend, 
but,  by  holding  this  portion  of  the  vessel  up  to  a  lighted  candle, 
the  disease  was  distinctly  seen  to  be  of  the  extent  and  appearance 
stated  above.  The  piece  of  ruptured  vessel  was  of  an  angular  form, 
having  its  base  still  attached,  so  that  when  laid  down  in  its  natural 
situation,  it  covered  the  opening  as  a  valve. 

17*  Singular  Case  of  Insanity  Caused  by  a  Fall  on  the  Head*. — A 
teacher  of  gymnastics  fell  from  the  top  of  a  high  stair,  head  fore¬ 
most.  He  was  stunned  by  the  fall,  but  on  the  following  day  he 
complained  of  nothing  more  than  pain  in  the  head.  He  was  in 
the  full  possession  of  all  his  senses.  He  continued  in  this  pros¬ 
perous  state  for  two  nights  and  a  day,  when  matters  suddenly  took 
a  different  turn,  without  any  fresh  cause.  In  the  course  of  an  hour 
he  lost  his  reason  completely  ;  it  was  impossible  to  fix  his  attention 
to  any  thing,  or  rather  he  was  constantly  absent  in  mind ;  in  twenty- 
four  hours  more  he  lost  the  power  of  speech.  Bloody  serum  issued  at 
the  same  time  from  the  ear.  He  continued  in  the  same  state  for  three 
days,  when  he  was  suddenly  seized  with  a  fit  of  epilepsy,  for  which 
he  was  bled  without  any  relief.  The  fits  recurred  frequently  for 
three  days.  At  the  end  of  that  period  tartar  emetic  was  ordered 
on  account  of  some  gastric  symptoms.  After  the  operation  of  the 
emetic  the  fits  became  milder  ;  and  another  emetic  on  the  follow¬ 
ing  day  removed  them  altogether.  The  patient,  also,  for  the  first 
time,  appeared  to  attend  to  what  was  going  on  around  him,  and  he 
attempted  to  speak.  The  emetic  system  was  continued  for  a  fort¬ 
night,  so  as  to  excite  vomiting  three  or  four  times  a  day.  During 
this  period  he  recovered,  but  with  the  following  singular  phenomena. 
When  he  first  tried  to  speak,  although  he  evidently  had  an  accu¬ 
rate  conception  of  what  he  wished  to  say,  he  could  not  find  the 
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correct  expression,  or  even  a  single  proper  word  ;  but  when  any 
one  spoke  the  sentence  articulately  to  him,  he  repeated  it,  and 
with  evident  satisfaction.  He  had  exactly  the  appearance  of  a  per¬ 
son  who  struggled  to  make  himself  understood  in  a  foreign  lan¬ 
guage  which  he  spoke  but  imperfectly.  In  fact,  he  had  lost,  not 
the  power  of  speech,  but  the  knowledge  of  language  3  and,  what 
was  very  remarkable,  the  languages  which  he  formerly  spoke  most 
fluently  he  had  now  forgot  most  completely.  A  Pole  by  birth,  he 
spoke  Polish  most  fluently  before,  and  had  been  in  the  daily  prac¬ 
tice  of  conversing  with  his  countrymen  in  that  tongue  ;  but  now  he 
understood  much  better  his  German  friends  than  his  Polish  coun¬ 
trymen.  Much  less  could  he  speak  Polish,  while  nevertheless  he 
spoke  a  little  German,  though  not  without  help.  With  the  Latin 
tougue  he  seemed  still  better  acquainted  ;  that  is,  he  had  not  for¬ 
gotten  it  so  entirely  :  with  Greek  it  was  different,  he  had  for¬ 
gotten  it  as  completely  as  the  Polish.  He  could  read  Latin  or 
Greek  authors  with  whose  works  he  was  formerly  acquainted  3  but 
he  could  not  translate  Greek  at  all,  or  Latin  without  assistance. 
Every  day,  however,  his  command  of  language  increased  rapidly  ; 
so  that  passages  in  Latin  and  Greek,  which  were  unintelligible  one 
day,  he  could  easily  translate  the  next.  His  former  facility  in  un¬ 
derstanding  various  languages  returned  in  the  following  order  : — 
First,  he  recovered  his  command  of  German,  then  he  regained  his 
knowledge  of  Latin,  next  that  of  Greek  3  and  in  the  last  place,  he 
recovered  his  command  of  Polish.  It  was  also  remarkable,  that  in 
no  other  respect  was  any  weakness  of  memory  observed,  or  dimi¬ 
nution  of  judgment,  or  of  any  other  faculty  of  the  mind.  The 
discharge  from  the  ear  bore  no  relation  to  his  progress  3  for  both 
when  his  illness  was  at  its  height,  and  during  convalescence,  it 
occasionally  ceased  for  twenty-four  hours  without  any  injurious 
effect.  It  is  added  in  the  narrative,  that  for  some  years  before  this 
man  was  of  a  gloomy  disposition  of  mind,  had  a  timid  look  and 
yellow  complexion,  and  often  thought  himself  sick,  but  that  now 
his  expression  is  clear,  and  his  temper  of  mind  cheerful. 

18.  Remarkable  Symptoms  produced  by  Belladonna* . — A  gentle¬ 
man  who  had  been  accustomed  to  take  occasionally  a  pur¬ 
gative  mixture,  containing  forty-six  grains  of  jalap,  sent  to  his 
apothecary,  instead  of  his  physician’s  French  recipe,  a  translation 
of  it  by  himself  into  Latin,  in  which  he  had  used  the  word  Bella¬ 
donna  as  the  proper  equivalent  for  the  French  name  of  jalap. 
Belle- de-nuit .  The  mixture  was  faithfully  prepared  according  to 
the  formula,  and  taken  by  the  patient  about  six  in  the  morning. 
The  first  effect  was  most  violent  headach,  commencing  about  an 
hour  afterwards,  affecting  chiefly  the  orbits,  and  accompanied  ere 
long  with  excessive  redness  of  the  eyes,  face,  and,  subsequently, 
of  the  whole  body.  In  a  few  minutes  the  entire  skin  presented 
a  uniform  redness,  exactly  like  that  of  scarlatina.  The  patient 
was  also  affected  at  the  same  time  with  intense  redness  of  the 
throat,  and  great  heat,  which  seemed  to  spread  throughout  the 
whole  alimentary  canal.  Another  symptom,  no  less  remarkable, 
was  an  extremely  painful  irritation  of  the  whole  urinary  passages. 
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and  especially  of  the  neck  of  the  bladder  $  in  consequence  of 
which  the  patient,  amidst  a  continual  talkative  delirium,  that  al¬ 
ways  bore  reference  to  the  suffering  he  experienced  in  that  quar¬ 
ter,  was  constantly  demanding  the  chamber-pot,  yet  each  time 
succeeded  in  passing  with  difficulty  only  a  few  deep-red  sangui- 
nolent  drops.  The  physician  who  was  summoned  to  his  assist¬ 
ance  at  ten,  after  discovering  the  error  which  had  been  commit¬ 
ted,  immediately  directed  a  copious  blood-letting,  emulsive  drinks, 
and  emollient  fomentations  of  the  whole  belly.  The  pain  in  the 
region  of  the  bladder  nevertheless  continued  without  abatement ; 
and  the  patient,  fatigued  Dy  his  suffering  and  the  fruitless  efforts 
he  constantly  made  to  pass  urine,  insisted  that  the  catheter  should 
be  introduced,  although  he  was  assured  that  his  complaint  was  a 
suppression,  and  not  a  retention  of  urine.  In  fact,  during  the 
physician’s  absence,  he  actually  sent  for  a  surgeon,  and  had  the 
operation  performed,  but  of  course  without  receiving  any  benefit  } 
a  few  drops  only  of  bloody  urine  were  withdrawn.  Twenty 
leeches  were  subsequently  applied  to  the  hypogastrium  ;  and  from 
this  treatment  he  experienced  much  relief  in  a  few  hours.  He 
passed  a  quiet  night,  and  next  morning  complained  only  of  a  ge¬ 
neral  feeling  of  discomfort.  M.  Jolly,  the  relater  of  this  case, 
states  that  he  has  repeatedly  seen  the  powder  and  extract  of  bella¬ 
donna  cause  a  similar  scarlet  efltoresenee  and  puts  the  question 
whether  its  tendency  thus  to  induce  an  affection  of  the  skin  and 
throat,  parallel  to  that  caused  by  scarlatina,  will  not  account  for 
the  property  lately  ascribed  to  it,  especially  by  some  German  phy¬ 
sicians,  of  protecting  the  system  from  the  infection  of  that  disease. 

19.  Incipient  Hemiplegia  cured  by  the  application  of  Cupping-glasses 
along  the  course  of  the  Spine*. — Madame  Prota,  aged  twenty-four, 
of  a  nervoso-sanguineous  temperament,  with  the  catamenia  irre¬ 
gular,  consulted  Dr.  Beaufils  in  the  month  af  January.  She  com¬ 
plained  of  great  weakness  of  the  upper  and  lower  extremities  of 
the  right  side,  accompanied  with  a  pricking  sensation  and  numb¬ 
ness.  There  was  loss  of  appetite,  want  of  sleep  ;  respiration  fre¬ 
quent  and  diaphragmatic.  The  patient  complained  also  of  an  in¬ 
supportable  pain  in  the  right  side  of  the  head.  She  was  bled 
largely  from  the  arm,  and  was  ordered  edulcorated  lemonade  for 
drink.  Dr.  Beaufils,  on  the  morrow,  prescribed  an  aperient,  from 
the  effect  of  which  she  derived  great  benefit.  Fifteen  days,  how¬ 
ever,  after  this  time.  Dr.  Beaufils  was  called  to  her  again,  and 
found  her  in  the  following  state  :  the  right  thoracic  member  cold  j 
so  was  also  the  inferior  extremity  of  the  same  side,  and  so  ex¬ 
tremely  weak  that  the  patient,  in  attempting  to  walk,  was  obliged 
to  drag  the  limb.  Dr.  Beaufils  ordered  the  patient  to  lie  down  in 
bed,  and  he  scarified  the  back,  and  applied  glasses  all  the  way  from 
the  cervical  region  to  the  sacrum.  A  considerable  quantity  of  blood 
was  obtained.  When  the  operation  was  finished.  Dr.  Beaufils 
was  greatly  astonished  to  find  his  patient  get  out  of  bed,  and  walk 
without  difficulty  about  the  chamber.  Some  days  after  this  she 
called  upon  him,  and  assured  him  that  she  felt  in  better  health  than 
she  had  ever  been.  v 
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1.  Pyrothonide ,  Mode  of  Preparing,  and  Use  of. — M.  Ranque,  Physician  of 
the  Hotel  Dieu,  at  Orleans,  has  introduced  into  the  materia  medica,  a  substance 
produced  by  the  combustion  of  linen,  hemp,  oV  cotton  cloth,  in  the  open  air. 
He  considers  it  useful  in  various  inflammatory  affections  of  the  mucous  mem¬ 
branes,  and  more  especially  in  ophthalmia,  urethral,  and  vaginal  catarrh,  ute¬ 
rine  hemorrhages,  and  chilblains.  Many  physicians  of  the  hospitals  have  re¬ 
peated  these  experiments  with  varied  results. 

To  prepare  pyrothonide,  take  a  handful  of  cloth,  old  or  new,  place  it  in  a  shal¬ 
low  basin,  set  fire  to  it,  moving  it  about  so  that  the  basin  do  not  become  too 
hot;  after  the  combustion  is  finished,  throw  out  the  ashes  ;  at  the  bottom  of  the 
vessel  will  be  found  a  semi-aqueous,  semi-oleaginous  product,  of  a  reddish  brown 
colour,  and  possessing  a  pungent  odour.  Pour  upon  this  five  ounces  of  cold 
water,  which  will  dissolve  it  entirely,  forming  the  solution  of  pyrothonide,  which 
is  used  in  a  more  or  less  diluted  state,  as  may  be  requisite,  for  collyria,  fomen¬ 
tations,  injections,  &c. 

2.  Account  of  Christenings  and  Burials  in  London. — Within  the  City  of  Lon¬ 
don  and  bills  of  mortality,  from  December  13,  1827,  to  December  12,  1828. 

Christened,  Males,  13,360.  Buried,  Males,  11,112. 

Females,  13,185.  Females,  10,597. 


Total,  26,545.  Total,  21,709. 

"Whereof  have  died  under  two  years  of  age,  6,389  ;  between  two  and  five, 
2,328;  five  and  ten,  878  ;  ten  and  twenty,  861;  twenty  and  thirty,  1,488  ; 
thirty  and  forty,  1,790  ;  forty  and  fifty,  1,985  ;  fifty  and  sixty,  1,845  ;  sixty  and 
seventy,  1,891  ;  seventy  and  eighty,  1,540;  eighty  and  ninety,  615  ;  ninety  and 
a  hundred,  100  ;  one  hundred  and  seven,  1. 

3.  Coffee  of  Acorns. — Coffee  made  of  acorns  (says  Hufeland)  is  less  stimulat¬ 
ing  than  the  cinchona  ;  hence  it  possesses  the  advantages  without  the  inconve¬ 
niences  of  the  astringents — the  stomach  bears  it  better.  In  fact,  it  is  an  excel¬ 
lent  stomachic,  and  its  effects  are  not  limited  merely  to  increase  of  tone  in  the 
digestive  organs  and  obstructions  kept  up  by  debility.  The  acorn  coffee  also 
has  the  property  of  being  nutritious  as  shown  by  the  embonpoint  of  those  who 
take  it. 

The  infusion  of  acorns  is  one  of  my  favourite  remedies  in  mesenteric  atrophy, 
incipient  rachitis,  glandular  engorgements,  asthma,  and  cough.  Continued  for 
a  long  period,  it  is  one  of  the  most  powerful  means  in  our  reach  for  destroying 
even  the  deepest  rooted  scrofulous  disposition.  I  have  often  caused  it  to  be 
taken  six  months  in  succession,  with  a  success  so  complete  that,  by  it  alone,  I  have 
dissipatedjinesenteric  obstructions  of  the  worst  character. — Hufeland  on  Scrofula. 

4.  Resolutions  of  the  Westminster  Medical  Society ,  relative  to  Anatomy  .—The 
following  resolutions  were  passed  at  a  special  meeting  of  the  Society,  held  a 
short  time  ago. 

Resolved  1st.— That  it  appears  from  the  report  presented  by  the  committee 
on  anatomy  to  the  House  of  Commons  in  the  last  session  of  parliament,  that,  by 
the  present  state  of  the  law,  the  only  bodies  which  can  be  legally  employed  for 
dissection,  are  those  of  persons  executed  for  murder ;  and  that  even  the  posses¬ 
sion  of  a  body  obtained  in  any  other  way  is  a  misdemeanour. 

Resolved  2d. — ■’That  this  state  of  the  law  is  injurious  to  students,  teachers, 
and  practitioners  in  every  department  of  medical  aud  surgical  science,  and,  in  the 
opinion  of  the  committee  of  the  House  of  Commons,  is  highly  injurious  to  the 
public  interests  also. 

Resolved  3d. — That  the  measures  recommended  in  the  report  are  the  repeal  of 
any  existing  law  which  would  subject  to  penalties  those  concerned  in  carrying 
the  proposed  plan  into  execution — the  passing  of  an  enactment,  permissive  but 
not  mandatory,  declaring  that  it  shall  not  be  illegal  for  the  governors  of  work- 
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houses  and  other  public  institutions,  to  give  up  to  dissection  the  bodies  of  those 
who  die,  without  being  claimed  by  their  friends  within  a  certain  time  ;  and  the 
repeal  of  the  clause  of  the  act  of  Geo.  II,  which  directs  that  the  bodies  of  mur¬ 
derers  shall  be  given  up  to  be  dissected. 

Resolved  4th. — That  it  appears  to  this  society  that  petitions  should  be  present¬ 
ed  to  both  Houses  of  Parliament,  praying  for  some  legislative  measure,  which 
may  give  effect  to  the  recommendations  contained  in  the  Report  presented  to  the 
House  of  Commons  in  the  last  session. 

Resolved  5th. — That  the  committee  be  requested  to  draw  up  petitions  founded 
on  the  preceding  resolutions. — Med.  Gazette. 

5.  On  Blistering  Infants. — The  melancholy  consequences  which  frequently 
arise  from  the  application  of  blisters  to  young  children,  renders  every  suggestion 
which  is  probable  may  prevent  them  of  great  importance.  We  find  that  an  hour 
or  an  hour  and  a  half  is  a  sufficient  time  for  a  blister  to  remain  upon  a  child, 
and  although  at  the  expiration  of  that  time  no  vesication  is  apparent,  yet,  if  the 
part  be  covered  with  any  mild  dressing  or  a  poultice,  a  sufficient  degree  of  irri¬ 
tation  will  be  observed  in  a  few  hours  time,  in  fact  quite  sufficient  for  the  pecu¬ 
liarly  delicate  and  susceptible  constitution  of  children.  When  the  emp'ast.  can- 
tharides  has  been  employed  in  this  manner,  we  have  never  witnessed  any  alarm¬ 
ing  result. 

6.  Menyanthes  trifoliata,  as  a  substitute  for  flops.— M.  Yosy  communicated  to 
the  Medico-Botanical  Society,  that  the  above-named  plant  is  used  in  Germany  as 
a  substitute  for  hops,  and  contains  the  bitter  principle  in  greater  abundunce  than 
the  humulus  lupulus.  The  leaves  should  be  gathered  in  the  spring  and  dried  in 
the  shade. 

It  is  also  employed  in  brewing  porter  in  Sweden,  and  it  is  said  to  have  been 
introduced  there  by  an  English  sailor,  in  1789. 

For  this  communication,  the  Society  presented  to  M.  Yosy  their  silver  medal. 
—  Transactions  of  the  Medico- Botanical  Society ,  No.  1. 

7.  Duration  of  Human  Life  in  Russia. — Cases  of  longevity  are  not  only  much 
more  common,  but  also  more  extraordinary  in  respect  to  a  greater  duration,  in 
Russia,  than  in  any  other  part  of  Europe;  thus,  from  the  report  of  the  holy  sy¬ 
nod,  published  in  1827,  it  appears  that  there  were  living  in  1825,  among  those 
who  professed  the  Greco-Russian  religion  throughout  the  empire,  not  fewer 
than  848  males,  who  were  100  and  more  years  old,  among  whom  32  had  passed 
the  age  of  120  ;  4  others  were  between  130  and  135  years  of  age.  Out  of 
606, 881  males;  who  died  in  1826,  2785  had  passed  the  age  of  90  years  ;  1432 
that  of  95  ;  and  818  that  of  100.  Among  the  latter,  38  were  more  than  115 
years  of  age,  24  more  than  120;  7  more  than  125,  and  one  was  160  years  old 
at  his  death.  —Medical  Gazette. 

8.  Luminous  Animalcules ,  account  of.—  Capt.  Home,  R.N.  F.R.S.  has  com¬ 
municated  to  the  editor  of  the  Quarterly  Journal  of  Science,  &c.  the  following 
interesting  fact.  The  brilliant  light  which  is  often  observed  upon  sea-weed 
thrown  upon  the  beach,  he  has  ascertained  to  be  occasioned  by  a  minute  body 
adhering  to  the  sea-weed  called  Seratula  volubilis  by  Ellis,  the  Ctytia  volubilis 
of  Lamoroux. 

These  little  bodies  are  engraved  and  described  by  Ellis,  in  the  Philosophical 
'Transactions,  Vol.  VII,  but  they  have  not  before  been  described  as  luminous. 

9.  Astonishing  Virtues  attributed  to  Stachys  Palustris,  or  Marsh  IVoundwort. 
The  roots  of  the  stachys  palustris  have  been  recently  introduced  as  esculent. 
The  leaves  of  this  plant  formerly  were  very  valuable  in  the  surgeon’s  hands,  if  we 
may  credit  what  old  Gerarde  states  in  his  herbal ;  one  of  the  cases  he  relates 
in  the  following  words  : — 

“  In  the  like  manner  I  cured  a  shoemaker’s  servant  in  Holborne,  who  in¬ 
tended  to  destroy  himself.  First  he  gave  himself  a  most  mortal  wound  in  the 
throat,  in  such  sort  that  when  I  gave  him  drink  it  came  forth  at  the  wound, 
which  likewise  did  blow  out  the  candle  ;  another  deepe  and  grievous  wound  in 
the  brest  with  the  same  dagger,  and  also  two  others  in  the  abdomine  or  the  ne¬ 
ther  belly,  so  that  tire  zirbus,  or  the  fat  commonly  called  the  caul,  issued  forth 
with  the  guts  likewise,  the  which  mortal  wounds,  by  God’S  permission,  and  the 
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virtues  of  this  her be,  I  perfectly  cured  within  twenty  daies,  for  the  which  the 
name  of  God  be  praised.”  j 

The  mode  in  which  he  used  it,  was  by  giving  the  juice  of  the  leaves  internally, 
and  applying  an  ointment  made  from  them  to  the  wounds. 

10..  On  a  New  kind  of  Salad. — M.  Bose  states,  that  three  or  four  years  since 
some  grains  of  Indian  cress  ( Sisymbrium  Indie um.  Linn.)  were  sent  from  the  Isle 
of  France  to  the  Jardin  du  Roi,|and,  having  multiplied  exceedingly,  were  tried  by 

him  as  salad  for  the  table,  and  have  been  judged  of  very  favourably  in  conse¬ 

quence  of  their  power  of  yielding  salad  during  the  winter. 

Indian  cress  forms  small  patches  on  the  ground  about  three  inches  in  diame¬ 
ter;  its  leaves  are  very  numerous,  are  irregularly  pinnated,  have  nearly  round 
fo Holes,  and  about  three  lines  in  width  ;  the  flowers  are  small,  white,  and  dis¬ 
posed  in  axillary  and  terminal  pannicles  ;  they  begin  to  fade  about  March. 

The  qualities  which  render  this  cress  desirable  for  cultivation  in  our  gardens, 
as  a  salad,  are — 1st.  That  it  is  eminently  antiscorbutic  and  depurative  ;  2d. 
That  its  leaves  are  more  tender  and  less  acrid  than  those  of  other  cresses,  used 
as  salads  ;  3d.  That  it  does  not  suffer  from  the  hardest  winters  ;  does  not  re¬ 
quire  watering  to  ensure  or  favour  its  growth;  and  will  supply  leaves  during  the 
winter,  and  especially  in  spring. 

It  is  necessary  that  the  seeds  should  be  sown  in  ground  in  which  none  have 
been  grown  for  some  years  preceding  ;  its  culture  does  not  differ  essentially  from 
that  of  the  corn-salad. — Ann.  de  l’ Agriculture  Franc,  xli. 

11.  Preservation  of  Eggs. — Cadet  indicated  the  preserving  power  of  lime-*’ 
water  over  eggs  immersed  in  it,  and  suggested  that  a  solution  of  muriate  of 
lime  would  probably  answer  the  same  end.  Dr.  HopfF  has  verified  this  conjec¬ 
ture.  He  finds  that  eggs  fully  immersed  in  a  solution  of  thirty  grains  of  muriate 
of  lime  in  one  pound  of  water,  and  preserved  in  a  cool  place,  were  as  good  at 
the  end  of  a  twelvemonth  as  those  preserved  in  lime  water. — Repertoire  de  Phar- 
macie,  xxvii.  427. 

Relative  to  the  preservation  of  eggs  by  immersion  in  lime-water,  M.  Peschier 
has  given  most  satisfactory  evidence  of  the  efficacy  of  the  process.  Eggs  which 
he  had  preserved  for  six  years  in  this  way,  being  boiled  and  tried,. were  found 
perfectly  fresh  and  good  ;  and  a  confectioner  of  Geneva  has  used  a  whole  cask 
of  eggs  preserved  by  the  same  means.  In  the  small  way,  eggs  may  be  thus  pre-* 
served  in  bottles  or  other  vessels.  They  are  to  be  introduced  when  quite  fresh, 
the  bottle  then  filled  with  lime-wTater,  a  little  powdered  lime  sprinkled  in  at 
last,  and  then  the  bottle  closed.  To  prepare  the  lime-water,  twenty  or  thirty 
pints  of  water  are  to  be  mixed  up  with  five  or  six  pounds  of  slaked  quick  lime 
put  into  a  covered  vessel,  allowed  to  clear  by  standing,  and  the  lime-water  im¬ 
mediately  used.— Revue  Ency.  xxxix.  237. 

12.  Combinatmis  of  the  Nitrous  Oxide  with  Salifiable  Bases. — The  substances 
left  by  the  partial  decomposition  of  certain  nitrates  by  heat  are  considered  by  M. 
Hess  as  compounds  of  the  nitrous  oxide  or  oxide  of  azote  with  the  bases  of  the 
salts  used.  The  compound  with  potash,  for  instance,  may  be  obtained  by  heat¬ 
ing  nitrate  of  potash  to  redness  in  a  silver  crucible,  so  long  as  it  disengages  ox¬ 
ygen  :  when  no  more  smoke  rises  from  the  crucible,  and  an  inflamed  body  is 
extinguished  upon  immersion  in  its  atmosphere,  then  the  decomposition  has 
been  carried  far  enough,  and  the  fused  salt  is  to  be  poured  out  upon  a  plate  of 
iron.  When  cold,  its  fracture  is  radiated  ;  it  is  unaltered  in  the  air,  soluble  in 
cold  water,  more  so  in  boiling  water,  and  crystallizes  on  cooling.  It  so  much 
resembles  nitrate  of  potash  as  not  be  distinguishable  in  appearance.  It  is  inso¬ 
luble  in  alcohol ;  fuses  with  the  readiness  of  nitre.  It  includes  no  water  of 
crystallization,  but  contains  per  cent.  61.14  potash,  and  38.80  oxide  of  azote. 

The  soda  compound  is  prepared  in  a  similar  manner  from  the  nitrate  of  soda, 
but  more  readily.  It  crystallizes  in  rhomboids,  insoluble  in  alcohol.  The  water 
included  in  the  crystals  cannot  be  dissipated  by  heat.  It  contains  84.52  of  soda, 
42.67  of  oxide  of  azote,  and  12.81  of  water  per  cent. 

The  baryta  compound  is  to  be  obtained  in  the  same  manner,  but  the  heat 
must  not  be  intense,  nor  of  long  continuance;  the  mass  is  then  to  be  dissolved 
in  water,  evaporated  and  crystallized,  after  which  it  should  be  purified  by  a  se¬ 
cond  crystallization  ffrom  the  carbonate  of  baryta  mixed  with  it.  It  is  consti- 
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tuted  of  61.47  baryta;  24.07  oxide  of  azote;  14.46  of  water.  The  water  of 
crystallization  cannot  be  separated  by  beat. 

The  combination  with  lime,  obtained  in  the  same  way,  gave  per  cent,  lime 
27.58  ;  oxide  of  azote  28.9S,  and  water  43.48. 

The  compound  with  silver  was  procured  by  becoming  the  baryta  com¬ 
pound  by  sulphate  of  silver.  During  evaporation  the  liquid  deposited  long 
straw-coloured  needles,  which  became  black  by  sun-light :  being  slightly  heated 
in  a  glass  tube,  they  were  decomposed,  yielding  metallic  silver  and  nitrous  acid. 
This  compound  was  difficult  to  obtain. — Ann.  der  Phys.  und  Chunk ,  1828,  p. 
57. 

13.  Punch,  Remarks  on  the  History  of. — Punch  was  first  made  by  the  English 
at  Nemle,  near  Goa,  where  they  have  the  Nepa  die  Goa,  commonly  called  arrack. 
This  fascinating  liquor  got  the  name  of  punch,  from  its  being  composed  of  five 
articles — that  word,  in  the  Hindostanee  language,  signifying  five.  The  legiti¬ 
mate  punch-makers,  however,  consider  it  a  compound  of  four  articles  only  ;  and 
some  learned  physicians  have,  therefore,  named  it  Diapente  (from  Diatesseron) , 
and  have  given  it  according  to  the  following  prescription  :  —  Rum,  miscetur  aqua 
— dulci  miscetur  acetum,  fiet  et  ex  tali  foedere — nobile  Punch.  And  our  worthy 
grand-fathers  used  to  take  a  dose  of  it  every  night  in  their  lives,  before  going  to 
bed,  till  Dr.  Cheyne  alarmed  them  by  the  information,  that  they  were  pouring 
liquid  fire  down  their  throats.  “  Punch,' ”  said  he,  “  is  like  opium,  both  in  its 
nature  and  manner  of  operation,  and  nearest  arsenic  in  its  deleterious  and  poi¬ 
sonous  qualities  ;  and  so/’  added  he,  “  I  leave  it  to  them,  who,  knowing  this, 
will  yet  drink  on  and  die.” — IVadd’s  Facts. 

14.  Experimental  Velocity  of  Sound. — Experiments  were  made  on  this  point 
in  Acoustical  Philosophy,  by  MM.  Myrbach  and  Stampfer,  between  Untersberg 
and  Moenchstein  near  Saltzbourg,  from  August  15,  to  September  30,  1822.  The 
distance  was  30,601  French  feet.  The  difference  of  level  4198  feet.  The  mean 
of  88  observations  gave  1025,9  feet  as  the  velocity  of  sound  per  second,  at  the 
temperature  of  32°  F. — Journal  of  Science. 

15.  Alteration  of  weight  in  Rock  Crystal,  by  pulverisation  between  Agates. — 
The  following  experiments  are  by  M.  Pajot  Deschannes.  A  quantity  of  rock 
crystal  was  several  times  heated  red  hot  and  plunged  suddenly  into  cold  water  ; 
it  was  then  dried,  pulverized  in  an  agate  mortar,  and  after  being  sifted,  weighed 
one  ounce  or  576  grains. 

i.  This  portion  was  pulverised  still  further  on  an  agate  plate,  with  an  agate 
muller,  for  twenty  minutes.  Being  then  collected,  it  was  found  more  bulky  in 
volume  than  before,  and  increased  in  weight  120  grains;  the  whole  quantity 
now  being  696  grains. 

ii.  288  grains  of  this  were  pulverized  anew,  in  the  same  manner,  and  for  the 
same  time  :  the  volume  increased  a  little  ;  the  weight  increased  from  288  to  342 
grains. 

iii.  Two  gros  (118  grains)  of  the  latter  portion,  pulverized  again  for  the 
same  time,  increased  in  weight  31  grains. 

iv.  A  third  rubbing  on  the  agate  for  nine  minutes,  caused  an  increase  in  weight 
of  6  grains. 

v.  A  fourth  rubbing  for  fourteen  minutes  increased  the  weight  10  grains,  so 
that  by  successive  pulverization,  the  two  gros  had  increased  in  weight  47  grains. 

vi.  Another  rubbing  was  given  to  the  powder,  but  the  matter  seemed  incapable 
of  further  division  under  the  muller,  and  the  increase  was  only  2  grains. 

For  the  purpose  of  ascertaining  to  what  the  increase  of  weight  was  due,  half 
an  ounce  of  that  mentioned  in  the  second  experiment  was  heated  and  stirred  in 
a  procelain  basin  ;  being  then  weighed,  whilst  warm,  the  excess  of  54  grains 
was  found  diminished  to  43  grains.  The  weight  of  the  plate  and  muller  were 
not  sensibly  changed  in  these  experiments,  and  the  surface  was  scarcely  altered. 
— Recueil  Industrie! . 

t 

16.  Intense  Light. — The  intense  light  produced  by  igniting  lime  in  the  oxy- 
alcohol  flame,  is  well  known,  and  has  been  beautifully  applied,  in  the  construction 
of  geodesical  signals,  by  Lieutenant  Drummond.  It  is  said,  that  a  very  ready 
mode  of  exhibiting  it  on  a  small  scale  is,  to  place  a  small  piece  of  lime  on  char¬ 
coal,  lighted,  at  the  spot  by  a  little  piece  of  tinder,  and  throw  a  jet  of  oxygen 
from  an  ordinary  blow-nipe  aperture  upon  it. — Journal  of  Science. 


General  Miscellany, 


191 


( Continued  from  page  9  6.) 

17.  Formulary  of  the  Hotel  Died,  at  Paris. — The  quantities  are  expressed  in 
Troy  weight  and  English  fluid  measure 

Decoction  of  Sarsaparilla. — Take  of  the  Root  of  Sarsaparilla  ^j.  Water  Oij. 
Boil. 

Decoction  of  China.— Take  of  China  Root  gj.  Water  Oij.  Boil. 

Infusion  of  Valerian. — Take  of  Valerian  Root  §j.  Boiling  Water  Oij.  Infuse, 
Decoction  of  Dulcamara. — Take  of  Stems  of  Solanum  Dulcamara  *j.  Water 
Oij  Boil.  Employed  as  a  mild  narcotic  in  Cancer. 

Infusion  of  Cinnamon. — Take  of  Cinnamon  Bark  §ss.  Boiling  Water  Oij.  Infuse, 
In  like  manner  are  prepared,  infusions  of  Mint,  Balm,  &c. 

Decoction  of  Par iet aria,— Take  of  the  Leaves  of  Parietaria  Officinalis  *j.  Wa¬ 
ter  Oij.  Boil. 

Infusion  of  Hops.— Take  of  Hops  *j.  Boiling  Water  Oij.  Infuse. 

Bitter  Tisan. — Take  of  the  dried  Leaves  of  Teucrium  Chamoedrys,  the  Tops 
of  Chironia  Centaurem,  and  of  Artemisia  Absinthium,  of  each  5ijss.  Boiling 
Water  Oij.  Infuse. 

Vulnary  Tisan. — Take  of  the  dried  Leaves  of  Sage,  Thyme,  Wild  Thyme, 
Hyssop,  Water  Mint,  Wormwood,  and  Marjoram,  each  of  5j.  Boiling  Water 
Oij.  Infuse. 

Cough  Infusion,  or  Bechic  Tisan. — Take  of  Dates,  with  the  Stones  removed, 
Jujubes,  Figs,  and  Raisins,  of  each  5ij.  Boiling  Water  Oij.  Infuse. 

Antiscorbutic  Tisan. — Take  of  Bitter  Tisan  Oij.  Spirit  of  Scurvy  grass  f.^ss. 
Mix. 

Sudorific  Tisan. — Take  of  the  Roots  of  Sarsaparilla  of  China,  and  of  Guaia- 
cum  Shavings,  of  each  $ss.  Sassafras  5ij.  Water  Oij. 

Diuretic  Tisan. — Take  of  Gum  Arabic  £v.  Hard  Soap  ^ss.  Nitrate  of  Potass 
gr.xxiv.  Subcarbonate  of  Potass  jiss.  Infusion  of  Juniper  Berries  Oij. 

Spirituous  Lemonade. — Take  of  Rectified  Spirits  of  Wine  f.^j  to  §ij.  Honey  $j. 
Simple  Syrup  f.^ij.  Water  Oij.  Tartaric  Acid,  sufficient  to  make  it  agreeably 
acid. 

Formulary  from  the  Pharmacopie  Franqoise  for  some  of  the  articles  men¬ 
tioned  in  the  Formulary  of  the  Hotel  Dieu. 

Balsam  of  Fioraventi. — Take  of  pure  Turpentine  ^xvj.  GumElemi  G.  Tacama- 
haca,  amber  Galbanum  and  Myrrh,  of  each  ^iij.  Liquid  Storax  ^ij.  Ginger,  Zedoary, 
Galanga,  Cinnamon,  Cloves,  and  Nutmegs,  of  each  £iss.  Aloes  and  leaves  of, 
Origanum  Dictamnus,  of  each  *j.  Bay  Berries  ^iv.  Spirit  sp.  gr.  from  0.923  to 
0.868  Ovj.  Macerate  six  days  and  then  draw  off  in  a  water  bath  Or. 

Bose  Ointment. — Take  of  fresh  Lard,  several  times  washed  in  rose  water,  and 
Flowers  of  pale  Roses,  with  their  calices,  equal  weights  ;  bruise  rhe  Rose  Leaves 
and  mix  them  with  the  Lard ;  allow  the  mass  to  remain  in  this  state  several  days, 
then  melt  over  a  gentle  fire,  and  strain  with  pressure ;  let  a  fresh  quantity  of 
Roses  be  treated  with  this  ;  let  it  remain  two  days,  when  liquify  it  in  a  water 
bath,  and  press  it  off,  and  colour  with  alkanet. 

Hyacinth  Confection. — Take  of  Terra  Sigillata,  Crabs  Eyes,  of  each  ^iv.  Cin¬ 
namon  jxi.  Leaves  of  Origanum  Dictamnus  5iss.  Yellow  Sanders  5'iss.  Myrrh  jij. 
Reduce  the  whole  to  a  fine  powder.  Then  take  Honey,  Syrup  of  Capillaire,  Fine 
Sugar,  of  each  ^viij.  Water  a  sufficient  quantity.  Boil  these  to  make  a  Syrup 
when  cold.  Mix  into  it  very  carefully  and  intimately,  Saffron  in  Powder  5'iij. 
Red  Sanders  in  Powder  3iij.  Afterwards  add  gradually  the  other  Powders ;  and, 
finally,  six  drops  of  Essential  Oil  of  Orange  Peel. 

Almond  Lohoch. — Take  of  Sweet  Almonds,  blanched,  3iv.  Bitter  Almonds, 
No.  2.  White  Sugar  3*v«  Bruise  them  in  a  marble  mortar,  with  a  wooden 
pestle,  and  add  gradually,  Water  f.$iv.  Make  an  Emulsion.  Then  take  Gum 
Tragacanth  in  the  Powder  gr.xvj.  Oil  of  Almonds  f.Sss.  White  Sugar  5ij. 
Mix  these  s.  a.  with  the  Emulsion  in  a  mortar,  and  add  Orange  Flower  Wa¬ 
ter  f-3ij. 

18.  Test  of  the  presence  of  Oxygen.—' This  test,  which  is  recommended  by 
M.  Kastner,  consists  of  a  protoxide  of  iron.  A  stoppered  flask  is  to  be  filled 
with  hot  water,  and  the  water  then  boiled  by  a  spirit  lamp  ;  five  parts  of  recent 
protosulphate  of  iron  for  every  100  of  water  is  to  be  added,  the  ebullition  con- 
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tinued  for  a  minute,  and  then  ammonia  added  until  in  excess ;  the  flask  is  then 
to  be  closed,  the  precipitate  allowed  to  fall,  when  the  liquid  must  be  removed 
by  means  of  a  glass  syphon  ;  the  precipitate  is  to  be  washed  with  boiled  water, 
and  finally  hot  alcohol  poured  into  the  flask  until  it  is  full. 

When  this  test-oxide  is  to  be  used,  a  small  quantity  is  to  be  taken  out  rapidly 
in  a  little  spoon  and  put  into  a  jar  filled  with  water*  previously  deprived  of  air  by 
ebullition.  The  gaseous  body  to  be  tested  is  then  to  be  passed  into  this  jar ;  if 
there  be  only  1000th  of  oxygen  present,  it  will  be  indicated  by  the  ocraceous 
colour  communicated  to  the  oxide  of  iron. — Bull.  Univ. 

19.  Decomposition  of  Boracic  Acid  by  Hydrogen. — The  opinion  that  boracic 
acid  is  not  decomposed  by  hydrogen  is  not  quite  correct.  M.  Varvinski  passed 
hydrogen  through  a  porcelain  tube,  heated  to  redness,  and  containing  boracic  acid 
in  scales.  The  result  was  a  brown  vitrified  boracic  acid,  which  being  acted 
upon  by  boiling  distilled  water,  left  a  flocculent  olive  coloured  residue  undis¬ 
solved.  This  substance  being  separated,  washed  and  dried,  was  examined. 
Being  heated  on  platina,  it  burnt  into  a  vitreous  substance.  Another  portion, 
heated  in  nitric  acid,  caused  the  evolution  of  nitrous  acid,  and  by  evaporation 
gave  a  vitreous  substance,  which,  dissolved  in  water,  produced  a  flocculent  pre¬ 
cipitate  with  baryta  water.  The  olive  substance,  in  fact,  was  found  to  be  boron, 
and  the  product  of  its  combustion  boracic  acid. — Bull.  Univ. 

20.  On  Amber. — M.  Berzelius  adopts  the  opinion  that  amber  is  of  vegetable 
origin  ;  that,  like  ordinary  resins,  it  has  flowed  from  vegetables  in  the  state  of  a 
balm,  and  has  afterwards  acquired  hardness  gradually.  “  Amber,”  he  says, 
contains  five  substances  :  1,  an  odoriferous  oil,  in  small  quantity;  2,  a  yellow 
resin  intimately  combined  with  this  oil,  dissolving  freely  in  alcohol,  ether  and 
alkalies ;  very  fusible  ;  and  resembling  ordinary  vegetable  resins  ;  3,  a  resin 
soluble  with  difficulty  in  cold  alcohol,  more  freely  in  hot  alcohol,  from  which  it 
separates  on  cooling  as  a  white  powder  soluble  in  ether  and  alkalies.  These 
two  resins  and  the  volatile  oil,  if  removed  from  amber  by  ether,  and  then  ob¬ 
tained  by  evaporation  of  the  latter  on  water,  form  a  natural  viscid  balm,  very 
odorous,  of  a  clear  yellow  colour,  and  which  gradually  becomes  hard,  but  re¬ 
taining  some  odour.  There  is  every  reason  for  supposing  this  to  be  precisely 
the  substance  from  which  amber  originates  ;  but  at  the  same  time  rather  poorer 
in  essential  oil  than  at  first,  and  that  the  insoluble  substances  in  amber  have 
been  gradually  formed  by  a  spontaneous  alteration  of  this  balm,  but  at  the  same 
time  have  developed  one  part  of  it,  and  so  preserved  it  from  entire  decomposition 
or  change  ;  4,  succinic  acid,  dissolved  with  the  preceding  bodies  by  ether,  alcohol, 
and  alkalies  ;  5,  a  body  insoluble  in  alcohol,  ether,  and  alkalies,  and  analogous 
in  some  points  to  the  substance  found  by  John  in  gum-lac,  and  called  by  him 
the  principle  of  lac.  This  is  formed  in  large  quantities  when  a  solution  of  gum- 
lac  in  alkali  is  precipitated  by  chlorine. — Annalen  der  Physik. 

21.  Method  of  preserving  Seeds  fit  for  Vegetation. — Fill  an  old  cask  half  full 
of  earth,  put  the  seeds  as  near  as  possible  to  the  middle  of  the  cask,  then  fill  the 
latter  entirely,  with  moist  earth,  pressing  it  down,  and  finally  closing  the  cask  so 
that  neither  air  nor  water  may  enter  it.  Keep  it  from  contact  of  sea  water,  in 
-this  manner  seeds  may  be  brought  from  the  East  Indies  or  New  Holland  in  a 
state  of  perfect  preservation  and  fit  to  vegetate. — Gardener's  Mug. 

22.  Change  of  Colour  in  Leaves. — M.  Macaire  Princep  has  published  the  ac¬ 
count  of  a  series  of  experiments  on  the  autumnal  colouration  of  leaves,  and 
draws  the  following  conclusions  from  them  ;  1st.  All  the  coloured  parts  of  vege¬ 
tables  appear  to  contain  a  particular  substance  ( chromule ),  susceptible  of  being 
changed  in  colour  by  very  slight  modifications.  2d.  The  autumnal  change  in  the 
colour  of  leaves  is  due  to  the  fixation  of  oxygen,  or  a  kind  of  acidification  of 
the  chromule  in  them. — Ann.  de  Chimie. 

23.  New  Compound  of  Silica  and  Potassa.— This  compound,  which  has  been 
prepared  and  described  by  M.  Fuchs,  is  intermediate  between  glass  and  the  oil 
of  flints.  It  may  be  prepared  by  saturating  a  boiling  solution  of  potash  with  re¬ 
cently  precipitated  silica ;  but  better  by  the  following  process.  Fuse  a  mixture 
of  ten  parts  carbonate  of  potash,  fifteen  of  quartz,  and  one  of  charcoal ;  pulverize 
the  product,  and  dissolve  it  in  four  or  five  parts  of  boiling  water,  which  will 
slowly  take  up  nearly  the  whole.  The  solution,  evaporated  until  of  a  specific 
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suavity  of  1.24,  will  be  a  viscid,  opalescent  liquid,  which,  whether  evaporated 
further,  quickly  or  spontaneously,  will  become  a  solid,  vitreous,  transparent 
mass,  fixed  in  the  air,  and  resembling  ordinary  glass,  except  that  it  is  less  hard. 

This  substance  has  an  alkaline  action,  it  dissolves  with  difficulty  in  cold  water, 
more  easily  in  boiling  water.  It  is  somewhat  hygrometric,  and  in  many  weeks 
will  attract  moisture  from  the  air,  which  penetrating,  it  does  not  however  de¬ 
stroy  its  aggregation,  but  causes  the  surface  to  become  covered  with  scales  or 
powder.  Alcohol  precipitates  the  aqueous  solution;  acids  decompose  the  sub¬ 
stance  ;  many  salts  form  insoluble  precipitates  with  it.  This  new  silicate  of 
potash  is  composed  of  sixty-two  parts  silica,  twenty-six  of  potash,  and  twelve  of 
water.  It  may  be  employed  as  a  coating  for  wood  and  other  objects  to  preserve 
them  from  fire,  and  also  as  a  lute  in  the  laboratory. — Kattner's  Archives. 

24.  On  Artificial  Incubation,  by  means  of  Hot  Mineral  Waters. — This  curious 
process  is  described  very  briefly  in  a  letter  by  M.  D’Arcet.  The  following  are 
extracts  from  this  letter  : — 

‘  In  June,  1825,  I  obtained  chickens  and  pigeons  at  Vichy,  by  artificial  incu  ¬ 
bation,  effected  through  the  means  of  the  thermal  waters  of  that  place.  In  1827, 
1  went  to  the  baths  of  Chaudes-Aigues,  principally  for  the  purpose  of  doing  the 
same  thing  there.  Finding  the  proprietor  a  zealous  man,  I  succeeded  in  making 
a  useful  application  of  this  source  of  heat  to  artificial  incubation. 

<  The  advantage  of  this  process  may  be  comprehended,  when  it  is  known  that 
the  invalids  who  arrive  at  Vichy,  for  instance  in  the  month  of  May,  find  chickens 
only  the  size  of  quails,  whereas,  by  this  means,  they  may  be  readily  supplied  six 
months  old. 

‘  The  good  which  may  be  done  by  establishing  artificial  incubation  in  places 
where  hot  springs  exist,  is  incalculable ;  it  may  be  introduced  into  these  estab¬ 
lishments  without  at  all  interfering  with  the  medical  treatment  of  patients,  since 
the  hatching  would  proceed  in  winter,  at  a  time  when  the  baths  for  other  pur¬ 
poses  are  out  of  use. 

*  There  is  no  other  trouble  required  in  raising  chickens,  by  means  of  hot  baths, 
than  to  break  the  eggs  at  the  proper  time  ;  for,  when  the  places  are  closed,  the 
whole  of  the  interior  will  readily  acquire  a  sufficiently  elevated  and  very  constant 
temperature.’ — Ann.  de  V Industrie. 

In  addition  to  these  details  by  M.  D’Arcet,  a  letter  has  been  received  from  M. 
Fel<reris,  the  proprietor  of  the  baths  at  Chaudes-Aigues  (Cantal),  in  which  he 
describes  the  success  he  has  had  in  following  M.  D’Arcet’s  process.  This  con- 
gists  in  putting  the  eggs  into  a  small  basket,  suspending  the  latter  in  one  of  the 
stoves  heated  by  the  hot  miueral  water,  and  turning  the  eggs  every  day.  The 
very  first  trial  was  attended  with  success,  and  no  failure  was  experienced  in  four 
repetitions  of  it  —Jour,  des  Conn.  Usuelles. 

25.  Prevention  of  Death  from  Poison— A  memoir  on  very  simple  and  effec¬ 
tual  processes  in  some  cases  of  poisoning  has  been  read  by  Dr.  Verniere,  to  the 
Academy  of  Sciences  at  Paris.  His  views  are  founded  on  the  experiment  in  which 
M.  Magendie  entirely  prevented  absorption  in.  a  dog,  by  throwing  warm  water 
into  the  veins,  and  thus  forming  an  artificial  plethora. 

Three  grains  of  the  alcoholic  extract  of  nux  vomica  were  put  on  a,  wound  in 
the  foot  of  a  young  dog,  and  then  a  ligature  placed  above  the  articulation  of  the 
humerus.  Warm  water  was  then  slowly  injected  by  the  jugular  vein,  until  the 
animal  could  bear  no  more  without  great  suffering:  after  which  the  vein  of  the 
poisoned  limb  was  opened  beneath  the  ligature,  some  ounces  of  blood  with¬ 
drawn,  and  these  introduced  into  the  jugular  vein  of  another  dog.  The  latter 
dog  instantly  died  in  convulsions  ;  the  wound  in  the  former  dog  was  well 
cleaned,  a  little  blood  drawn,  and  the  animal  set  at  liberty.  There  was  no  ap¬ 
pearance  of  poisoning,  and  eight  days  after  it  was  peiiectiy  well. 

Knowing  that  plethora  prevents  absorption,  the  explanation  of  the  effects  de¬ 
scribed  is  very  easy:  only  that  blood  flowing  from  the  vein  could  have  been 
poisoned,  for  that  vein  and  its  neighbours  were  the  only  ones  free  from  the  ge¬ 
neral  plethora.  Another  circumstance  in  this  cose  opposed  to  poisoning  was, 
that  the  current  being  only  from  the  arteries  to  the  vein  opened,  the  poison  in¬ 
troduced  was  forced  with  the  blood  out  of  the  system. 

As  the  production  of  plethora  by  the  infusion  of  water  is  a  serious  inconve¬ 
nience,  M.  Verniere  was  induced  to  ascertain  whether  a  local  plethora  in  the 
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poisoned  member  would  not  be  sufficient,  an  effect  readily  produced  by  a  mode¬ 
rate  ligature,  and  thinks  that  it  is.  After  applying  the  ligature,  all  that  is 
required  is  to  open  the  principal  veins  in  the  expanded  part  of  the  system,  and 
allow  the  poisoned  blood  to  flow  out. 

In  an  experiment  of  this  kind,  three  grains  of  the  extract  of  nux  vomica  were 
put  over  a  wound  in  the  risfht  cheek  of  a  small  dog.  The  experimenter  imme¬ 
diately  compressed  the  two  jugular  veins  with  his  thumbs  for  six  minutes,  after 
which  that  on  the  poisoned  side  was  widely  opened  by  a  stroke  of  the  lancet ; 
the  blood  flowed  freely,  after  which  the  animal,  put  upon  its  feet,  experienced 
only  a  little  weakness. 

In  another  experiment,  three  grains  of  the  extract  were  put  under  the  skin, 
covering  the  tarsal  surface  of  the  right  fore-foot  of  a  young  dog.  A  strong  li¬ 
gature  was  applied  at  the  same  time,  and  after  five  minutes,  the  poison  was 
removed  by  repeated  washing  :  the  wound  being  cleaned,  the  ligature  was  re¬ 
moved,  and  the  animal  put  upon  its  feet  ;  it  walked  quietly  at  first,  but  was  soon 
seized  with  violent  convulsions,  upon  which  an  abundant  bleeding  of  the  jugular 
vein  was  effected,  and  in  half  a  minute  the  convulsions  ceased.  The  animal 
left  at  liberty  walked  quietly  as  before,  with  occasional  soft  inspirations,  which, 
however,  soon  ceased.  M.  Vernik  re  thinks,  that  in  this  experiment  the  ligature 
had  been  too  tight,  compressing  the  artery  as  well  as  the  vein,  and  so  preventing 
the  plethora  from  taking  place,  which  should  have  prevented  the  absorption. 
Hence,  these  two  important  conclusions  — 1st.  The  ligature  should  not  be  too 
tight — 2d.  Even  when  the  poison  has  penetrated  considerably  into  the  system, 
large  and  abundant  general  bleedings  may  reach  it,  and  cause  its  expulsion.  It 
li  easy  to  conceive,  indeed,  that  whilst  the  poisoned  blood  is  contained  only  in 
the  large  vessels,  if  these  be  opened,  it  will  flow  out  rather  than  pass  into  the 
small  vessels,  which  afford  a  greater  resistance  to  its  passage  than  the  opening 
made  by  the  lancet. — Le  Globe. 


BOOKS  RECEIVED  DURING  THE  MONTH. 

1.  Sketches  of  the  most  prevalent  Diseases  of  India;  comprising  a  Treatise 
on  the  Epidemic  Cholera  of  the  East ;  Statistical  and  Topographical  Reports  of 
the  Diseases  in  the  different  Divisions  of  the  Army  under  the  Madras  Presidency; 
embracing  also  the  annual  rate  of  Mortality,  &c.  Practical  Observations  on  the 
Effects  of  Calomel  on  the  Alimentary  Canal,  and  on  the  Diseases  most  preva¬ 
lent  in  India.  Also,  an  Inquiry  into  Chronic  Inflammations  and  Abscess  of  the 
Liver.  Illustrated  by  Tables  and  Plate.  By  James  Annesley,  Esq.,  Madras 
Medical  Establishment ;  lately  in  charge  of  the  General  Hospital,  Madras  ;  Gar¬ 
rison-Surgeon  of  Fort  St.  George;  M.R.C.S.,  and  M.R.A.S.  Second  Edition, 
with  Corrections  and  large  Additions.  8vo.  pp.  501.  T.  and  G.  Underwood. 
London, 1829. 

*0* *  In  the  present  edition  of  these  Sketches,  Mr.  Annesley  has  greatly  enlarged 
his  practical  observations  on  the  Diseases  embraced  by  the  Reports ;  and  he  has 
added  two  Chapters  on  Chronic  Diseases  of  the  Liver.  The  full  exposition 
which  was  given  of  the  first  edition  of  the  work  in  all  the  Periodical  Journals, 
render  it  unnecessary  for  us  to  enter  upon  a  formal  review  of  the  present  edi¬ 
tion.  We  shall,  therefore,  only  pass  a  general  opinion  of  its  merits,  and  so  far 
as  that  opinion  deserves  any  reliance,  there  is  not  a  more  valuable  practical  work 
published,  on  the  Diseases  of  India. 

2.  Napoleon  a  Sainte-H61£ne.  Opinion  d’un  MedAcin  sur  la  Maladie  de 
l’Empereur  Napoleon  et  sur  la  Cause  de  sa  Mort:  offerte  a  son  Fils  au-  jour  de 
sa  Majority,  par  J.Hereau,  Ancien  Chirurgien  Ordinaire  de  Madame  Mhre,  et 
premier  Chirurgien  de  l’lmperatrice  Marie-Louise.  8vo.  pp.  228.  Paris,  1829. 

3.  Analytic  Physiology,  treating  of  the  Cure  of  Nervous  Diseases,  by  Exter¬ 
nal  Applications  to  the  Spine.  By  Samuel  Hood,  M.D.,  A.B.  Second  Edition, 
with  an  Appendix.  8vo.  pp.  207.  Whittaker  and  Co.  London,  1829. 

4.  Horae  Phrenologicae  ;  being  Three  Phrenological  Essays  :  1,  On  Morality  ; 

2,  On  the  best  Means  of  Obtaining  Happiness  ;  3,  On  Veneration.  By  John 
Epps,  M.D.,  Lecturer  on  Materia-Medica  and  Chemistry;  Secretary  to  the 
London  Phrenological  Society,  &c.  &c.  &c.  12mo.  pp.  1 15.  Simpkin  and 

Marshall.  London,  1829. 

5.  On  Aneurism,  and  its  Cure  by  a  New  Operation.  By  James  Wardrop, 
Surgeon  to  His  Majesty.  Royal  8vo.  pp.  117,  and  Seven  Plates,  with  Explana¬ 
tions.  Longman  and  Co.  London,  1828. 


COMPARATIVE  TABLE  of  the  Size  of  the  Spinal  Chord,  Medulla  Oblongata,  Cerebellum, 
Optic  Thalami,  and  Striated  Bodies,  in  Man,  at  different  periods  of  his  existence. 
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COMPARATIVE  TABLE  OF  THE  SIZE  OF  THE  SPINAL  CHORD,  CEREBELLUM. 
AND  BRAIN,  IN  MAN  AND  THE  LOWER  ANIMALS #. 


*  This  Table  has  been  constructed  from  the  Twenty  Comparative  Tables  given  by  Dr.  Serves,  in  his  work  entitled  “  Anatomie  Comparee  du 
erveau,  dans  les  quatre  classes  des  Animaux  Vertebres,  appliquee  a  la  Physiologie  et  a  la  Pathologie  du  Systeme  Nerveux.  Paris,  1827.  Tome  II. 
p.  173.  247-  336.  423.  588. 

f  This  is  denominated  the  “  Bulbe  Rachidien”  in  the  Mammiferous  Animals,  by  Dr.  Serres,  p.  247. 

\  The  metre  being  at  32°,  and  the  English  foot  at  62°,  the  former  is  equal  to  39,37100  =  1  yard  3,37  inches. 


TABLE  exhibiting  a  View  of  the  Relative  Proportions,  and  Relative  Weight,  of  the 
Brain  and  Cerebellum,  in  single  cases,  at  different  periods  of  life*. 
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RELATIVE  WEIGHT. 

Cerebrum. 

♦ 

Cerebellum. 

Weight 
of  the 

Weight 

Weight 
of  the 

Age. 

Age. 

Entire 

of  the 

Cere- 

Length. 

Breadth. 

Length. 

Breadth. 

Brain. 

Cerebrum. 

bellum. 

Before  Birth. 

Lines. 

Beft 

)re  Birth. 

Male 

Months. 

Inches. 

Lines. 

Inches. 

Lines. 

Inches. 

Lines. 

Inches. 

Months. 

Grains. 

Grains. 

Grains. 

III. 

1 

2 

1 

1 

About  4 

1 

7 

Male 

V.  . 

720 

683 

37 

Female 

VI. — VII. 

2 

8 

3 

10 

3 

Female 

VII. 

2310 

2160 

150 

M. 

VII. 

2 

10 

2 

8 

10 

1 

4 

F. 

VIII. 

4960 

4610 

350 

F. 

VIII. 

3 

3 

2 

8 

10 

1 

4 

After  Birth . 

After  Birth . 

Months. 

•  * 

F. 

New  born. 

6150 

5700 

450 

M. 

New  born 

’  4 

2 

4 

6 

1 

6 

2 

Years. 

Another  . 

4 

3 

3 

8 

1 

8 

2 

6 

F. 

III.  .  . 

15240 

13380 

1860 

M. 

IX.  .  . 

4 

11 

4 

2 

3 

i 

5 

M. 

III.  . 

13050 

11490 

1560 

M. 

XVIII.  . 

5 

4 

3 

2 

3 

3 

8 

F. 

V.  . 

20250 

17760 

2490 

Y  ears. 

M. 

XV.  .  . 

24420 

21720 

2700 

M. 

III. — IV. 

5 

6 

5 

2 

5 

4 

2 

M. 

XVIII.  . 

20940 

18474 

2466 

M. 

VI.  .  . 

6 

5 

6 

2 

6 

3 

10 

M. 

XXII.  . 

21820 

19040 

2760 

M. 

VII.  .  . 

6 

5 

5 

2 

3 

3 

9 

M. 

XXV.  . 

22200 

19500 

2700 

F. 

X.— XI.  . 

6 

5 

2 

5 

4 

M. 

XXXI.  . 

24120 

21480 

2640 

M. 

XIV. 

6 

5 

3 

2 

8 

4 

4 

M. 

XLVI.  . 

20490 

18060 

2430 

F. 

XXI. 

5 

3 

5 

2 

4 

3 

10 

M. 

LIV. 

20580 

18270 

2310 

M. 

XXV,  . 

6 

6 

5 

9 

2 

9 

4 

2 

M. 

LVI. 

22590 

20070 

2520 

M. 

XXVI.  . 

5 

10 

5 

2 

5 

4 

M. 

LXIII.  . 

22500 

19780 

2720 

M. 

XXX.  . 

6 

1 

5 

2 

6 

4 

1 

M. 

LXXII.  . 

22620 

20200 

2420 

F. 

XXXIV.  . 

6 

2 

5 

5 

2 

6 

4 

4 

M. 

LXXX.  . 

19080 

16500 

2580 

M. 

XL. 

6 

5 

2 

6 

4 

4 

M. 

LXXXVIII. 

23970 

21210 

2760 

F. 

L.  . 

7 

5 

8 

2 

6 

4 

• 

M. 

LVII.  . 

7 

5 

6 

5 

2 

9 

4 

3 

* 

M. 

LXIV.  . 

6 

7 

6 

2 

5 

4 

M. 

LXX.  . 

7 

5 

6 

2 

9 

4 

4 

• 

M. 

LXXX.  . 

6 

5 

6 

i 

F. 

CVII.  . 

5 

8 

4 

11 

2 

2 

3 

11 

*  Extracted  from  the  Tables  prefixed  to  the  work  entitled  “  Josephus  et  Carolus  Wenzel  de  Penitiori  Structura  Cerebri  Hominis  et 
Brutorum.”  Folio,  Tubingae,  1812.  No  elaborate  inquiry  seems  requisite  to  the  discovery  of  this  Table’s  importance.  Like  all  their 
other  published  works,  it  clearly  shows,  that  “  the  Wenzels,”  although  tolerably  clever  and  industrious  dissectors,  were  at  best  but 
indifferent  philosophers.  Without  taking  into  account  the  absurdity  of  their  pretending  to  ascertain  the  size  of  the  brain,  which  is  a 


spheroidal  solid,  by  subjecting  it  to  rules  of  measurement  applicable  exclusively  to  plane  surfaces,  it  may  be  sufficient  to  state,  t  a  ,  ins  eac 
of  seducing  them  to  exhibit  the  results  of  one  dissection  for  each  year  of  life,  as  they  have  done,  a  spirit  moderately  enlightened  y  science 
would  have  enforced  upon  them  the  necessity  of  deducing,  from  several  dissections,  for  each  pear,  a  mean  proportion,  or  average,  as  e 
sole  legitimate  method  whereby  they  could  hope,  through  anatomical  induction,  to  approximate  the  truth.  As  it  is,  howevei,  then  a  e 
may  be  regarded  as  contributing  one  fact,  illustrative  of  the  length  and  breadth  of  the  brain,  for  each  of  the  specified  ages  ;  but,  vvi 
reference  to  all  that  concerns  the  physiological  doctrine  of  cerebral  size  being  ee  the  most  easily  observed  indication  of  mental  powei,  i 
manifestly  neither  proves  nor  disproves  any  one  thing  whatever.  Nevertheless,  had  its  defect  of  scientific  principle  not  been  so  absolute, 
something  like  an  argument  favourable  to  the  phrenological  “  theory”  might  be  elicited  from  the  aggregate  of  its  elements.  1  hus,  01 
instance,  in  the  department  of  Relative  Proportions,  the  length  of  the  brain,  in  five  cases  out  of  fourteen,  is  greater,  one  of  them  by  an 
inch,  than  in  that  of  the  boy  of  seven  years  3  while  the  breadth  is  less  in  one  only  3  the  same  in  five  3  and  greater,  one  by  an  inch,  and 
another  by  an  inch  and  a  half,  in  all  the  rest.  Again,  with  respect  to  the  cerebellum,  its  length  and  breadth  are  greater  in  all  the  subjects, 
except  the  last,  than  in  that  for  the  seventh  year.  Admeasurement  practised  in  this  way  of  “the  Wenzels,  however,  cannot  determine 
the  true  magnitude  of  any  body  having  the  cerebral  configuration.  Their  process  is  defective,  inasmuch  as  it  defines  two  only  of  the  brain  s 
geometrical  dimensions.  Again,  the  department  of  Relative  Weight  shows,  that,  in  all  the  cases  but  one,  the  brain,  with  the -advance  of 
life,  acquires  a  considerable  increase  of  weight,  and  thereby  a  proportionate  increase  of  extensive  surface,  or  of  density  from  structural 
increment,  or  of  both  3  and,  consequently,  obtains  a  greater  degree  of  organic  “ perf ectionnement  f  maturity,  and  power  of  executing  its 
natural  functions.  Notwithstanding  this  imperfect  method  of  the  Wenzels,  we  have  found  the  result  of  their  observations  advanced  as 
demonstrative  of  the  notion,  that  the  brain  acquires  its  “  fullest  increment  in  size  at  the  age  of  seven  years  3  and  the  authority  for  this 
“  induction”  from  “their  inferences”  stated  in  the  detached  sentence,  “illo  anno  cerebrum  hominis  et  quoad  totum  et  quoad  singulas 
partes  absolutum  esse  videtur.”  Now,  in  being  thus  applied  to  the  cerebral  mass,  this  “  absolutum,”  complete,  perfect,  exquisite,  ascribes 
to  it  the  attainment  of  natural  and  essential  perfection  3  which  is  inconsistent  with  the  experience  of  nurses,  hatters,  and  wigmakers ! 
Moreover,  the  theory  being  true,  it  is  quite  plain,  that,  at  the  specified  age  of  seven  years,  this  organ  must  possess  the  principal  arid  secondary 
elements  of  all  its  parts  in  a  state  of  unimprovable  integrity  3  and,  by  consequence,  that  the  same  organ,  at  the  same  period,  also,  must  have 
acquired  the  “  fullest”  capability  of  rightly  exercising  all  its  essential  attributes,  in  the  manifestation  of  all  its  functional  powers.  In  other 
words,  if  the  brain,  in  the  seventh  year  of  life,  be  “  absolutum,” perfect,  it  must  then  have  acquired  all  the  requisites  of  its  nature  and  kind: 
be  without  defect  in  its  vital  and  organic  constitutions.  And,  since  it  is  the  “  emporium  of  thought,”  and  the  organ,  according  to  the 
Wengels,  “per  quod  solum  intellectus  humanus  agere  videtur,”  the  “evolution”  of  the  mental  faculties  must  be  as  exquisite  in  an  Esquimaux 
of  seven  years,  as  in  a  Scotch  “esquire”  of  thirty,  whose  nature  should  have  been  matured  and  dignified  by  the  exalting  influences  of  good 
society  and  the  best  moral  and  intellectual  discipline.  Farther,  when  Mr.  Stone  was  prowling  over  the  XXVIIth  and  XXYIITth  Chapters 
of  the  Wenzels’  book,  in  quest  of  pragmatic  evidence  against  phrenology,  he  would  instinctively,  and  with  characteristic  prudence,  forego 
all  attention  to  the  following  remarks 3  which,  nevertheless,  must  be  excellent,  since  “  the  authors  came  impartially  to  their  conclusions:” 

1 .  In  Chapter  XXVII.  it  is  stated,  “  In  mammalibus,  quamprimum  animal  partui  maturum  est,  in  cerebro  ejus  omnes,  quas  in  provectissima 
ejusdem  aetate  reperiri  sole nt,  partes  conspiciuntur.  Post  ejus  nativitatem  nova  pars  nulla  acced^  et  illae  partes,  quas  modo  diximus  in 
homine  demum  post  nativitatem  fieri  conspicuas  in  mammalibus  saltern  a  nobis  examinatis  omnino  desiderantur.”  2.  “  Cerebrum  post 
hominis  nativitatem  demum  aliquas  exhibet  partes,  quas  ante  illam  nondum  videre  licet,  magni  sane  momenti  egt,  partes  liasce  eas  ipsas 
esse,  quas  in  animalibus  sive  maturis  sive  immaturis  nunquam  invenimus."  3.  “  Incrementum  et  perfectio  animfe  facultatum  hominis  cam 
incremento  et  perfectione  organorum  sive  instrumentorum  materialium,  quae  ad  illarum  exercitium  necessario  pertinent,  pari  passu  procedant 
necesse  est.  Hinc  post  nativitatem  actiones  hominis  longiore  adhuc  tempore  mancas  et  imperfectas  esse  consequens  est,  quod  longo  post 
nativitatem  tempore  perficiatur  organum,  per  quod  solum  intellectus  humanus  agere  videtur.”  4.  “Facultates  animae  superiores  hominis 
ex  operationibus  suis  tarde  et  omnium,  ultimae  percipiuntur  3  quare  et  organa,  quae  illis  inserviunt,  seu  quibus  mtuntur,  anatomico  nonnisi 
sero  se  sistunt,  eaque  ipsa  organa  in  animalibus  desiderantur,  quod  illis  facultatibus  destituantur  5  sive  facultates  illae  animalia  deficiunt,  quod 
eadem  deficiant  ilia  organa.”  5.  “  Hac  ergo  ratione,”  Cap.  XXVIII.,  p.  256,  “ex  nostris  cum  mortui  cerebri  turn  viventis  operantisquet 
hominis  observationibus  demonstratum  credimus  superiores  homing  facultates,  quarum  organon  cerebrum  est,  inde  a  septimo  anno  non  amplius 
essentialibus  partibus,  sed  ulterius  tantum  perfici,  tandem  etiam  fatiscere.”  6.  “Cerebrum  non  ab  intellectu  est,”  p.257,  “  sed  ubi 
intellectus,  ibi  jam  extare  cerebrum  oportet.  Intellectus  autem  in  hoc,  quam  in  illo,  acrior,  praestantior,  exercitatior  esse  potest  3  ita  et 
valrdius  esse  cerebrum.  Id,  tanquam  organon  intellectus,  omnibus,  quae  essentialia  sunt,  semper  praeditum  esse  oportet,  quae  tamen  jam 
perfection  jam  minus  esse  possunt.”  “  These  inferences,”  it  may  be  presumed,  are  not  very  “  much  at  variance  with 'the  phrenological 
deductions.”  '  , 
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L — -  On  Aneurism ,  and  its  Cure ,  by  a  New  Operation .  Dedi¬ 
cated  by  Permission  to  the  King.  By  James  Wardrop, 
Surgeon  to  His  Majesty.  Longman  and  Co.,  London,  1828. 

It  is  extremely  difficult,  and  often  impossible,  to  trace  cau¬ 
sation  through  many  grades  in  the  moral  world.  Effects 
of  the  highest  importance  to  mankind  result  sometimes 
from  causes  apparently  very  trivial.  The  reason  of  such  a 
state  of  things  depends,  in  all  probability,  upon  the  com¬ 
pound  nature  of  the  human  mind,  and  the  numberless  vari¬ 
eties  of  modification  displayed  in  its  phenomena  in  different 
individuals.  But  to  account  for  the  apparent  disproportion 
which  subsists  between  many  causes  and  their  effects  in 
many  instances,  we  must  take  into  consideration  also  nume¬ 
rous  external  circumstances.  Some  things  excite  interest 
by  their  novelty,  although  unimportant  as  regards  the  hap¬ 
piness  or  the  misery  of  mankind ;  other  things  owe  their  in¬ 
terest  to  the  influence  which  they  are  likely  to  exert  over 
the  welfare  of  society,  to  the  pleasure  or  the  pain,  physical, 
or  moral,  which  they  tend  to  produce ;  the  same  causes  af¬ 
fect  the  minds  of  different  individuals,  or  different  classes  of 
individuals,  in  different  degrees,  or  in  different  ways,  accord¬ 
ing  to  the  natural  constitution  of  the  mind,  to  its  education, 
habit  of  thinking,  and  its  relations  with  external  circuin 
stances.  Good  and  evil  are  often  reversed  in  their  relations 
to  the  minds  of  different  individuals.  Death,  although  ge 
nerally  considered  as  the  summimi  malum,  is  viewed  by  some 
as  an  evil  less  than  many  others.  Some  of  the  paths  lead¬ 
ing  to  this  goal,  are  looked  upon  as  more  gloomy  than 
others.  Although  none  of  them  appear  to  be  inviting,  still 
the  ruggedness  which  they  present,  and  the  sense  of  danger 
which  they  impart  to  the  traveller,  differ  in  degrees.  Dis¬ 
eases  are  not  shrunk  from,  in  all  instances,  in  proportion  to 
the  length  or  intensity  of  physical  pain  which  they  pro- 
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duce.  Some  of  them  impart  a  feeling  of  horror  to  the  mind 
quite  independent  of  the  pain  which  attends  them. 

The  improvements  which  have  taken  place  within  the  last 
half  a  century  in  the  treatment  of  medical  diseases,  is,  ob¬ 
viously,  considerable  ;  but  this  circumstance  does  not  create 
such  interest  among  the  members  of  the  profession  as  the 
improvement  which  has  been  brought  about  in  the  treat¬ 
ment  of  surgical  diseases.  There  are  few  practitioners  who 
would  not  regret  the  loss  of  a  patient  from  a  surgical  dis¬ 
ease,  more  than  from  a  medical  one  :  and  death  from  the 
former  generally  presents  itself  to  the  mind  of  the  patient  in 
a  more  terrible  form  than  from  the  latter.  Although  hun¬ 
dreds  of  individuals  die  of  fever,  phthisis,  or  any  other  inter¬ 
nal  complaint,  for  every  one  who  dies  of  aneurism,  or  even 
hernia,  still  the  two  last,  as  well  as  every  other  malady  re¬ 
quiring  a  surgical  operation,  are,  from  some  cause  or  ano¬ 
ther,  regarded  by  the  profession  as  subjects  far  more  inte¬ 
resting  than  the  two  first.  This  may  be  owing,  in  some 
measure,  to  the  circumstance,  that  the  causes  of  surgical  dis¬ 
eases  requiring  operations  are  more  palpable  and  more  me¬ 
chanical  than  those  of  maladies  which  require  simply  me¬ 
dical  treatment.  But,  we  conceive  that  the  principal  cause 
of  the  great  interest  excited  by  surgical  cases  depends  upon 
the  circumstance  that  the  agency  and  skill  of  the  practi¬ 
tioner  in  their  treatment,  become  so  manifest  to  the  public, 
and  that  the  most  prejudiced  cannot  help  admitting  that 
death  may,  in  some  instances  at  any  rate,  be  averted  by  the 
judicious  interposition  of  art.  The  actions  of  most  indivi¬ 
duals,  whether  professional  or  not,  are  influenced  in  some 
measure  by  the  opinions  and  views  of  society  at  large  ;  and 
it  is  well,  in  general,  that  they  should  be,  although,  in  some 
instances,  this  circumstance  may  lead  to  effects  detrimen¬ 
tal  to  society.  A  bold  and  successful  operation  is  sometimes 
sufficient  to  establish  the  reputation  of  a  medical  man  in  the 
eyes  of  the  public,  and  even  to  stamp  his  character  as  a  skil¬ 
ful  practitioner ;  whereas,  he  may  treat,  successfully,  a  hun¬ 
dred  medical  cases  without  gaining  any  extraordinary  credit 
for  his  success.  In  some  medical  cases,  even  medical 
men  themselves  do  not  exactly  know  how  much  of  the  cure 
is  to  be  attributed  to  nature,  and  how  much  to  art,  and  it 
cannot  be  expected  that  those  out  of  the  profession  can 
form  a  better  judgment.  In  successful  surgical  operations, 
on  the  contrary,  the  skill  of  the  practitioner  is  sufficiently 
obvious,  and  the  preservation  of  life  by  his  agency  stands 
undisputed  before  the  public.  Young  practitioners  may 
sometimes  be  induced,  from  this  circumstance,  to  resort  to 
operations  in  cases  where  such  are  unnecessary.  As  the 
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public  in  general  are  apt  to  form  their  judgment  more 
from  the  result  of  an  operation  than  from  the  necessity  or 
non-necessity  of  its  performance,  it  ought  to  be  most 
strongly  impressed  on  the  minds  of  students  that  capital 
surgical  operations  are  only  to  be  had  recourse  to  in  cases 
in  which  all  other  means  have  failed,  or  in  affections  in 
which  experience  has  sufficiently  proved  the  inefficacy  of 
other  remedies.  Independently  of  the  uncertainty  of  the 
issue  of  surgical  operations,  however  simple  or  trivial,  no 
one  has  a  right  to  inflict  unnecessary  pain  on  his  fellow 
creatures.  But  let  us  apply  ourselves  to  the  subject  of  the 
work  before  us. 

Some  months  back,  when  the  subject  of  aneurism,  and 
the  operation  for  its  cure,  by  tying  the  artery  beyond ,  or  on 
the  distal  side  of  the  tumour,  were  discussed  by  most  of  our 
contemporaries,  we  remained  silent,  because  we  did  not  con¬ 
sider  ourselves  in  possession  of  a  sufficient  number  of  facts, 
to  authorise  us  to  state  an  opinion  upon  a  subject  so  import¬ 
ant  in  its  practical  consequences.  The  opinion  which  we 
then  formed,  though  we  did  not  state  it,  was,  that  the  ope¬ 
ration  was  calculated,  not  only  to  check  the  increase  of  the 
disease ;  but  even,  under  favourable  circumstances,  to  bring 
about  a  cure  of  it.  We  shall  by  and  bye  explain  what  we 
mean  by  favourable  circumstances.  Since  the  period  already 
alluded  to  the  operation  has  been  performed  in  three  more 
cases,  in  two  of  which  the  result  was  perfectly  successful, 
and  in  the  other  it  may  be  regarded  as  successful,  so  far 
as  the  cure  of  the  aneurism  was  concerned.  Mr.  Wardrop 
has  now  collected,  into  one  volume,  all  the  facts  extant  re¬ 
lating  to  this  interesting  subject.  Although  these  facts  are 
not  very  numerous,  still  we  consider  them  sufficiently  so  to 
authorise  us  to  form  and  to  state  some  opinion  respecting 
the  principle  of  the  operation  proposed  by  the  author.  In¬ 
ference  ought  not  to  be  allowed  to  take  precedence  of  facts, 
but  inference  may  be  legitimately  permitted  to  aid  facts  in 
leading  the  mind  to  form  an  opinion  of  things.  Independ¬ 
ently  of  the  direct  facts  which  tend  to  support  our  views 
of  the  operation  in  question,  we  infer  its  efficacy  from  other 
circumstances  ;  namely,  1,  from  certain  known  properties 
of  the  arteries  as  living  tubes  ;  2,  from  the  properties  of  flu¬ 
ids  in  general,  both  in  motion  and  at  rest ;  3,  from  the  pro¬ 
perty  which  the  blood  possesses  of  coagulating  when  at  rest, 
or  approaching  to  rest.  The  modus  operandi  of  these  causes 
we  shall  endeavour  to  explain  as  we  proceed. 

Mr.  Wardrop  sets  out  with  some  observations  on  the  pa¬ 
thology  of  aneurism.  We  are  told  that  aneurism,  properly 
so  called,  which  comprehends  the  true  and  false,  is  formed 
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in  two  different  ways ;  namely?  either  all  the  tunics  of  the 
artery  yield  and  form  an  aneurismal  tumour,  or  one  or  both 
of  the  internal  tunics  are  ruptured,  the  external  coat  alone 
forming  the  parietes  of  the  tumour  and  preventing  the  effu¬ 
sion  of  blood  into  the  surrounding  parts.  Without  denying 
that  aneurism  is  generally  formed  in  this  manner,  we  may 
be  permitted  to  remark  that  none  ©f  the  arterial  tunics,  in 
the  healthy  state ,  are  capable  of  such  extension  as  they  are 
supposed  to  undergo  in  aneurism.  The  elasticity  of  the  inner¬ 
most  coat  is  very  inconsiderable  in  the  lateral  direction.  We 
doubt  whether  the  middle  tunic  would  admit  of  more  stretch¬ 
ing.  To  talk  of  the  muscularity  of  this  coat,  as  most  authors 
do,  is,  in  our  opinion,  talking  of  that  which  has  no  existence. 
The  chief  elasticity  of  the  arteries,  then,  resides  in  the  out¬ 
ermost  tunic.  But  even  this  coat,  in  its  healthy  state,  will 
not  admit  of  being  drawn  out  to  the  extent  it  appears  to  at¬ 
tain  in  large  aneurisms.  Its  tissue  would  give  way  before 
it  would  reach  half  that  extent.  It  is  therefore  question¬ 
able  whether  even  this  coat  preserves  its  integrity  in  aneu¬ 
risms  of  great  magnitude.  It  is  true  that  the  external  sur¬ 
face  of  the  sac  is  formed  of  a  rough,  fibrous  tissue,  but 
probably  this  consists  principally  of  the  cellular  membrane 
which  previously  surrounded  the  vessel,  and  which  is  now 
condensed  by  the  internal  pressure.  Admitting,  however, 
that  this  tunic  preserves  its  integrity,  that  disease  renders  it 
more  yielding  than  it  exists  in  its  natural  state,  and  that  the 
cellular  membrane  surrounding  it  becomes  condensed  and 
adherent  to  its  external  surface,  as  the  tumour  enlarges ; 
still,  we  are  inclined  to  the  opinion,  that  the  internal  tunics 
give  way  before  the  aneurism  can  attain  any  considerable 
magnitude.  Disease  may  induce  these  tunics  to  become  di¬ 
latable  to  some  extent,  and  they,  probably,  remain  entire  in 
what  is  commonly  called  aneurism  by  dilatation.  But  we 
consider  their  properties  quite  incompatible  with  the  forma¬ 
tion  of  a  large  aneurismal  sac.  According  to  Scarpa,  the 
internal  coat  is  ruptured  in  all  aneurisms.  Whether  the  fact 
be  actually  so  in  every  instance,  is  doubtful  ;  for,  as  we  have 
already  observed,  disease  may  render  this  coat  more  elastic 
than  natural  in  the  transverse  direction.  But  the  resistibi¬ 
lity  or  non-elasticity  of  this  tunic  in  the  healthy  state,  is 
very  satisfactorily  proved  by  the  experiment  of  John  Hun¬ 
ter,  who  c  laid  bare  the  carotid  artery  of  a  dog,  and  after¬ 
wards  skinned  it  with  a  knife  even  to  transparency/  No 
dilatation  of  the  vessel  took  place.  Three  weeks  afterwards 
the  animal  was  killed,  and  the  artery  on  which  the  experi¬ 
ment  was  made,  in  place  of  being  dilated,  where  the  exter¬ 
nal  tunic  had  been  detached,  was  found  thickened  by  the  in- 
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flammation  and  subsequent  adhesion  of  the  adjacent  cellular 
structure/  This  experiment  proves  another  point,  namely, 
that  the  arteries  are  not  naturally  in  such  a  state  of  forced 
distension  as  is  generally  supposed.  Were  they  so  the  ves¬ 
sel  c  skinned  with  the  knife  to  transparency/  must  have 
given  way,  for  it  is  well  known  that  the  internal  tunic  will 
rupture  under  a  very  inconsiderable  degree  of  traction. 

Now,  it  may  be  asked,  does  aneurism  ever  take  place  with¬ 
out  some  previous  disease  of  the  artery  ?  Is  the  force  of  the 
heart,  in  propelling  the  blood  against  any  part  of  the  vessel, 
(for  instance  an  angle)  sufficient  to  produce  a  dilatation  of 
that  vessel  without  any  previous  disease  of  its  coats  ?  This 
question  is  of  some  importance,  but  we  are  not  in  possession 
of  direct  facts  for  its  solution.  It  may  be  observed  that 
some  parts  of  the  arterial  system  are  more  disposed  than 
others  to  become  aneurismatic.  We  find  the  dilatation  take 
place  in  the  ham,  groin,  axilla,  arch  of  the  aorta,  arteria  inno- 
minata,  and  carotid,  more  frequently  than  in  any  other  parts. 
It  may  be  inquired,  what  are  the  chief  causes  which  act  in 
these  situations,  in  particular,  calculated  to  give  rise  to  the 
enlargement.  The  popliteal  artery  is  generally  angular,  be¬ 
cause  the  limb  is  more  frequently  in  a  bent  than  in  a  straight 
posture.  But  the  dilatation  here  cannot  well  be  supposed  to 
take  place  owing  to  the  angular  form  of  the  vessel,  because 
the  point  of  the  angle  against  which  the  current  exerts  its 
greatest  force,  is  on  the  side  next  the  bone.  Were  the  bone 
behind  the  artery,  instead  of  before  it,  and  did  the  joint  bend 
in  the  direction  it  does,  then  would  the  current  be  driven 
against  a  side  of  the  vessel  unprotected,  or  unsupported  by 
bone.  It  is  true  that  the  vessel  is  not  supported  by  muscles 
in  this  situation— that  it  is  imbedded  in  a  quantity  of  loose 
cellular  texture  only  ;  but  this  is  the  case  with  other  arte¬ 
ries,  such  as  apart  of  the  radial,  temporal,  brachial,  descend¬ 
ing  aorta,  iliac,  &e.  It  may  be  observed  also,  that  the  blood 
moves  through  this  part  of  the  system  in  the  direction  of  its 
own  gravity,  so  that  it  might  be  supposed  that  the  pressure 
on  the  sides  of  the  vessel  would  be  less  in  proportion,  than 
in  situations  above  the  level  of  the  heart. 

The  above  remarks  are  applicable  to  inguinal  aneurism 
also.  Indeed,  when  the  texture  of  the  arteries  is  considered, 
as  well  as  the  vital  properties  of  their  coats,  we  can  scarcely 
suppose  an  aneurism  to  arise  in  any  part- of  them  without 
some  previous  disease  or  injury.  In  the  ham,  groin,  and 
axilla  the  vessels  are  particularly  exposed  to  pressure,  and  to 
other  injuries  of  a  similar  description,  and,  although  an 
aneurismatic  dilation  may  not  take  place  immediately  after 
the  infliction  of  the  injury,  still  its  effects  may  continue  and 
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produce  disease  of  the  vascular  tunics.  It  may  occasion  a 
slight  rupture  of  the  internal  coat,  which  we  know  to  be  of 
a  fragile  texture,  inasmuch  as  a  ligature  applied  round  the 
vessel  will  cause  it  to  give  way.  If  it  be  said  that  aneurisms 
take  place  in  situations  which  are  not  exposed  to  such  acci¬ 
dents,  the  reply  is,  that  the  coats  of  the  arteries  are  liable, 
like  all  other  tissues,  to  become  diseased,  and  that  this  liabi¬ 
lity  may,  possibly,  be  greater  in  some  situations  than  in 
others.  The  descending  aorta,  has,  in  some  instances,  been 
found  preternaturally  dilated  at  many  points  at  the  same 
time.  This  circumstance  would  lead  us  to  infer  the  exist¬ 
ence  of  disease  of  its  coats.  In  fine,  we  know  that  the  tex¬ 
ture  of  the  arteries,  while  healthy,  will  not  admit  of  being 
drawn  out  to  the  extent  at  which  the  sac  arrives  in  large 
aneurisms.  The  tunics  would  all  give  way  under  the  degree 
of  traction  necessary  to  produce  that  effect.  Their  parietes 
would  also  become  so  thin  as  to  be  incapable  of  preserving 
their  integrity  under  the  internal  pressure  of  the  blood,  and 
would  therefore  rupture  before  the  tumour  could  attain  any 
considerable  magnitude  ;  whereas,  in  truth,  the  walls  of  an 
aneurismal  sac  are  always  found  thicker  than  the  coats  of 
the  artery  in  its  natural  state.  This  thickening  is  produced 
by  the  condensation  of  the  surrounding  cellular  membrane, 
and  its  adhesion  to  the  external  surface  of  the  sac  in  its  pro¬ 
gressive  enlargement.  The  cellular  tissue  forms,  in  fact,  a 
new  coat  to  the  sac  ;  but  we  doubt  much  that  the  internal, 
natural  tunics  of  the  vessel  preserve  their  integrity  during 
all  this  time. 

In  addition  to  the  proof  adduced  above,  that  the  internal 
tunic  of  the  vessel  either  gives  way  or  is  destroyed  by  ab¬ 
sorption,  in  large  aneurism — in  other  words,  that  the  aneu¬ 
rism  is  not  produced  by  a  simple  dilatation  of  all  the  vascu¬ 
lar  coats — it  may  be  remarked  that  the  tumour,  in  many  in¬ 
stances,  occupies  but  a  very  small  portion  of  the  artery. 
That  part  of  it  attached  to  the  natural  channel  is  narrow  in 
proportion  to  its  other  dimensions.  Did  the  coats  yield, 
owing  simply  to  the  pressure  of  the  blood,  it  might  be  ex¬ 
pected  that  the  diameter  of  that  part  of  the  sac  attached  to 
the  artery  would  be  much  greater  than  that  of  any  other 
part ;  and  that  the  yielding  would  extend  to  a  considerable 
distance  along  the  track  of  the  vessel.  This,  however,  is 
seldom  the  case.  The  neck  of  the  tumour  is  often  narrow, 
compared  with  its  other  dimensions  5  and  it  seldom  happens 
that  a  great  portion  of  the  artery  is  involved  in  the  disease, 
even  in  cases  where  its  whole  circumference  becomes  en¬ 
larged. 

There  is  one  circumstance  connected  with  the  increase  of 
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aneurisms  to  which  authors  do  not  appear  to  have  paid  much 
attention.  We  alluded  to  this  on  a  former  occasion.  It  is 
well  known  that  the  progress  of  their  increase  is  at  first 
slow  in  comparison  to  what  it  becomes  when  the  sac  has  at¬ 
tained  a  certain  magnitude.  An  aneurismal  tumour  whose 
pulsations  are,  at  first,  not  much  stronger  than  those  of  a 
large  artery,  will  be  found,  as  it  augments  in  volume,  to  have 
the  force  of  its  pulsations  increase  very  considerably,  until 
they  become  at  last  powerful  enough  to  raise  several  pounds 
weight.  These  phenomena  are  easily  accounted  for  upon  the 
principles  of  hydrostatics.  We  made  it  appear  on  a  former 
occasion  (see  Vol.  I.  No.  1.)  that  the  blood  is  injected  into 
the  aorta  with  a  force  somewhat  greater  than  two  pounds 
and  a  half  to  the  square  inch  of  the  surface  of  the  left  ven¬ 
tricle.  The  same  degree  of  pressure  would  be  communicated 
to  every  square  inch  of  the  internal  surface  of  the  arteries 
if  the  blood  did  not  meet  with  an  easy  outlet  from  the  arte¬ 
ries  into  the  veins,  and  from  these  again  into  the  right  side 
of  the  heart.  Without  entering  at  present  into  any  minute 
calculation,  it  may  be  stated  that  the  general  pressure  on  the 
parietes  of  the  arteries  is  less  than  in  the  above  proportion. 
Let  us  suppose  it  to  be,  for  instance,  equal  to  two  pounds  to 
the  inch  in  the  arteries,  and  that  half  a  square  inch  of  any 
vessel  becomes  aneurismatic.  As  this  portion  forms  itself 
into  an  aneurismal  sac,  and  as  the  tumour  increases  in  size, 
the  internal  superficies  of  the  sac  must  also  increase.  We 
shall  suppose  that  the  neck  of  the  sac  retains  the  dimensions 
of  the  portion  of  the  artery  first  dilated,  namely,  half  a  square 
inch,  and  that  its  internal  surface  acquires  an  extent  equal 
to  twenty  inches.  Now,  according  to  the  laws  of  hydrosta¬ 
tics,  the  pressure  of  the  blood  on  every  half  inch  of  the  sur¬ 
face  of  the  sac  will  be  equal  to  one  pound,  and  admitting,  as 
just  supposed,  that  if  measures  forty  half  inches,  it  is  evident 
that,  instead  of  one  pound,  which  wTas  the  amount  of  the 
force  exerted  against  that  portion  of  the  artery  in  its  natural 
state,  there  will  now  be  a  pressure  on  the  sac,  formed  by  that 
part,  equal  to  forty  pounds.  It  is  a  principle,  doubtless  well 
known  to  our  readers,  that  if,  in  a  close  vessel  full  of  fluid, 
a  pressure  equal  to  any  amount  be  applied  to  an  inch  of  the 
surface  of  that  fluid,  the  same  amount  of  pressure  will  extend 
to  every  inch  of  the  internal  surface  of  the  vessel.  This 
must  necessarily  occur  from  the  circumstance  that  fluids 
presses  equally  in  all  directions. 

It  must  follow,  from  the  above  fact,  that  the  total  amount 
of  pressure  on  the  surface  of  a  large  aneurismal  sac  is  enor¬ 
mous,  compared  with  that  wThich  was  exerted  against  that 
portion  of  the  side  of  the  vessel  before  it  began  to  yield. 
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The  force^  therefore;  which  tends  to  burst  the  aneurism  is 
augmented  in  the  same  proportion  as  the  area  of  its  inter¬ 
nal  surface  increases.  This  accounts  for  the  rapid  increase 
of  the  tumour  generally  observed  after  it  has  attained  a  cer¬ 
tain  magnitude.  It  also  explains  the  cause  of  the  powerful 
pulsations  which  the  tumour  imparts  to  the  hand  when  ap¬ 
plied  to  it.  But  the  force  with  which  the  blood  is  driven 
against  a  given  extent  of  the  surface  of  the  sac  is  exactly  the 
same  in  amount  as  that  exerted  against  the  same  extent  of 
surface  in  the  healthy  vessels.  In  examining  an  aneurismal 
tumour;  we  apply  a  more  extensive  surface  of  the  organ  of 
touch  to  it  than  we  do  to  an  artery  when  examining  the 
pulse.  Upon  the  same  principle  a  large  artery  appears  to 
pulsate  with  greater  force  than  a  small  one.  The  absolute 
force  exerted  on  the  surface  of  a  given  length  of  the  tube  is 
greater  in  the  former  than  in  the  latter;  but  the  specific  force 
is  the  same. 

The  manner  in  which  an  aneurism  is  distended,  and  is  ul¬ 
timately  made  to  burst,  may  be  illustrated  by  a  bladder  full 
of  fluid.  If  we  fix  a  tube,  the  diameter  of  whose  bore  is 
equal  to  half  a  square  inch,  in  the  neck  of  the  bladder,  and 
fill  the  bag  with  fluid ;  then  inject  more  fluid  into  if,  with  a 
force  equal  to  a  pound  weight,  we  shall  by  this  means  pro¬ 
duce  an  additional  pressure  equal  to  the  same  amount  on 
every  half  an  inch  of  the  internal  surface  of  the  bladder.  If 
this  surface  be  supposed  to  be  sixty  half  inches,  it  is  evident 
that  the  absolute  amount  of  pressure,  added  by  this  small 
force,  will  be  equal  to  sixty  pounds.  This  would  be  more 
than  enough  to  burst  it.  If,  on  the  other  hand,  we  suppose 
the  bladder  to  be  only  half  that  size,  the  absolute  amount  of 
pressure  produced  by  the  same  experiment  would  be  only 
thirty  pounds.  This  might  only  dilate  the  vessel  more, 
without  causing  its  coats  to  give  way.  The  amount  of  the 
original  force  (one  pound)  with  which  the  fluid  is  thrown  in, 
would  be  very  inconsiderable  were  it  divided  by  the  num¬ 
ber  of  half  inches  forming  the  superficies  of  the  bladder;  in¬ 
stead  of  which  it  is  multiplied  by  that  superfice,  and  the 
more  extensive  it  is,  the  greater  will  be  the  total  amount  of 
pressure  generated  by  the  same  original  force. 

We  have,  perhaps,  dwelt  longer  upon  this  part  of  the  sub¬ 
ject  than  some  of  our  readers  may  think  necessary.  We 
have  been  induced  to  notice  it  at  some  length,  owing  to  its 
having  received  but  little,  if  any,  attention  from  authors  who 
have  written  on  aneurism.  It  is  of  much  practical  import¬ 
ance  to  possess  a  correct  view  of  all  the  phenomena  mani¬ 
fested  by  the  disease  in  the  different  stages  of  its  progress. 
Before  this  can  be  acquired,  the  mechanical  as  well  as  the 
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vital  properties  of  the  solids  and  fluids  concerned  must  be 
taken  into  account.  It  should  be  considered  that  the  blood, 
although  it  moves  through  animate  tubes,  possesses,  never¬ 
theless,  the  mechanical  properties  of  fluids  in  general.  But 
to  proceed. 

Mr.  Wardrop,  after  some  preliminary  remarks,  points  out 
the  modes  in  which  aneurism  undergoes  a  spontaneous  cure. 
In  order  that  the  principle  of  the  operation  which  he  recom¬ 
mends  may  be  perfectly  understood  and  appreciated,  it  is 
important  that  these  modes  should  be  attended  to.  They  are 
not  less  than  five  in  number :  1  st,  the  aneurismal  sac  mav 
become  strengthened  and  filled  with  coagulable  lymph  that 
no  fluid  blood  can  pass  into  it ;  whilst,  at  the  same  time,  the 
original  canal  of  the  vessel  remains  pervious,  and  carries  on 
the  circulation  )  2nd,  both  the  sac  and  the  arterial  canal  may 
become  obliterated ;  3rd,  the  tumour  may  acquire  such  a 
size  and  position  that,  by  pressing  on  the  trunk  of  the  artery 
above  or  below,  the  sides  of  the  aneurism  are  brought  into 
contact,  and  adhesion  takes  place  between  them  ;  4th,  it  has 
been  found  in  some  instances,  where  the  whole  circum¬ 
ference  of  the  vessel  has  been  dilated,  that  the  sac  had  be¬ 
come  filled  up  with  coagulum,  but  leaving  a  canal  in  the 
midst  of  the  tumour  through  which  the  blood  continued  to 
move  ;  5th,  an  aneurism  may  be  cured  by  a  process  of  sup¬ 
puration  taking  place  in  the  sac  after  both  it  and  the  artery 
have  been  filled  with  coagulum.  It  may,  however,  be  ob¬ 
served  that  this  is  only  a  modification  of  the  third  mode.  A 
coagulum  forms  in  the  sac  and  canal  of  the  artery,  and, 
instead  of  being  removed  by  absorption,  or  of  becoming  or¬ 
ganized,  it  causes  ulceration  of  the  integuments,  by  the  irri¬ 
tation  which  its  presence  creates.  All  danger  from  hemor¬ 
rhage  is  over  before  this  process  commences. 

Something  like  an  attempt  at  a  spontaneous  cure  may  be 
observed  in  almost  all  aneurisms.  The  sac  is  more  or  less 
filled  with  coagulable  lymph,  which  is  deposited  in  layers  on 
its  internal  surface.  This  lymph  strengthens  the  walls  of 
the  sac  ;  and,  in  some  cases,  renders  the  tumour  so  firm  to 
the  feel  that  its  pulsations  can  scarcely  be  perceived  when 
the  hand  is  pressed  against  it.  In  cases  where  the  gurgita¬ 
tion  of  blood  into  the  cavity  of  the  aneurism  is  inconsider¬ 
able,  the  fluid  has  sufficient  time  to  form  a  coagulum,  in  aid 
of  the  laminae  of  lymph  already  deposited  on  the  inner  sur¬ 
face  of  the  sac,  and  a  spontaneous  cure  takes  place  according 
to  the  first  or  second  mode  noticed  by  Mr.  Wardrop. 

Now,  it  may  be  asked,  how^  are  the  layers  of  coagulated 
lymph,  observed  in  the  aneurismal  sac,  formed  ?  Is  the 
lymph  secreted  from  the  surface  of  the  sac  ?  or  is  it  deposited 
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from  the  blood  contained  in  the  cavity  of  the  aneurism  ?  We 
conceive  that  it  may  be  clearly  shown  that  the  layers  in 
question  are  deposited  from  the  blood,  and  not  from  the  sur¬ 
face  of  the  sac  itself.  If  we  suppose,  for  instance,  that  the 
first  layer,  or  that  situated  in  contact  with  the  internal  sur¬ 
face  of  the  cavity,  is  secreted  from  that  surface,  how  are  we 
to  account  for  the  formation  of  the  other  laminae  ?  Before  a 
second  layer  can  be  formed  the  first  must  become  perfectly 
organized,  so  as  to  be  capable  of  producing  it  in  the  same 
way  as  the  first  was  produced  by  the  secreting  surface  of  the 
sac.  In  other  words,  the  layers  must  successively  become 
secreting  tissues.  The  first  must  become  so  organized  and 
modified  as  to  be  capable  of  secreting  lymph  for  the  forma¬ 
tion  of  the  second,  the  second  for  the  third,  the  third  for  the 
fourth,  and  so  on.  But  so  far  is  this  from  being  the  case, 
that  the  vascularity  of  the  coagula  has  been  doubted  by  very 
eminent  physiologists.  Admitting,  however,  that  this  lymph 
acquires  some  degree  of  vitality,  and  that  it  becomes  vascu¬ 
lar,  which  we  think  very  probable,  it  is,  nevertheless,  pro¬ 
bable,  from  the  above  view,  that  it  is  not  a  substance  se¬ 
creted  from  the  surface  of  the  aneurismal  bag,  because  no¬ 
thing  like  a  secreting  membrane  can  be  discovered  on  the 
surfaces  of  the  successive  layers.  On  the  other  hand,  we 
have  some  facts  to  show  that  coagulable  lymph  may  be  de¬ 
posited,  or  may  separate  from  the  blood  when  the  fluid  is  at 
rest,  or  nearly  so.  The  buffy  coat  of  blood  drawn  during 
inflammation  may  be  adduced  as  one  instance.  Another  is 
found  in  the  coagula,  or,  as  they  are  termed,  polypi,  disco¬ 
vered  in  the  cavities  of  the  heart  after  death.  Moreover,  we 
have  often  witnessed  analogous  appearances  in  coagula  ex¬ 
pelled  from  the  uterus  after  delivery. 

Upon  the  whole,  then,  it  appears  very  probable,  that  coa¬ 
gulable  lymph  may  become  disengaged  from  the  blood 
without  the  intervention  of  secretion.  When  the  fluid  is  at 
rest,  or  when  its  motion  is  very  slow,  as  it  must  be  in  large 
aneurisms,  it  separates  into  its  component  parts,  and  the 
coagulable  lymph  which  it  contains,  whilst  it  remains  sur¬ 
rounded  with  living  parts,  retains  its  vitality,  and  becomes,  in 
a  measure,  a  living  solid.  This  is  a  fact  of  great  importance 
in  relation  to  the  cure,  whether  spontaneous  or  artificial,  of 
aneurism.  The  successive  layers,  formed  according  to  the 
above  process,  offer  additional  resistance  in  something  like 
a  ratio  to  the  increase  of  force  with  which  the  blood  is  driven 
against  the  parietes  of  the  sac  as  the  aneurism  enlarges  ; 
and  in  some  cases  they  form  so  rapidly  as  to  counterbalance 
that  force,  and  to  fill  up  completely  the  cavity  of  the  aneu¬ 
rism,  thereby  bringing  about  a  spontaneous  cnre.  We  are 
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glad  to  find  that  our  views  in  this  respect  coincide  perfectly 
with  those  of  the  author  whose  work  is  now  before  us. 

With  respect  to  the  treatment  of  aneurism,  it  is  unneces¬ 
sary  to  offer  any  particular  remarks  upon  the  plans  hereto¬ 
fore  adopted.  But  we  may  be  allowed  to  notice  the  prin¬ 
ciples  upon  which  they  are  founded.  Mr.  Wardrop  observes 
that  c  the  different  modes  which  have  been  successively  em¬ 
ployed,  are  all  in  strict  imitation  of  those  natural  or  sponta~ 
neous  processes  of  cure  which  have  been  mentioned.’  We 
doubt,  however,  whether  the  imitation  to  the  natural  pro¬ 
cesses  have  been  so  strict  in  all  the  methods  employed  as 
the  author  is  inclined  to  suppose.  We  cannot  perceive  any 
strict  analogy  between  the  old  mode  of  operating — that  of 
cutting  down  into  the  aneurismal  tumour,  removing  the  con¬ 
tained  blood  and  tying  the  extremities  of  the  vessel — and 
any  one  of  the  natural  processes  already  noticed.  In  cases 
where  the  aneurism  sloughs  in  the  spontaneous  process  of 
cure,  the  vessel  has  become  previously  impervious,  and  all 
danger  from  hemorrhage  is  over  before  the  integuments  give 
way,  However,  as  this  mode  of  operating  is  now  very  pro¬ 
perly  exploded,  it  would  be  only  a  waste  of  time  to  dwell 
upon  it. 

Before  the  principles  upon  which  the  cure  of  aneurism  is 
founded  can  be  properly  understood,  it  is  necessary,  as  we 
before  observed,  to  consider,  1st,  the  properties  of  the  ar¬ 
teries  as  living  tubes  ;  2nd,  some  peculiar  properties  of  the 
blood ;  and,  3rd,  the  laws  which  govern  fluids  in  general, 
both  while  in  motion  and  at  rest.  Our  limits  will  not  permit 
us  to  give  a  full  exposition  of  these  principles.  We  shall 
content  ourselves  with  stating  a  few  of  the  facts  connected 
with  them. 

The  arteries  possess  very  peculiar  properties  of  adapting 
themselves  to  their  contents.  That  they  should  be  full  in 
healthy,  plethoric  subjects  is,  perhaps,  no  more  than  what 
every  one  would  expect.  But  that  a  plethoric  individual, 
after  having  some  pounds  of  blood  abstracted  from  his  ves¬ 
sels,  should  have  his  arteries  equally  full,  is  a  fact  which  has 
been  doubted  by  some,  and  accounted  for  in  different  ways 
by  others.  The  fact,  however,  being  established,  the  ques¬ 
tion  is,  by  what  property  are  the  vessels  enabled  to  adapt 
themselves  to  the  quantity  of  blood  which  they  contain,  so 
that  they  may  not  oppose  the  motion,  by  causing  great  re¬ 
sistance,  when  that  quantity  is  great,  or  render  it  irregular, 
by  producing  vacant  spaces  in  the  tubes,  when  it  is  small  ? 
This  power  has  been  generally  attributed  to  the  elastic  pro¬ 
perty  of  the  coats  of  the  vessels.  We  have  endeavoured,  at 
various  times,  to  show  that  this  appeared  an  erroneous  sup- 
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position.  We  may  be  allowed  here  to  observe,  that  many  of 
the  functions  of  the  arteries,  even  of  the  principal  trunks', 
are  perfectly  incompatible  with  mere  elasticity  of  the  vas¬ 
cular  tunics.  The  fact  of  the  anastomosing  branches  in¬ 
creasing  considerably  in  diameter  as  soon  as  the  trunk  from 
which  they  emanate  is  obstructed,  may  be  adduced  as  one 
strong  example  of  the  incompatibility  of  some  of  the  pheno¬ 
mena  of  these  vessels  with  elasticity  alone.  This  fact  is  im¬ 
portant,  inasmuch  as  it  is  related  to  the  principles  upon  which 
the  cure  of  aneurism  is  founded.  Formerly  it  was  feared 
that,  if  the  chief  artery  supplying  a  limb  were  obstructed  high 
up  near  the  trunk  of  the  body,  that  limb  would  die  from  want 
of  blood  ;  but  no  sooner  was  the  experiment  tried  than  such 
fear  was  found  to  be  groundless.  It  has  been  proved  that, 
even  in  a  few  hours  only  after  the  tying  of  an  arterial  trunk, 
some  of  its  branches  had  become  considerably  increased  in 
magnitude.  It  is  by  no  means  probable  that  this  enlarge¬ 
ment  takes  place  owing  to  the  mechanical  force  alone  with 
which  the  blood  is  driven  into  the  branches.  The  pressure 
on  every  part  of  the  internal  surface  of  the  arterial  tubes 
must  be  nearly  the  same  according  to  the  hydrostatic  law, 
that  fluid  presses  equally  in  all  directions.  The  comparative 
amount  of  pressure  on  any  portion  of  them  will  be  according 
to  the  area  of  that  portion.  When  this  fact  is  kept  in  view, 
and  when  it  is  considered  that  it  is  the  tendency  of  the  heart 
to  distribute  the  blood  in  equal  proportions  to  every  seat,  ac¬ 
cording  to  the  calibre  of  its  vessels,  it  will  appear  evident 
that  the  tying  of  the  trunk  of  an  artery  can  have  no  more 
tendency  to  increase  the  quantity  of  blood  going  to  the  col¬ 
lateral  branches  of  that  trunk ,  than  to  increase  that  going  into 
all  the  other  branches  situated  between  the  ligature  and  the 
heart,  unless  the  former  vessels  dilate  of  their  own  accord ,  to 
admit  a  column  of  fluid  of  greater  diameter  than  they  did  be¬ 
fore  the  application  of  the  ligature.  The  obstruction  caused 
by  the  ligature  applied  to  the  trunk  cannot  render  the  force 
with  which  the  blood  is  driven  against  the  mouths  of  its 
branches,  given  off  immediately  above  the  ligature,  greater 
than  it  was  before  the  main  trunk  was  obstructed.  These 
branches  must  dilate,  by  a  vital  property  inherent  in  their 
tunics,  before  the  heart  can  send  more  blood  into  them,  than 
it  did  before  the  main  trunk  was  obstructed.  It  might  be 
supposed,  on  superficial  consideration,  that  if,  in  an  artery 
which  bifurcates,  one  of  the  branches  be  tied  or  otherwise 
obstructed,  the  blood  would  then  be  driven  into  the  other 
branch  with  a  force  double  that  by  which  it  was  propelled 
when  both  branches  were  open.  Such  a  view  will  appear 
perfectly  erroneous  when  we  consider  that  the  whole  arterial 
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system  is  always  full,  and  that  the  blood  is  an  incompressible 
fluid.  The  effect  of  the  ligature  so  applied  would  be,  if  the 
arteries  were  mere  inanimate  tubes,  to  quicken  the  circula¬ 
tion  in  the  same  ratio  in  all  the  branches  between  the  ob¬ 
struction  and  the  heart.  The  force  propelling  the  blood  into 
the  branches  near  the  ligature  could  not  increase  in  a  greater 
ratio  than  that  which  propelled  it  into  the  other  branches 
leading  from  the  same  channel.  Vitality  does  not  destroy 
the  hydraulic  properties  of  the  vessels.  Vitality  only  enables 
them  to  change  their  calibre  according  to  circumstances,  and 
they  preserve  the  properties  of  hydraulic  tubes  as  perfectly 
whether  their  calibre  be  great  or  small. 

Without  enquiring  at  present  into  the  vital  causes  which 
determine  the  arteries  to  change  their  diameter  under  diffe¬ 
rent  circumstances,  we  shall  only  observe,  as  being  a  fact  in¬ 
timately  relating  to  the  principles  upon  which  the  cure  of 
aneurism  is  founded,  that  as  soon  as  a  ligature  is  applied  to 
an  artery,  the  collateral  branches  of  the  vessel,  especially 
those  near  the  ligature,  assume  a  larger  calibre,  not  owing 
to  the  blood  being  driven  into  them  with  a  force  much  greater 
than  it  was  before,  but  owing  to  a  vital  property  inherent  in 
their  tunics,  by  means  of  which  they  are  enabled  to  change 
their  capacity  according  to  circumstances.  If  the  blood  were 
forced  into  these  branches  with  greater  power  than  before 
the  application  of  the  ligature,  it  must  also  be  forced  with  a 
power  increased  in  the  same  ratio  into  the  original  channel, 
so  far  as  the  obstruction.  The  effects  of  this  would  be  to 
keep  this  channel  open  ;  whereas,  in  truth,  it  becomes  con¬ 
tracted  in  a  short  time,  and  ultimately  converted  into  an  im¬ 
pervious  chord.  The  cavity  of  the  tube  becomes  impervious 
up  to  the  nearest  branch.  It  is  upon  this  principle  that  the 
operation  of  tying  the  vessel  on  the  distal  side  of  the  tumour 
is  proposed  for  the  cure  of  aneurism.  It  was  inferred  from 
this  fact  that,  if  a  ligature  were  applied  to  the  artery  as  near 
as  possible  to  the  aneurismal  tumour,  on  the  distal  side,  the 
circulation  would  cease  in  the  sac,  and  that  the  vessel  would 
probably  become  impervious  on  the  proximal  side  so  far  as 
the  branch  nearest  to  the  aneurism.  This  inference  is  now 
supported  by  several  facts. 

The  property  connected  with  the  blood  which  deserves 
particular  attention  in  the  consideration  of  this  subject,  is 
that  of  coagulating  while  at  rest,  even  in  the  living  body,  if 
the  fluid  be  healthy.  When  a  ligature  is  applied  for  the  cure 
of  aneurism,  above  the  tumour,  or  between  it  and  the  heart, 
the  sac  does  not  empty  itself  altogether  of  its  contents.  A 
great  part  of  the  blood  coagulates,  and  is  afterwards  removed 
bv  absorption ;  or,  perhaps,  some  of  it  becomes  organized. 
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But  there  is  reason  to  infer  that  the  blood  will  coagulate  in 
the  body  although  its  motion  may  not  have  entirely  ceased. 
In  our  last  Number  we  hazarded  an  opinion  that  this  effect 
takes  place  in  gangrene  consequent  upon  inflammation.  Its 
motion  may  become  so  slow  as  to  allow  its  constituent  parts 
to  separate  from  one  another.  This  takes  place  in  some  de¬ 
gree  in  all  aneurisms.  The  motion  of  the  fluid  within  the 
sac  must  be  considerably  slower  than  in  the  vessel  leading  to 
or  from  it.  If  this  motion  become  so  reduced  as  to  permit 
the  fluid  to  form  a  coagulum,  the  aneurism  undergoes  a 
spontaneous  cure.  The  object,  therefore,  is  to  assist  nature 
to  bring  about  this  effect.  This  object  may  be  accomplished 
when  the  aneurism  occupies  a  situation  so  that  a  ligature 
may  be  applied  on  the  vessel  between  it  and  the  heart.  The 
current  is  thus  entirely,  or  chiefly,  cut  off  from  the  sac,  the 
contents  of  which  have  time  then  to  coagulate.  It  may  now 
appear  extraordinary  that  this  fact  was  not  discovered  and 
acted  upon  until  of  late  years,  when  the  genius  of  Hunter 
brought  it  into  notice.  Being  now  well  known,  nothing  ap¬ 
pears  more  simple. 

But  an  aneurism  may  be  so  situated  as  that  a  ligature 
cannot  possibly  be  applied  on  the  vessel  on  the  cardiac  side 
of  the  tumour.  What  plan  ought  to  be  pursued  under  such 
a  circumstance  ?  Until  Mr.  Wardrop  brought  about  a  re¬ 
vival  of  a  plan  proposed  by  Brasdor,  about  half  a  century 
ago,  cases  of  the  above  nature  were  considered  beyond  the 
reach  of  surgery.  It  is  true  that  Valsalva’s  method — of  re¬ 
peated  bleedings  until  the  patient  is  reduced  to  an  extreme 
degree  of  weakness — was  generally,  and  is  still,  acted  upon, 
with  the  view  of  assisting  nature  to  bring  about  a  sponta¬ 
neous  cure.  Although  the  principle  upon  which  Valsalva’s 
plan  is  founded  is  correct,  still  it  seldom  leads  to  a  success¬ 
ful  result.  In  the  absence  of  more  efficient  means,  it  was 
acted  upon,  and  sometimes  with  success,  and  in  cases  of 
aneurism  of  the  aorta,  it  is  still  the  only  remedy  in  our  pos¬ 
session  calculated  to  prove  of  any  service. 

The  principle  of  Valsalva’s  method  consists  in  reducing 
the  power  of  the  heart,  and,  consequently,  in  diminishing 
the  force  with  which  the  blood  is  driven  into  the  aneurismal 
sac,  so  as  to  give  the  fluid  a  chance  of  forming  a  coagulum. 
If  we  suppose  the  blood  to  be  originally  propelled  into  the 
cavity  of  the  aneurism  with  a  force  equal  to  two  pounds  to 
the  square  inch,  and  if,  by  means  of  repeated  bleedings,  the 
administration  of  digitalis,  abstinence  from  food,  & c.,  that 
force  can  be  reduced  to  one  pound  to  the  inch,  or  less  than 
that,  it  is  evident  that  the  blood  in  the  aneurismal  sac  will 
approach  nearer  to  a  state  of  rest  than  it  did  before,  and 
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that  it  will,  consequently,  have  a  greater  tendency  to  coagu¬ 
late.  Moreover,  by  reducing  the  power  of  the  heart,  we 
also  diminish,  in  the  same  ratio,  the  internal  pressure 
which  tends  to  augment  the  size  and  burst  the  aneurism, 
so  that,  by  pursuing  the  depleting  plan,  two  advantages  are 
gained. 

In  spite  of  this  method,  however,  the  tumour  will  gene¬ 
rally  continue  to  increase,  although  not  with  the  same  ra¬ 
pidity  as  it  did  before.  This  being  the  case,  any  method 
calculated  in  any  way  to  bring  about  a  cure,  or  even  to  check 
the  progress  of  the  disease,  deserves  the  most  serious  consi¬ 
deration  on  the  part  of  surgeons.  With  the  view  of  effect¬ 
ing  this  object,  Brasdor  proposed  tying  the  vessel  on  the 
distal  side  of  the  tumour.  This  operation  Mr.  Wardrop 
recommends,  and  he  is  now  enabled  to  adduce  several  cases 
in  proof  of  its  efficiency.  Before  laying  an  abstract  of  these 
cases  before  our  readers,  we  may  be  permitted  to  say  a  few 
words  on  the  principle  upon  which  the  operation  is  founded, 
in  which  principle,  as  we  observed  at  the  commencement 
of  this  article,  we  find  no  incorrectness. 

It  is  well  known  that  when  a  ligature  is  placed  on  an  ar¬ 
tery  a  coagulum  forms  in  the  vessel,  on  the  side  next  to  the 
heart,  of  that  ligature.  The  vessel  in  a  short  time  becomes 
impervious  in  all  the  space  situated  between  the  ligature 
and  the  nearest  branch  given  off  on  the  cardiac  side.  The 
rationale  here  appears  to  be,  that,  as  soon  as  the  ligature  is 
applied,  the  blood,  driven  against  the  point  of  obstruction, 
becomes  in  a  measure  stagnant.  The  collateral  branches 
soon  enlarge,  so  as  to  allow  the  current  to  flow  into  these 
side  channels,  thereby  not  to  disturb  materially  the  fluid 
which  exists  between  them  and  the  ligature.  The  blood, 
being  thus  permitted  to  remain  at  rest  in  this  part  of  the 
original  channel,  forms  a  coagulum,  and,  in  time,  blocks  up 
the  cavity  of  the  vessel  altogether ;  whilst  the  collateral 
channels  undergo  a  progressive  enlargement  to  allow  free 
transmission  to  the  fluid.  Moreover,  the  arteries,  when  de¬ 
prived  of  their  contents,  possess  the  property  of  contracting, 
so  as  completely  to  obliterate  their  canal.  This  process 
takes  place  in  the  space  between  the  ligature  and  the  nearest 
branch.  This  portion  of  the  vessel  then,  owing  to  these  two 
causes  (coagulation  of  the  blood  in  the  first  place,  and  con¬ 
traction  of  the  tube  in  the  next),  becomes  perfectly  imper¬ 
vious,  and  the  blood  is  left  to  find  other  channels. 

From  the  foregoing  facts  it  was  to  be  inferred,  that  if  an 
aneurism  intervened  in  this  space,  between  the  ligature  and 
the  collateral  branch  next  to  it,  an  analogous  effect  would 
take  place — that  the  blood  in  the  aneurismal  sac  would  form 
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a  coagulum,  and  that  the  part  of  the  vessel  immediately  lead¬ 
ing  into  it  would  become  impervious.  We  are  now  in  pos¬ 
session  of  several  facts  to  prove  the  correctness  of  that  in¬ 
ference. 

Such  then  is  the  principle  of  the  operation  proposed  by 
Brasdor.  From  a  review  of  all  the  facts  which  have  been 
noticed  in  this  article,  with  relation  to  tire  properties  of  the 
blood-vessels,  of  the  blood,  as  wTell  as  of  the  laws  which  go¬ 
vern  fluids  in  general,  we  can  discover  no  incorrectness  in 
this  principle.  It  is  to  be  regretted  that  some  should  have 
thought  proper  to  condemn  it  without  enquiring  sufficiently 
into  its  nature  to  enable  them  to  form  a  just  estimate  of  its 
merits.  If  they  still  continue  to  oppose  it  they  must  do  so 
in  the  teeth  of  several  facts.  It  may  be  asked,  upon  what 
principles  is  the  method  objectionable  ?  Let  these  princi¬ 
ples  be  explained.  Some  might,  perhaps,  be  disposed  to 
think  that,  by  tying  the  vessel  beyond  the  tumour,  the  blood 
would  be  forced  with  redoubled  power  into  the  aneurismal 
sac.  But  such  an  idea  cannot  be  entertained  by  those  who 
have  a  correct  knowledge  of  the  properties  of  fluids.  In¬ 
stead  of  such  an  effect  occurring  after  the  application  of  the 
ligature,  the  tumour  has  been  found  to  diminish  in  size 
almost  immediately. 

We  have  been  hitherto  speaking  of  aneurism  so  situated 
that  no  principal  branch  is  supposed  to  be  given  off  between, 
the  ligature,  applied  on  the  distal  side  of  the  tumour,  and 
the  entrance  of  the  vessel  into  the  sac ;  but  cases  may  pre¬ 
sent  themselves  in  which  a  large  branch  may  be  given  off 
either  in  the  seat  occupied  by  the  aneurism,  or  so  near  to  it 
on  the  distal  side  as  to  render  it  impossible  to  apply  a  liga¬ 
ture  between  such  branch  and  the  tumour.  For  instance,  if, 
in  aneurism  of  the  arteria  innominata,  we  apply  a  ligature 
on  the  right  carotid ;  the  subclavian  being  given  off  between 
the  ligature  and  the  aneurismal  sac,  the  motion  of  the  blood 
will  still  go  on  in  the  cavity  to  the  aneurism,  and  the  object 
of  promoting  the  coagulation  of  the  fluid  in  it  may  be  de¬ 
feated.  If  even  the  subclavian  artery,  as  well  as  the  right 
carotid  be  obstructed,  still  about  four  branches  of  considers 
able  magnitude  are  given  off  from  the  former  between  the 
tumour  and  the  point  where  the  vessel  emerges  from  between 
the  scaleni  muscles,  which  is  the  point  nearest  to  the  heart  at 
which  the  artery  can  be  tied.  It  is  obvious  that  this  circum¬ 
stance  must  militate  very  considerably  against  the  caagula- 
tion  of  the  blood  in  the  aneurism  and  the  consolidation  of 
the  tumour.  But  the  question  to  be  considered  is,  is  this 
cause  sufficient  to  render  such  an  operation  of  no  avail,  so 
far  as  the  cure  of  the  disease  is  concerned  ?  So  far  as  one 
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far  as  one  case  only  may  be  considered  as  an  illustration  of 
this  point,  the  question  may  be  answered  in  the  negative. 

Now,  it  is  well  known  that  the  carotid  and  the  subclavian 
arteries  are  the  two  main  channels  leading  from  the  arteria 
innominata,  which  we  suppose  to  be  the  seat  of  the  aneu¬ 
rism.  Supposing  these  to  be  of  equal  size,  as  Mr.  Wardrop 
does  ;  by  tying  tlie  former  vessel,  from  which  no  consider¬ 
able  branches  are  given  off,  we  at  once  diminish  the  quan¬ 
tity  of  blood  moving  through  the  tumour  to  half  what  it 
was  before.  If  we  suppose,  again,  that  the  diameter  of  all  the 
branches  of  the  subclavian,  given  off  between  the  point  where 
the  vessel  emerges  from  between  the  scaleni  muscles  and 
the  innominata,  be,  when  taken  collectively,  equal  to  the 
trunk  from  which  they  emanate — if  the  circulation  be  ob¬ 
structed  in  the  subclavian  at  the  point  already  mentioned, 
the  quantity  of  fluid  passing  through  the  aneurismal  sac  will 
be  still  further  reduced  very  considerably.  Mr.  Wardrop 
says  to  one-third  of  the  original  amount ;  but  according  to 
the  view  which  he  takes  of  it,  the  quantity  which  would  then 
move  through  the  tumour  would  only  amount  to  one-fourtli 
of  the  original,  and  not  one-tliird.  Moreover,  it  should  be 
considered  that  these  branches  are  given  off  in  the  form  of 
angles  ;  and  that,  therefore,  supposing  that  they  are,  taken 
collectively,  equal  in  diameter  to  the  trunk  from  wdiich  they 
emanate,  they  cannot,  according  to  hydraulic  principles,  take 
up  half  the  blood  sent  into  this  trunk. 

Mr.  Wardrop  endeavours  to  illustrate  the  above  princi¬ 
ples  by  a  'reference  to  a  diagram  inserted  in  his  work ;  but 
we  consider  his  views  there,  to  a  certain  extent,  erroneous. 
It  would  appear  from  his  mode  of  illustration,  so  far  as  we 
can  understand  it,  that  if,  for  instance,  a  ligature  were  ap¬ 
plied  to  the  subclavian  artery,  at  the  point  where  it  emerges 
from  between  the  scaleni  muscles,  although  the  same  quan¬ 
tity  of  blood  that  was  sent  to  the  trunk  of  that  vessel  before 
would  not  now  be  impelled  into  it,  and  made  to  pass  through 
its  branches,  still  the  same  quantity  would  be  sent  through 
the  innominata  as  before  the  application  of  the  ligature,  and 
that  the  impetus  with  which  the  blood  was  driven  from  the 
subclavian  into  the  axillary,  would  now  be  divided  in  equal 
proportions  between  the  branches  of  the  subclavian  and  the 
carotid  only.  If  this  were  the  case,  a  ligature  on  the  sub¬ 
clavian  artery  would  not  diminish  the  quantity  of  fluid  pass¬ 
ing  through  the  arteria  innominata.  It  would  follow,  upon 
the  same  principle,  that  after  amputation  of  the  thigh,  above 
the  knee,  the  same  quantity  of  blood  would  continue  to  be 
sent  to  the  stump  as  was  before  sent  ,to  the  whole  limb  ; 
whereas,  in  fact,  the  arteries  of  the  stump  contract  after  a 
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time,  by  means  of  their  vital  properties,  so  as  to  prevent 
more  fluid  from  entering  the  main  trunk  than  sufficient  to 
supply  the  remaining  portion  of  the  limb.  But  we  believe  that 
Mr.  Wardrop’s  views  may  be  correct,  although  his  mode  of 
illustration  may  lead  to  the  error  which  we  have  pointed 
out. 

Thus,  we  have  endeavoured,  in  this  artfcle,  to  inquire  into 
the  causes  which  tend  to  give  rise  to  the  malady  in  question, 
to  give  an  outline  of  its  anatomical  characters,  and  to  point 
out  the  principles  upon  which  its  treatment  is  founded. 
Our  limits  would  not  permit  us  to  follow  the  author,  step  by 
step,  through  his  work,  but  we  are  happy  to  find  that  his 
views  coincide  for  the  most  part  with  our  own.  We  intend¬ 
ed  to  insert  here  an  abridgement  of  the  cases  wherein  the 
operation  of  tying  the  vessel  beyond  the  tumour  has  been 
put  into  practice,  but  as  this  article  has  already  far  exceeded 
the  length  it  was  intended,  we  must  refer  our  readers  to 
another  part  of  the  Journal  for  these  *. 

In  conclusion,  we  beg  to  observe,  that  we  consider  that 
Mr.  Wardrop  has  established  a  new  era  in  the  treatment  of 
aneurism.  His  work  will  be  perused  with  intense  interest 
by  every  one  who  feels  for  the  honour  of  the  surgical  art. 
We  cannot  sufficiently  express  our  feelings  of  admiration  of 
the  correct  views  and  sound  judgment  displayed  throughout 
the  volume. 


II. — Medical  Essays  on  Fever ,  Inflammation ,  Diseases  of 
the  Heart ,  §c.  Sfc.  By  John  Brown,  M.D.  of  the  Royal 
College  of  Physicians  ;  of  the  Medical  Society  of  Edin¬ 
burgh  ;  and  one  of  the  Physicians  to  the  Sunderland  Dis¬ 
pensary. 

It  is  a  trite  saying,  c  that  a  great  book  is  a  great  evil  •/ 
and  so,  indeed,  it  is,  if  it  contain  but  little  matter.  To  the 
volume  before  us,  however,  this  adage  will,  by  no  means,  ap¬ 
ply,  there  being  in  a  small  compass  a  very  large  proportion 
of  important  and  original  information.  It  comprises  eight 
essays,  written  in  a  lively  and  perspicuous  style.  In  his 
first  or  prefatory  essay,  the  author  touches  upon  several 
subjects  connected  with  medical  ethics — as  the  unhappy 
feuds  that  exist  amongst  us — the  division  of  physicians  into 
fellows  and  licentiates — the  merits  of  English  and  Scotch 
degrees — and  the  utility  of  post-mortem  researches.  His 
remarks,  it  must  be  allowed,  are  generally  judicious  and  can¬ 
did,  but  we  cannot  altogether  approve  his  sentiments  on  the 
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subject  of  medical  degrees.  Having  attained  his  honours 
from  Edinburgh,  Dr.  Brown  is  naturally  and  commendably 
animated  with  all  the  feelings  of  filial  affection.  We  too 
have  undergone  the  ordeal  of  graduation  in  the  Modern 
Athens,  as  well  as  in  an  English  university,  and  may,  there¬ 
fore  be  considered  competent  to  form  an  impartial  estimate 
of  their  respective* merits.  To  the  latter  we  do  not  scruple 
to  give  our  preference,  because  the  period  it  prescribes  for 
the  attainment  of  degrees  is  much  longer  than  that  enjoined 
by  the  northern  lights,  and  fully  sufficient  for  the  prose¬ 
cution  of  literary  and  scientific  pursuits,  as  well  as  those 
which  more  immediately  relate  to  the  medical  profession. 
It  is,  indeed,  true,  that  our  time-honoured  universities  are 
not,  in  a  strict  sense,  medical  schools  ;  but  it  is  equally 
certain  their  professors  do  expect  from  all  candidates  for 
degrees  that  they  shall  have  studied  in  some  such  school, 
where  they  have  enjoyed  free  access  to  every  branch  of 
knowledge  connected  with  the  healing  art.  The  proficiency 
thus  acquired  is  then  tested  by  public  exercises  and  exami¬ 
nations;  and,  should  it  prove  satisfactory,  the  object  of  their 
ambition  is  awarded  them.  It  is,  we  lament  to  say,  too 
much  the  fashion  of  the  present  day  to  decry  those  ancient 
seats  of  learning,  which  Lave  ever  proved  the  glory  of  our 
country,  and  have  sent  forth  into  the  world  the  most  emi¬ 
nent  of  every  profession.  They  have  been  represented  as 
little  better  than  the  retreats  of  monkish  ignorance  and  su¬ 
perstition — such  calumnies  are  either  the  noxious  spawn  of 
ignorance,  or,  what  is  still  worse,  of  some  base  and  sinister 
purpose  to  deceive  :  but,  from  whatever  source  they  may 
have  sprung,  they  wrill,  assuredly,  miss  of  their  aim,  and 
serve  only  to  add  fresh  lustre  to  the  reputation  they  were  in¬ 
tended  to  sully. 

Having  concluded  his  prefatory  remarks,  Dr.  Brown  en¬ 
ters  on  the  very  important  subject  of  fever.  Of  late  the 
press  has  teemed  with  so  many  publications  of  this  sort, 
presenting  such  a  variety  of  statements  and  conflicting 
opinions,  that  the  mind  almost  despairs  of  finding  a  resting 
place.  The  short  and  unpretending  essay,  however,  now  be¬ 
fore  us,  is  well  calculated  to  supply  this  desideratum.  It  is 
written  with  much  perspicuity,  judgment,  and  candour,  and 
discovers  a  mind  capable  of  distinguishing  between  the  ster¬ 
ling  value  of  truth  and  the  cobweb  productions  of  the  ima¬ 
gination  ;  and  daring  to  avow  its  sentiments  heedless  of  the 
denunciations  of  angry  theorists.  These  sentiments  we  pro¬ 
pose,  without  farther  comment,  to  lay  before  our  readers  ; 
and,  in  doing  so,  we  shall  follow  the  order  observed  by  our 
intelligent  author.  The  first  question  he  agitates,  then,  re- 


214 


Critical  Review , 


lates  to  the  noxious  influence  of  malaria,  or  marsh 

EFFLUVIA  ON  THE  HUMAN  BODY. 

The  insalubrity  of  marshy  districts  was  a  fact  which  did 
not  pass  unnoticed  in  the  latter  periods  of  the  Roman  his¬ 
tory,  as  the  attempts  made  to  drain  and  desiccate  the  marsh 
lands  in  the  vicinity  of  the  eapitol  abundantly  testify.  Rut 
the  nature  of  the  pernicious  agent  was  wholly  unknown  until 
Sydenham  drew  aside  the  veil,  by  teaching  that  intermittent 
fevers  were  the  offspring  of  some  emanation  from  the  soil 
itself.  Lancisi,  and  other  writers  of  inferior  note,  profiting 
by  the  hint,  have  bequeathed  to  posterity  abundant  testimo¬ 
nies  in  favour  of  this  opinion.  It  must  be  confessed,  in¬ 
deed,  that  to  the  present  hour  the  precise  nature  of  these 
effluvia  has  never  been  satisfactorily  ascertained;  but  of 
their  existence  we  should  suppose  no  one  can  for  a  moment 
doubt,  who  calls  to  mind  that  agues  are  the  constant  conco¬ 
mitants  of  a  marshy  soil — that  they  abound  in  such  seasons  as 
especially  promote  the  decomposition  of  vegetable  matters — 
and  disappear  again  in  proportion  as  the  circumstances  fa¬ 
vourable  to  such  a  state  are  obviated  or  removed.  In  short, 
it  seems  to  us  as  certain  as  physical  evidence  can  make  it, 
that  paludal  effluvia,  are  the  sole  and  exclusive  cause  of  in¬ 
termittent  fevers.  Strictly  speaking,  however,  marshy  dis¬ 
tricts  (as  our  author  properly  observes)  are  not  the  only 
sources  from  whence  these  noxious  miasmata  proceed.  Ac¬ 
cording  to  his  experience,  the  scorched  and  extensive  plains 
of  Estremadura  and  Alentejo,  through  which  the  Guadiana 
slowly  moves,  yielded  them  in  abundance.  Neither  ought 
this  to  be  a  matter  of  surprise  when  we  reflect,  that  the  tract 
of  country  here  alluded  to  is  represented  as  a  rich,  and 
level  soil,  and,  by  consequence,  incapable  of  ridding  it¬ 
self  of  its  incumbent  moisture  only  by  the  very  slow  process 
of  a  natural  drainage ;  add  to  these  circumstances  the  beams 
of  a  powerful  sun,  and  you  have  every  condition  requisite  for 
vegetable  decomposition.  In  effect,  therefore,  if  not  in 
appearance,  it  is  a  marsh ;  and,  as  such,  one  cannot  wonder 
that  intermittents  should  prevail  in  such  a  territory,  and 
especially  towards  the  oozy  borders  of  the  stream  by  which 
it  is  intersected. 

It  must  here  be  observed,  however,  that  agues  do  not  seem 
to  be  the  only  products  of  a  marshy  soil.  Our  author  is  of 
opinion  that  cholera,  bilious  diarrhoea,  and  dysentery,  often 
originate  from  the  same  cause,  peculiarly  modified,  and  in 
this  opinion  we  are  strongly  disposed  to  concur ;  for  every 
one  knows  how  greatly  the  hepatic  function  is  apt  to  suffer 
in  cases  of  intractable  intermittents.  May  not,  therefore, 
cholera  and  bilious  diarrhoea  (which  are  mainly  attributable 
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to  such  disordered  function,  and  are  the  usual  concomitants 
of  aguish  seasons)  be,  with  a  good  show  of  probability,  as¬ 
cribed  to  the  operation  of  marsh  miasmata  in  some  peculiar 
state  of  modification  ?  It  is,  indeed,  very  far  from  our  in¬ 
tention  to  assert  that  miasmata,  thus  modified,  are  essential 
to  the  existence  of  these  maladies,  or,  in  other  words,  that 
they  can  proceed  from  no  other  cause.  For  we  are  per¬ 
suaded  that  long-continued  droughts  and  high  temperatures, 
suddenly  succeeded  by  the  opposite  states,  are,  of  them¬ 
selves,  equivalent  to  such  effects.  Perhaps,  however,  we 
shall  approach  nearest  to  the  truth  if  we  suppose  the  dis¬ 
eases  in  question  generally  to  arise  from  the  operation  of 
these  causes  in  conjunction  with  some  mephitic  influence ; 
a  combination,  indeed,  from  whose  malignant  power  it  is 
probable  that  that  most  painful  of  all  human  afflictions, 
neuralgia,  does  occasionally  spring. 

But  it  is  time  to  pass  on  to  our  author's  second  section, 
in  which  he  proposes  to  illustrate  the  action  of  malaria, 
during,  and  subsequently  to,  the  year  1825.  The  practice 
of  Dr.  Brown,  it  would  seem,  is  confined  to  a  circle  of  about 
thirty  miles,  including  the  towns  of  Sunderland,  Bishop- 
wearmouth  and  Monkwearmouth  ;  and  comprising  a  popula¬ 
tion  of  about  3500  souls.  This  district  is  described  as  con¬ 
sisting  ‘of  a  clayey,  loamy,  chalky  soil,  on  which  sea  wrack 
is  much  employed  as  a  manure  on  a  substratum  of  lime¬ 
stone  \  and  it  is  watered  by  the  river  Wear,  on  whose  muddy 
banks  a  considerable  quantity  of  animal  and  vegetable  recre¬ 
ment  is  exposed  during  the  recess  of  the  tide.  In  ordinary 
years  agues  are  scarcely  known  to  its  inhabitants,  but  about 
the  autumn  of  1825,  a  fever,  preceded  by  cholera  and  bilious 
diarrhoea,  began  to  make  its  appearance.  It  was  accompa¬ 
nied  by  a  delirium,  not  of  the  low  muttering  kind,  but  one 
in  which  the  mind  became  highly  sensitive,  despondent,  and 
strongly  inclined  to  acts  of  suicide.  It  was,  in  short,  just 
such  a  delirium  as  our  author  had  formerly  witnessed  in  the 
fevers  of  Spain  and  Portugal ;  and  he  is  disposed  to  refer  it 
to  the  diffusion  of  bile  through  the  circulating  mass. 

In  the  autumn  of  the  following  year,  viz.  1826,  ague  be¬ 
gan  to  manifest  itself.  In  some  of  these  cases  the  apyrexia, 
after  a  few  paroxysms,  became  incomplete,  the  heat  of  skin 
was  generally  great;  ‘the  pulse  hard,  full,  and  frequent, 
the  tongue  red  and  glazed,  and  often  exhibiting  a  brown  streak 
in  its  centre;  epigastrium  tense  and  tender,  with  marks  of  bi¬ 
liary  derangement ;  urine  laden  and  skin  tinged  with  bile/ 
There  were  also  two  well-marked  exacerbations  daily,  the 
one  at  noon,  and  the  other  about  eight  in  the  evening,  ter¬ 
minating  in  a  few  hours  in  a  gentle  perspiration,  with  remis- 
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sion  of  symptoms,  but  by  no  means  complete  apyrexia. 
Blood-letting  was  more  required  and  better  supported  than 
in  typhus  5  c  the  blood  drawn  was  generally  cupped,  and 
presented  a  strong  buffy  coat.’  In  some  instances  this 
order  was  reversed ;  the  remittent  fever  led  the  way,  and  the 
ague  followed ;  in  others  the  remittent  recurred  on  the  sub¬ 
sidence  of  the  intermittent.  Extreme  jactitation,  irritability, 
and  despondency  of  mind  were  never-failing  concomitants. 

During  the  years  182J  and  1828,  intermittents  were  occa¬ 
sionally  met  with ;  but  the  peculiar  combination  of  remit¬ 
tents  with  intermittents,  as  in  the  preceding  years,  did  not 
make  its  appearance. 

Such  is  the  outline  of  the  fevers  which  prevailed  in  the 
principality  of  Durham,  from  the  year  1825  to  1828.  An 
appearance  so  unusual  in  this  district  compels  us  to  infer 
the  operation  of  some  extraordinary  cause  ;  what  then  could 
this  have  been  ?  Our  author  answers  the  question  when  he 
tells  us  that  the  summers  of  1825  and  1826,  were  charac¬ 
terized  by  uncommon  heat.  This  extraordinary  heat,  doubt¬ 
less,  conduced,  by  the  process  of  putrefactive  fermentation, 
to  a  more  than  ordinary  disengagement  of  noxious  effluvia, 
and  thus  awakened  a  disease,  which,  for  many  previous 
years,  had  lain  altogether  dormant.  With  regard  to  the  na¬ 
ture  of  the  fever,  especially  that  of  1825  and  1826,  our  au¬ 
thor  unequivocally  avows  his  opinion,  that  it  was  not  ty¬ 
phus,  but  that  it  seemed  to  occupy  a  place  intermediate  to 
this  species  and  a  genuine  intermittent.  In  short  he  desig¬ 
nates  it  as  a  remittent  fever  with  bilious  symptoms.  ‘Were 
I  called  on,’  says  Dr.  Brown,  c  to  suggest  a  distinction  be¬ 
tween  typhus  and  marsh  fevers,  founded  on  their  etiology,  I 
should  say,  that  probably  animal  matter  preponde¬ 
rated  IN  THE  SOURCE  WHENCE  IT  WAS  ENGENDERED/  NoW 
this  is  precisely  the  conclusion  we  should  ourselves  have 
formed  on  the  subject,  and  it  forcibly  reminds  us  of  the  doc¬ 
trine  we  long  ago  broached  in  the  physic  schools  at  Cambridge, 
viz.,  that,  as  genuine  intermittents  owe  their  origin  to  paludal 
effluvia,  and  typhus  to  the  miasmata  of  putrescent  animal 
matters,  so  the  combination  of  the  two  causes  produces  a 
third  species  of  fever,  having  some  analogy  or  resemblance 
to  them  both,  or,  in  other  words,  a  remittent  fever.  In  or¬ 
der  to  establish  this  point,  we  first  endeavoured  to  make  it 
clear,  from  the  evidence  of  fact  and  experience,  that  agues 
were  the  true  and  genuine  offspring  of  marshy  soils — that 
typhus,  contagious  or  malignant  fever,  was  as  truly  and  pe¬ 
culiarly  the  product  of  large,  ill-ventilated  cities,  camps, 
crowded  gaols,  and  every  other  situation  in  which  large 
quantities  of  animal  matter  were  undergoing  the  process  of 
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putrefaction.  The  admission  of  these  two  points  naturally- 
afforded  a  presumption  in  our  favour  ;  but,  preferring  facts 
to  a  priori  arguments,  we  then  attempted  to  show,  that 
wherever  remittent  fevers  abounded,  there,  also,  abounded 
the  effluvia  of  both  animal  and  vegetable  substances.  This, 
at  least,  was  true  with  regard  to  the  four  epidemic  remit¬ 
tents  which,  at  different  periods,  ravaged  various  parts  of 
Italy;  and  the  fever  that  proved  so  fatal  at  Walcheren,  and 
at  Cambridge,  in  the  year  1815.  It  would  be  an  easy  mat¬ 
ter  to  swell  this  list  of  proofs,  but  we  will  content  our¬ 
selves  with  adding,  to  those  already  quoted,  the  strong  corro¬ 
boration  furnished  by  Dr.  Brown  in  the  essay  now  before  us. 
For  the  fever  he  describes  was  evidently  of  the  remittent 
kind,  was  preceded  by  very  hot  seasons,  and  broke  out  in  a 
district  watered  by  a  considerable  river,  whose  muddy  banks 
were  strewn  with  the  filth  and  excrement  of  a  populous 
neighbourhood — a  more  fertile  source,  therefore,  of  both 
animal  and  vegetable  effluvia  cannot  well  be  imagined. 

But  it  is  time  to  notice  our  author’s  next  section,  which 
treats  of  contagion.  Upon  this  topic  Dr.  Brown  is  very 
brief.  He  contents  himself  with  barely  expressing  his  con¬ 
viction,  that  not  only  continued  fevers  but  even  those  of  the 
intermitting  kind  may  be  propogated  by  contagion  ;  adding, 
moreover,  his  belief,  that  atmospheric  vicissitudes,  fatigue, 
&c.  are  incapable  of  producing  idiopathic  fever,  and  that 
they  only  act  by  giving  power  to  some  poison  previously 
lurking  in  the  system.  This  observation  brings  us  to  the 
most  important  feature  in  the  essay  now  before  us,  ‘  the 
nature  of  fever,’  a  subject  which,  notwithstanding  the 
learning  and  ingenuity  that  have  been  lavished  upon  it  from 
the  earliest  periods,  still  continues  to  divide  the  medical 
world.  Our  author  commences  his  observations  with  the 
following  remark  : — c  A  poison  being  applied  to  the  human 
frame,  produces  certain  changes  indicated  by  palpable  and 
visible  phenomena.’  From  these,  he  continues,  the  defini¬ 
tions  of  fever  have  hitherto  been  derived.  Hippocrates,  re¬ 
garding  inordinate  heat  as  the  grand  characteristic  of  such 
disorders,  designated  them  by  the  words  wp,  irvpsroq,  mvpe^iq, 
7Tvpe\a/3e,  &c.  These  titles  are,  perhaps,  appropriate  enough, 
but  we  are  acquainted  with  no  definition  of  fever  which  will 
bear  competition  with  the  excellent  one  given  by  Dr.  Cullen  : 
‘  Post  horrorem  calor  major,  &c.’  The  only  objection  to 
which  it  is  liable,  is,  that  in  every  case  the  pulse  does  not 
appear  to  be  more  frequent,  or  the  heat  greater  than  natural. 
These  instances,  however,  being  extremely  rare,  affect  not 
the  validity  of  the  general  definition' — or,  even  if  they  did, 
it  would  be  sufficient  to  reply,  that,  in  a  science  like  medi- 
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cine,  we  must  not  look  for  strict  logical  accuracy,  and  that 
the  definitions  of  diseases  must,  from  their  very  nature,  be 
imperfect. 

With  regard  to  the  cause  or  nature  of  fever,  number¬ 
less  theories  have  been  proposed ;  but  as  it  would  savour 
more  of  curiosity  than  real  utility  to  enumerate  all  the 
conceits  of  fertile  imaginations,  our  author,  very  judiciously, 
confines  himself  to  the  eminent  doctrines  that  have  been  ad¬ 
vocated  in  modern  times.  After  glancing  at  the  now  obso¬ 
lete  theories  of  Sydenham  and  Boerhaave,  he  touches  upon 
that  advanced  by  Hoffmann  and  Stahl,  viz.,  c  that  the  first 
effect  of  the  febrile  poison  is  to  diminish  sensorial  energy/ 
The  existence  of  spasm,  however,  in  the  extreme  ves¬ 
sels,  AS  PROPOSED  BY  CULLEN,  HE  UNSCRUPULOUSLY  RE¬ 
JECTS.  Here,  we  candidly  confess,  we  think  him  mistaken. 
Quite  as  inimical  as  Dr.  Brown  to  the  notion  of  a  vis 
medicatrix ,  with  all  its  salutary  tendencies  and  operations, 
we  are,  nevertheless,  persuaded  that  the  doctrine  of  spasm, 
or  rather  constriction  of  the  capillary  system,  is  as  consonant 
with  fact  and  truth  as  the  doctrine  of  sensorial  disturbance 
itself,  that  first  link  in  the  chain  of  febrile  causation.  In 
proof  of  this  opinion,  it  seems  sufficient  to  cite  the  rigors 
that  usher  in  a  feverish  paroxysm,  with  their  inseparable 
concomitants,  pallor  and  suppressed  cutaneous  exhalation. 
These  phenomena,  however.  Dr.  Brown  wrould  ascribe  to 
a  diminished  energy  of  the  heart  merely,  and,  therefore, 
associates  them  with  the  ordinary  effects  of  fainting.  With 
how  much  6  propriety,’  we  will  pause  a  moment  to  inquire. 
Common  observation  teaches,  that,  in  the  first  stage  of  a  fe¬ 
brile  paroxysm,  the  paleness  of  surface  is  often  as  great  as 
in  actual  syncope,  and  the  rigors  much  more  severe  and  du¬ 
rable,  while  the  action  of  the  heart  itself  is  comparatively 
but  little  impaired.  In  a  fainting  fit,  indeed,  sense  and  con¬ 
sciousness  are  for  a  while  abolished,  the  pulse  becomes  im¬ 
perceptible  at  the  wrist,  and  the  skin  suffused  with  copious 
perspiration.  Are  these  the  phenomena  of  a  febrile  pa¬ 
roxysm  ?  Nothing,  surely,  can  be  more  absurd  than  the 
attempt  to  identify  such  opposite  states — the  one  arising 
simply  from  a  suspension  of  the  circulating  function,  while 
the  other  is  the  obvious  result  of  constriction  in  the  capillary 
system.  Notwithstanding,  therefore.  Dr.  Brown’s  opinion 
to  the  contrary,  we  will  confidently  affirm  that  spasm,  con¬ 
striction,  contraction  (or  call  it  by  what  name  you  please) 
of  the  capillary  system  in  fevers,  is  a  doctrine  founded  in 
nature ;  and  is  the  principal,  yea,  almost  the  sole,  reason 
why,  in  pyrexial  disorders,  blood  enters  not  that  class  of 
vessels  in  its  ordinary  proportion. 
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This  fact  being  established,  we  naturally  seek  for  its  cause. 
Our  author,  indeed,  has  expressed  his  doubts  as  to  whether 
the  nervous  and  vascular  systems  are  not  simultaneously 
affected. in  fevers.  Upon  this  subject  we  ourselves  entertain 
no  doubt,  being  convinced,  if  due  attention  is  paid  to  the 
first  approaches  of  a  febrile  paroxysm,  it  will  be  found  that 
the  evidence  of  capillary  constriction  does  never  occur  until 
after  the  premonitory  symptoms  of  languor,  lassitude,  head- 
ach,  and  the  other  marks  of  sensorial  disturbance  j  and,  hap¬ 
pening  thus  consecutively,  these  different  states  may  be  fairly 
presumed  to  bear  to  each  other  the  relation  of  cause  and  ef¬ 
fect — a  conclusion  still  farther  corroborated  by  the  circum¬ 
stance  that  we  have  convincing  proof  of  the  immediate  in¬ 
fluence  OF  THE  SENSORIUM  OVER  THE  CAPILLARY  SYSTEM. 
Thus,  a  sense  of  shame  fills  the  cheeks  with  blushes,  and 
fear  turns  them  pale.  Numberless  are  the  proofs  that  might 
be  adduced  to  show  how  readily  the  system  may  be  affected 
by  various  causes  acting  in  a  manner  altogether  independent 
of  the  heart  itself,  and  we  cannot  but  regard  every  such  in¬ 
stance  of  change  in  this  order  of  vessels,  as  the  effect  of 
some  previous  impression  made  on  the  nervous  fibrils  to 
which  they  belong. 

Quitting  Cullen,  however,  and  his  school,  our  author  next 
adverts  to  the  theories  which  now,  and  for  some  years  past, 
have  greatly  agitated  the  medical  world.  These  theories 
ascribe  to  fever  an  inflammatory  origin.  Some,  as  Clutter- 
buck,  maintain  that  the  seat  of  the  inflammation  is  the 
brain,  while  others,  as  Broussais,  and  his  numerous  followers, 
place  it  in  the  mucous  membrane  of  the  stomach  and  bowels. 
Each  of  these  doctrines  our  author  has  laboriously  investi¬ 
gated,  and  most  successfully  refuted.  f  If  (says  he)  inflam¬ 
mation  of  the  brain  or  any  other  organ,  were  the  essential 
cause  of  fever,  the  bark  and  wine  practice  must,  contrary  to 
experience,  have  been  uniformly  pernicious  ;  and  the  hun¬ 
dreds  of  poor  Irish  who  recovered  from  the  fevers  of  1816 
and  1817,  without  any  medical  assistance,  would  have  been 
next  to  a  miraculous  occurrence/  But  it  is  out  of  our  power 
to  convey  an  adequate  idea  of  the  admirable  line  of  argu¬ 
ment  with  which  the  doctor  has  assailed  these  abettors  of 
the  inflammatory  doctrine.  To  us,  indeed,  it  ever  appeared 
as  nothing  better  than  mistaking  effects  for  causes,  the  in¬ 
flammations  being,  in  our  apprehension,  rarely  coeval  with 
the  first  attacks  of  fever,  but  generally  springing  up  in  its 
course.  These  writers,  our  author  is  willing  to  admit,  have 
done  good,  by  calling  the  attention  of  physicians  to  the  in¬ 
ternal  lesions  to  which  typhus  frequently  leads.  To  the 
learning  and  ingenuity  (and  he  might  have  added  the  mode- 
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ration)  of  Clutterbuck,  he  has  paid  a  very  just  tribute,  but 
the  professor  of  Val-de-Grace  will  find  reason  in  this  essay 
to  repent  of  the  arrogant  tone  and  uncourteous  behaviour  he 
has  observed  towards  all  those  who  have  ventured  to  call  in 
question  the  truth  of  his  untenable  dogma. 

The  only  remaining  consideration  that  need  detain  us  in 
this  part  of  our  subject  relates  to  congestion,  a  doctrine 
first  particularly  insisted  on  by  Armstrong,  and  proved  by  a 
multitude  of  facts.  It  was  peculiarly  gratifying  to  us  to  ob¬ 
serve  that  Dr.  Brown  explains  this  state  upon  the  same  prin¬ 
ciple  on  which  we  have  endeavoured  elsewhere  to  account 
for  the  accumulations  that  are  found  in  the  venous  system 
after  death,  viz.,  a  debilitated  action  of  the  heart*. 

From  all  then  that  has  been  here  advanced,  it  would  ap¬ 
pear  that  in  every  species  of  miasmatic  fever  some  poison 
enters  the  blood,  and  thus  gains  access  to  the  sensorium. 
The  morbid  impression  it  there  makes  soon  awakens  de¬ 
rangements  in  the  circulating  system — enfeebling  the  heart 
itself,  and  throwing  the  capillary  vessels  into  a  state  of  con¬ 
striction.  Venous  congestion  is  the  effect  of  the  former, 
and  a  suppression  of  ordinary  secretions  the  consequence  of 
the  latter  :  hence,  all  the  symptoms  peculiar  to  this  class  of 
fevers.  The  period  of  their  existence  will,  of  course,  vary 
with  the  duration  of  the  noxious  cause.  Either  death  will 
ensue,  or,  the  poison  at  length  losing  its  virulence,  a  crisis 
happens,  the  morbid  catenation  is  dissolved,  and  the  func¬ 
tions  return  to  their  healthy  condition. 

But  it  will  here  be  naturally  asked,  in  what  manner  does 
the  depression  of  the  heart’s  energy  conduce  to  venous  con¬ 
gestion  ?  The  answer  is  obvious.  For,  supposing  the  power 
of  this  organ  to  be  diminished,  the  quantity  of  blood  im¬ 
pelled  by  it  into  the  arteries,  dato  tempore,  must  be  less 
than  usual — accumulation  then  in  the  veins  is  the  necessary 
consequence,  and  those  parts  of  the  venous  system  ought  to 
suffer  most  whose  circulation  is  the  slowest  and  most  com¬ 
plete — in  other  words  they  ought  especially  to  feel  such  de¬ 
falcation  of  the  heart’s  force.  Now,  this  is  precisely  true  in 
point  of  fact — the  brain  and  liver  being,  unquestionably,  the 
grand  seats  of  venous  congestion.  It  is  highly  worthy  of 
remark  also  that  these  organs,  or  their  dependants,  in  regard 
to  circulation,  are  the  almost  exclusive  situations  of  the  in¬ 
flammations  that  so  frequently  occur  in  fevers.  Reversing, 
therefore,  the  order  of  Clutterbuck  and  Broussais,  we  should 
be  disposed  to  assume  that  the  congestions  lead  to  the  con- 
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sequent  inflammations — a  transition  at  once  easy  and  natural, 
and  utterly  subversive  of  the  phlogistic  hypothesis. 

There  is  one  other  consideration  arising  out  of  the  view 
here  taken  of  the  nature  and  cause  of  miasmatic  fever.  We 
have  maintained  the  doctrine  of  general  capillary  constric¬ 
tion.  This  is  most  manifest  from  the  defective  and  vitiated 
state  of  all  the  secretions  ;  but,  especially  from  the  total 
suspension  of  perspiratory  discharge.  But  it  may  be  very 
properly  asked,  how  such  opposite  states  as  paleness  and 
flushing  can  be  consistent  with  the  same  condition  of  the 
cutaneous  vessels?  Very  easily,  we  reply;  the  two  cases 
differ  only  in  the  degree  of  constriction  :  in  the  instance  of 
paleness  it  is  extreme ;  in  the  case  of  flushing,  the  vessel 
being  comparatively  free  from  it,  admits  the  circulating 
blood,  and  this  gives  origin  to  the  appearance  of  flushing. 
But,  that  the  extremity  of  each  vessel  is  still  under  the  in¬ 
fluence  of  the  constricting  cause,  is  undeniably  proved  by  the 
total  suspension  of  cutaneous  exudation — a  condition  by 
the  way  that,  of  all  others,  has  the  most  powerful  tendency 
to  raise  the  temperature  of  the  surface. 

With  regard  to  the  treatment  of  fever,  our  author  only 
professes  to  give  us  some  observations  he  has  made  as  to 
the  more  powerful  remedies  employed  in  that  disease.  He 
begins  with  the  practice  of  blood-letting.  Moderate  vene¬ 
section  in  the  early  stages,  especially  when  there  is  ground 
for  suspecting  inflammation,  he  approves  ;  but  he  thinks 
excessive  evacuations  of  this  kind  rarely,  if  ever,  requisite. 
It  is  also  to  be  resorted  to  with  caution  in  constitutions  de¬ 
bilitated  by  age,  disease,  or  luxury ;  as  also  in  persons  of  the 
middle  period  of  life,  f  whose  minds  and  bodies  are  con¬ 
tinually  taxed  to  the  very  utmost  of  their  powers.’  In  the 
more  advanced  periods  of  fever,  our  chief  reliance.  Dr.  Brown 
observes,  must  be  placed  on  topical  bleedings.  Blisters  he 
recommends  in  the  c  torpid  form  of  delirium,’  but  in  the 
more  active  species  he  prefers  cold  stupes.  There  is,  indeed, 
one  disadvantage  in  the  application  of  blisters  to  the  abdo¬ 
men,  that  is,  they  deprive  us  of  the  opportunity  of  ascer¬ 
taining  from  time  to  time  the  degree  of  tenderness  that 
may  exist  in  the  part.  The  practice  of  endeavouring  to 
affect  the  constitution  with  mercury,  our  author  disapproves, 
because  he  believes  this  mineral  does  not  possess  any  power 
of  cutting  short  or  interrupting  the  process  of  fever.  To 
this  opinion  we  entirely  subscribe.  Emetics,  he  says,  are 
useful  at  the  beginning  for  clearing  the  primse  vise,  determin¬ 
ing  powerfully  to  the  surface,  and  rousing  the  secretory 
functions.  Indiscriminate  and  excessive  purging  is,  in  his 
estimation,  objectionable ;  but  he  thinks  it  a  valuable  re- 
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medy,  when  well-timed  and  judiciously  administered.  This 
is  precisely  our  own  view.  If,  as  not  unfrequently  happens, 
a  tendency  to  intestinal  inflammation  should  exist,  the  impro¬ 
priety  of  irritating  the  intestines  with  strong  and  frequently- 
repeated  doses  of  cathartic  medicines  must  be  apparent. 

Sulphate  of  quinine  Dr.  Brown  deservedly  applauds,  but 
he  observes,  with  great  truth,  that  it  is  only  applicable  in 
strictly  apyrectical  states  of  the  system.  His  dose  is  two 
grains  in  a  little  distilled  wrater,  repeated  according  to  exi¬ 
gency  at  the  interval  of  three  or  four  hours.  Astringent 
vegetable  infusions  seem  to  impair  the  virtues  of  this  me¬ 
dicine.  Our  author  has  favoured  us  with  some  judicious 
remarks  respecting  the  use  of  wine  and  other  fermented 
liquors.  They  should  ever  be  used  moderately,  and  only  in 
that  species  of  fever  so  wTell  described  by  Huxham,  and  de¬ 
nominated  the  c  slow  nervous and  in  which  vascular  ex¬ 
citement  bears  no  proportion  to  that  of  the  nervous  system. 
In  the  same  sort  of  fever  Dr.  Brown  also  recommends  the 
occasional  use  of  narcotics,  but  especially  does  he  advise 
this  remedy  in  the  latter  stages  of  typhus,  when  the  vascular 
derangement  suddenly  subsiding,  the  most  distressing  marks 
of  nervous  excitation  remain.  Thus,  are  we  brought  to  the 
conclusion  of  our  author’s  remarks  on  the  treatment  of  fever, 
and  we  therefore  proceed  to  the  subject  of  his  third  essay, 

INFLAMMATION. 

.  This  essay,  however,  being  preliminary  to  those  that  fol¬ 
low,  is  professedly  brief.  Would  that  it  had  been  penned 
with  our  author’s  accustomed  perspicuity  !  but  this  is  a  fault 
chargeable  not  so  much  on  him,  as  on  the  defective  state  of 
our  knowledge  with  regard  to  the  subject  on  which  he  writes. 
It  may  be  vanity  in  us,  perhaps,  to  think  of  throwing  addi¬ 
tional  light  on  so  beautiful  a  subject;  but  we  crave  our 
reader’s  indulgence  while  we  make  the  attempt,  promising 
him  we  will  encroach  as  little  as  possible  on  his  patience. 

Disease,  then,  we  affirm  to  be,  in  general,  an  assemblage  of 
certain  phenomena  not  cognizable  in  ordinary  health.  It  is 
a  morbid  catenation,  all  of  whose  links  are  mutually  depen¬ 
dant  ;  and  although  the  summit  of  that  chain  may  be  for 
ever  hidden  from  our  view,  it  is  nevertheless  the  physician’* 
duty,  as  it  is  certainly  within  his  power,  to  ascend  through 
some  gradations  towards  it.  Encouraged  by  this  reflection, 
we  approach  the  difficult  and  much-litigated  topic  :  when  any 
part  becomes  red,  hot,  swollen,  and  painful,  it  is  said  to  be 
inflamed.  These  appearances  are  the  undoubted  result  of 
an  inordinate  afflux  of  blood  to  the  vessels  of  that  part.  But 
what,  it  will  naturally  be  asked,  is  the  reason  of  this  extra¬ 
ordinary  determination  ?  To  obtain  a  satisfactory  reply  to 
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this  question  we  must  first  make  ourselves  acquainted  with 
the  functions  of  the  capillary  system,  by  all  agreed  on  as  the 
seat  of  inflammation.  But  since  this  order  of  vessels  is  too 
minute  to  be  made  the  subject  of  experiment,  we  must  en¬ 
deavour  to  ascertain  their  properties  through  the  medium  of 
the  larger  vessels  (as  the  arteries), of  which  they  are  the  conti¬ 
nuations.  Now  we  have  attempted  to  prove,  in  a  former 
number  of  this  Journal,  that  the  arteries  are  endowed  with 
two  opposite  powers  or  properties — the  one  called  v^tal 
contractility,  serving  to  lessen  their  diameter ;  the  other, 
an  elastic  principle,  tending  to  increase  it*.  By  a  proper 
adjustment  of  these  contending  forces,  the  vessel  assumes  a 
certain  calibre,  or,  in  other  words,  its  natural  magnitude  is 
determined.  And  since  the  property  of  elasticity  may  be 
considered  invariable,  it  is  fair  to  ascribe  all  the  changes  the 
vessel  undergoes  with  respect  to  magnitude,  to  correspond¬ 
ing  changes  in  the  state  of  its  vital  contractility.  Suppose, 
therefore,  such  vessel,  in  any  degree,  to  lose  its  vital  con¬ 
tractility,  its  calibre  being  thereby  proportionally  increased, 
it  will  contain  a  greater  volume  of  blood  ;  in  other  words, 
blood  will  be  determined  to  it  in  unusual  quantity.  As¬ 
suming,  THEN,  THAT  THE  CAPILLARIES  ARE  SUBJECT  TO  THE 
SAME  LAWS  AS  THE  VESSELS  FROM  WHENCE  THEY  SPRING, 
(A  SUPPOSITION  SANCTIONED  BY  ANALOGY),  IT  IS  OBVIOUS 
THAT  ANY  DIMINUTION  IN  THEIR  VITAL  CONTRACTILITY 
WOULD,  IN  LIKE  MANNER,  LEAD  TO  AN  INCREASED  FLOW  OF 
BLOOD  INTO  THEM  ;  AND  THIS  AGAIN  TO  ALL  THE  PHENOMENA 
THAT  CONSTITUTE  A  STATE  OF  INFLAMMATION,  THE  CHARAC¬ 
TER  OF  WHICH  WILL  BE  EITHER  ACUTE,  SUB-ACUTE,  OR 
CHRONIC,  ACCORDING  TO  THE  INTENSITY  AND  DURATION  OF 

the  cause  producing  it. — To  the  condition  of  the  vessels 
themselves,  then,  are  we  to  look,  in  our  endeavours  at  ex¬ 
plaining  the  nature  of  inflammation.  Thus  far  we  think  our 
ground  secure  ;  but  we  will  hazard  another  step  :  that  the 
nervous  system  exercises  some  control  over  the  blood-ves¬ 
sels  generally  is  exceedingly  probable  ;  but  its  influence 
over  the  capillary  vessels  is  too  well  substantiated  by  fact 
to  need  any  comment.  May  we  not,  therefore,  fairly  pre¬ 
sume  that  the  cause  of  inflammation,  be  it  what  it  may,  first 
makes  its  impression  on  some  part  of  the  nervous  system,  in 
consequence  of  which  derangements  in  the  capillary  circula¬ 
tion  are  produced  ? 

Such  is  the  outline  of  our  sentiments  on  the  subject  of 
inflammation.  So  far  as  it  goes,  we  trust  it  is  faithful  ;  but 
to  shadow  it  out  into  a  perfect  representation,  must  be  re¬ 
served  for  some  other  opportunity.  If  accordance,  not  only 

•  *  Sec  Remarks  by  Dr.Bailey,  in  reply  to  Dr.  Lucas,  in  the  4th  Number  of  the 
London  Medical  and  Surgical  Journal. 
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with  the  phenomena  of  disease,  but  with  the  operation  of 
remedies,  be  tests  of  excellence,  we  may,  without  arrogance, 
claim  these  merits  for  the  theory  here  proposed.  That  it 
will  not  square  with  the  notions  of  active  and  passive  in¬ 
flammation,  as  imbibed  by  our  author,  we  readily  admit  ; 
but  let  not  this  be  construed  into  any  objection  to  it,  until 
it  shall  have  been  proved  that  such  a  division  has  some 
foundation  in  nature.  With  this  remark  we  pass  on  to  the 

TREATMENT. 

Our  author,  in  his  enumeration  of  the  remedies  of  in¬ 
flammation,  very  properly,  begins  with  bloodletting.  The 
extent  to  which  this  evacuation  ought  to  be  carried,  he, 
in  general,  leaves  to  the  judgment  of  the  practitioner  ; 
only  observing  that,  where  the  constitution  is  vigorous, 
and  the  attack  severe,  a  quantity  less  than  twenty  oun¬ 
ces  will  be  small,  and  more  than  thirty,  large.  He  pre¬ 
fers  stopping  a  little  short  of  syncope,  from  a  conviction  that 
unfavourable  reaction  is  apt  to  supervene  on  such  an  occur¬ 
rence.  If  the  momentum  of  the  blood  should  be  consider¬ 
ably  lessened  by  repeated  venesections,  without  a  corre¬ 
spondent  amendment  of  the  other  symptoms  of  inflammation, 
cupping  and  leeching  must  be  had  recourse  to.  Persons 
whose  circulation  is  languid,  from  a  preternatural  thinness 
and  weakness  of  the  heart’s  parietes,  bear  blood-letting  ill — 
and  should  not,  therefore,  be  exhausted  more  than  is  abso¬ 
lutely  necessary.  The  buffy  coat,  in  the  estimation  of  our 
author,  is  no  criterion  of  the  extent  to  which  this  remedy 
ought  to  be  carried  ;  and  he  accounts  for  this  appearance 
upon  the  supposition  that  the  fibrine  is  not  more  fluid,  but 
more  separable,  from  the  other  constituents  of  the  blood 
than  in  a  state  of  health.  Mercury  is  the  next  remedy  to 
which  Dr.  Brown  adverts.  Blood-letting,  he  very  properly 
observes,  ought  to  precede  the  use  of  this  mineral  :  for  un¬ 
less  the  state  of  excitement  be  sufficiently  subdued,  the  sys¬ 
tem  is  insusceptible  of  its  influence.  With  this  precaution, 
however,  there  is  assuredly  no  single  remedy  that  possesses 
such  a  power  of  unloading  the  capillaries,  and  thus  restoring 
the  lost  balance  of  circulation.  Whether  it  produces  these 
salutary  changes  by  some  previous  excitement  of  all  the 
secerning  organs,  (which  is  indeed  probable)  we  will  not  take 
upon  ourselves  to  determine  :  but  we  have  had  such  strik¬ 
ing  proofs  of  its  efficacy  in  the  worst  and  most  virulent 
forms  of  inflammation,  that  we  cannot  withhold  these  strong 
testimonies  in  its  favour.  Such  reliance  do  we  place  on  it, 
that  we  consider  the  danger  of  inflammation  past  so  soon  as 
the  constitutional  effects  of  this  medicine  begin  to  manifest 
themselves.  Scrofulous  and  tuberculous  affections  seem  to 
be  the  only  disorders  in  which  the  use  of  it  is  forbidden.  Of 
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tartar  emetic,  in  inflammation,  our  author  speaks  with  ap¬ 
probation.  If  timely  administered,  he  thinks  it  will  dimi¬ 
nish  the  necessity  for  venesection.  His  dose  to  adults  was 
a  grain,  or  a  grain  and  a  half,  every  second  or  third  hour  : 
he  highly  extols  it  also  in  the  bronchial  inflammation  of 
children. 

In  the  height  of  inflammatory  excitement,  our  author  is 
unfavourable  to  the  use  of  narcotics,  as,  indeed,  is  every 
other  rational  practitioner  :  but  when  this  state  shall  have 
been  somewhat  subdued,  he  strongly  advises  them  in  combi¬ 
nation  with  calomel,  ipecacuan,  squill,  &c.  According  to 
our  own  experience,  this  is  the  best  method  of  administer¬ 
ing  narcotics  :  but  there  is  good  reason  to  think  the  advan¬ 
tages  ascribed  to  them,  in  such  a  state  of  mixture,  do  really, 
in  part  at  least,  belong  to  the  other  medicines  with  which 
they  are  combined.  Opium,  in  the  form  of  the  black  drop, 
is  our  author’s  favourite  remedy,  when  it  is  necessary  to  give 
a  full  dose  of  some  narcotic.  In  the  latter  stages  of  inflam¬ 
matory  disorders,  we  often  observe  a  high  degree  of  nervous 
irritation  and  exhaustion,  accompanied  with  a  small,  fre¬ 
quent  pulse.  In  such  states  the  effects  of  a  full  dose  of 
opium  are  almost  magical.  Digitalis  is  ranked  by  Dr. 
Brown  among  the  narcotics  ;  and  he  considers  it  especially 
calculated  for  lowering  vascular  excitement,  without  tend¬ 
ing,  like  other  remedies  of  this  class,  to  lessen  secretion. 
Its  operation  on  the  kidnies  is  the  result  of  a  previous  exci¬ 
tation  produced  by  it  in  the  absorbent  system. 

Rheumatism  is  the  subject  of  our  author’s  fourth  es¬ 
say.  His  account  of  this  disorder,  although  brief,  is  preg¬ 
nant  with  valuable  information.  It  is,  as  he  very  justly  ob¬ 
serves,  a  complaint  of  a  nature  so  highly  inflammatory, 
that  the  inexperienced  would  at  once  decide  on  the  neces¬ 
sity  of  the  strongest  antiphlogistic  measures.  Observation, 
however,  proves  the  rashness  of  such  a  procedure.  For, 
whatever  be  the  cause  of  rheumatism,  whether  it  originate 
after  the  manner  of  all  other  inflammations,  or  be  the  pecu¬ 
liar  product  of  miasmatic  poisons,  this  at  least  is  certain, 
that  it  is  extremely  liable  to  metastasis  ;  and  that  such  me¬ 
tastasis  has  often  been  the  result  of  large  and  injudicious 
evacuations.  So  long,  however,  as  the  morbid  cause  shall 
occupy  itself  in  the  extremities,  there  is  no  room  for  appre¬ 
hension  :  but,  unhappily,  it  is  sometimes  disposed  to  travel 
inwards,  and  attack  the  great  organ  of  circulation.  Such  in¬ 
stances,  in  the  opinion  of  Dr.  Brown,  are  no  unfrequent  occur¬ 
rences,  and  especially  after  copious  venesection,  or  any  sud¬ 
den  and  violent  interruption  in  the  way  of  medicine.  The  rea¬ 
son  of  this  is  sufficiently  manifest.  Fibrous  tissues,  as  tendons. 
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ligaments,  and  ligamentous  expansions, are  the  acknowledged 
seat  of  rheumatism.  Of  this  nature  is  the  pericardium  or 
investing  membrane  of  the  heart,  which  Dr.  Godman  has 
satisfactorily  traced  to  the  fascia  superficialis  of  the  thyroid 
gland.  Is  it,  therefore,  any  thing  surprising  that  to  this,  in 
common  with  all  other  ligamentous  structures,  the  transla¬ 
tion  of  the  morbid  cause  should  occasionally  happen  ?  The 
effects  of  such  a  change  of  place  are  so  portentous  that  it 
ought  not  to  be  risked  on  any  consideration  of  immediate 
relief  to  the  patient.  Upon  this  ground  it  is  that  Dr.  Brown 
so  properly  reprobates  all  sudden  and  excessive  evacuations. 
The  only  safe  method  of  attempting  the  removal  of  rheuma¬ 
tic  disorders  is  slow  in  operation.  It  should  consist  of 
saline,  anodyne,  diaphoretics,  assisted  by  plentiful  dilution, 
subacid  fruits,  and  the  occasional  use  of  laxatives.  Even  col- 
chium,  against  which  our  author  has  made  no  exception,  we 
cannot  but  regard  as  a  dangerous  remedy.  In  one  case  of 
acute  rheumatism  which  fell  under  our  observation,  and 
which  occurred  in  a  healthy  young  female,  this  medicine 
was  freely  administered.  Its  usual  operation  on  the  bowels 
ensued  ;  in  the  space  of  twenty-four  hours  the  swelling  and 
pain  of  the  joints  had  diminished,  but  the  most  alarming 
symptoms  of  translation  to  the  heart  were  substituted  in 
their  room  ;  but  although,  by  prompt  and  energetic  mea¬ 
sures,  this  state  was  at  length  subdued,  and  the  patient  thus 
rescued  from  the  danger  of  consequent  disorganization,  yet 
the  case  affords  us  an  instructive  example  of  the  mischief  that 
may  arise,  even  from  the  employment  of  meadow-saffron. 

Our  author’s  fifth  essay  relates  to  the  diseases  of  the 
HEART  AND  ITS  INVESTING  MEMBRANE.  Of  all  the  Subjects 
that  have  occupied  his  attention,  this,  perhaps,  is  inferior  to 
none  in  importance,  and  it  is  discussed  in  so  able  and  com¬ 
pendious  a  manner  that  we  cannot  refrain  from  indulging 
our  readers  with  a  very  short  and  imperfect  sketch  of  Dr. 
Brown’s  sentiments.  The  causes  of  cardiac  diseases  are 
either  physical  or  moral,  or  both; — and  first  of  physical 
causes.  Dr.  Brown  places  rheumatism  the  foremost  in 
this  list,  and  assures  us  that  to  this  cause  he  has  traced  one 

HALF  OF  ALL  THE  HEART  DISORDERS  THAT  HAVE  FALLEN  UN¬ 
DER  his  observation.  That  rheumatism  frequently  lays 
the  foundation  of  structural  affections  of  this  organ  our  own 
experience  convinces  us ;  but,  whether  the  estimate  here 
given  be  generally  correct  is  a  point  we  cannot  take  upon 
ourselves  to  determine.  The  translation  of  rheumatism  to 
the  heart  is  a  fact  of  which  no  experienced  practitioner  is 
ignorant.  We  have  at  this  moment  under  our  care  a  most 
distressing  case  of  hypertrophy,  whose  origin  was  distinctly 
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rheumatic.  The  subject  of  it  is  a  young  lady,  about  twenty- 
one  years  of  age.  Several  years  ago  she  was  attacked  with 
rheumatism  from  exposure,  not  of  the  fixed  and  highly  in¬ 
flammatory,  but  of  a  wandering  and  sub-acute,  character. 
It  was  very  apt,  indeed,  to  flit  about  from  joint  to  joint,  and, 
after  the  lapse  of  some  time,  she  began  to  be  affected  with 
palpitations,  on  the  occurrence  of  which  the  disease  in  the 
extremities  uniformly  disappeared,  but  regularly  returned  to 
those  parts  on  the  subsidence  of  the  palpitations.  The  rheu¬ 
matism  has  for  a  long  period  been  absent,  but  the  symptoms 
of  pericarditis  and  hypertrophy  of  the  left  ventricle  are  most 
obvious.  The  starving  system,  however,  with  occasional  ve¬ 
nesection,  and  quietude  of  mind  and  body  have  relieved  the 
urgency  of  those  symptoms.  We  mention  the  case,  because 
it  seems  in  such  strict  accordance  with  the  views  of  our 
author.  But,  although  the  translation  of  rheumatism  to  the 
heart  was  a  fact  not  unknown  to  previous  writers,  it  was 
reserved  for  Dr.  Brown  to  point  out  the  extreme  frequency 
of  the  occurrence,  and  to  demonstrate  its  connexion  with 
the  organic  derangement  to  which  it  leads.  These  remarks, 
it  must  be  confessed,  are  of  great  and  unquestionable  value, 
because  they  tend  to  prove  the  remediability  of  some  of  the 
most  distressing  and  intractable  maladies  incident  to  our  na¬ 
ture.  In  the  words  of  our  author,  e  if  the  disease  be  seized 
in  its  present  state,  in  the  majority  of  instances  the  mischief 
to  be  dreaded  will  be  prevented,  and,  in  less  successful  ones, 
its  intensity  will  be  much  mitigated/  Another  cause  of 
cardiac  affections  is  excessive  exertion.  It  operates,  ac¬ 
cording  to  the  general  law  of  muscular  parts,  by  producing 
an  increase  of  substance.  Atmospheric  vicissitudes,  by 
driving  blood  on  the  central  organs — atmospheric  impu¬ 
rities,  by  disposing  to  a  cachectic  habit — immoderate  im¬ 
bibition  of  fermented  liquors,  by  the  excitation  and  ple¬ 
thora  to  which  they  give  rise — tuberculated  or  hepa- 
tized  lungs,  by  occasioning  venous  congestion  ;  and  lastly, 

CONGENITAL  DISPROPORTION  BETWEEN  THE  VARIOUS  PARTS 

of  the  heart,  complete  the  catalogue  of  physical  causes  to 
which  derangements  of  the  functions  and  structure  of  this 
organ  may  be  fairly  ascribed.  But  there  are,  also,  moral 
causes  that  tend  to  the  same  point.  The  influence  of  men¬ 
tal  emotions  on  the  heart  is  familiar  to  every  one,  some¬ 
times  depressing  its  energies,  at  others  awakening  them  to  a 
most  alarming  state  of  palpitation.  Such  agitations  cannot 
habitually  recur  with  impunity.  Hence  the  prevalence  of  or¬ 
ganic  affections  of  this  organ  in  commercial  countries,  and 
in  the  higher  walks  of  life,  where  luxury  and  morbid  sensi¬ 
bility  render  their  possessors  the  easy  victims  of  distracting 
m,  ii.  no.  9.  2  g 
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passions.  Corvisart  has  remarked  that  such  affections  were 
unusually  common  during  the  appalling  scenes  of  the  French 
Revolution.  The  operation  of  these  mental  causes  is  gene¬ 
rally  direct^  but  sometimes  through  the  medium  of  previous 
derangements  in  the  digestive  organs. 

Our  author’s  first  section  relates  to  diseases  of  the 
pericardium.  This  membrane  is  liable  both  to  the  acute 
and  chronic  species  of  inflammation.  The  first  species  is 
characterized  by  acute  pain  and  uneasiness  in  the  region  of 
the  heart ;  difficult  breathing ;  restlessness  ;  anguish  ;  anx¬ 
iety  ;  inability  to  lie  on  the  left  side ;  paleness  and  disposi¬ 
tion  to  syncope.  The  action  of  the  heart  is  bounding,  the 
pulse  strong,  full,  and  frequent. 

Hydrops  pericardii  is  denoted  by  painful  anxiety  and 
sense  of  weight  about  the  heart;  difficulty  of  breathing,  with 
sense  of  suffocation  on  attempting  to  lie  down ;  faintings  ; 
pulse  small,  weak,  frequent  and  irregular.  Pulsations  of  the 
heart  indistinct,  and  apparently  through  a  fluid  medium. 

Hypertrophy  of  the  left  Ventricle.  Here  the  action 
of  the  heart  is  vehement,  and  bounding,  shaking  the  whole 
frame,  and  extending  over  a  large  portion  of  the  thorax. 
Pulse  at  the  wrist  full,  strong,  hard  and  vibrating,  but  re¬ 
gular. 

In  hyfertrophy  of  the  right  ventricle,  the  pulsa¬ 
tion  of  the  heart  is  most  violent  at  the  lower  end  of  the  ster¬ 
num. 

In  dilatation  of  the  left  ventricle  the  pulse  is  feeble, 
and  the  beat  of  the  heart  weak  and  obscure. 

In  dilatation  of  the  right  ventricle  there  is  a  sense 
of  suffocation — sometimes  haemoptysis,  lividity  of  the  face, 
soft,  feeble,  and  sometimes  irregular  pulse,  distension  of  the 
jugular  veins  and  a  tendency  to  oedema.  Our  limits  have 
prevented  us  from  touching  upon  the  stethoscopic  signs  of 
this  description  of  disorders  ;  and  the  same  necessity  com¬ 
pels  us  to  pass  over  the  chapters  which  treat  of  induration 
or  softening  of  the  substance  of  the  heart ;  the  affections  of 
its  internal  lining  and  polypous  concretions  ;  all  of  which 
deserve  particular  consideration.  We  come,  therefore,  to 
diseases  of  the  valves  :  these  are  either  indurations, 
ossifications,  or  warty  excrescences.  When  the  valves  of 
the  lejbt  side  of  the  heart  are  affected,  especially  the  aortic 
valves,  the  pulse  is  sharp,  unequal,  irregular,  and  so  exceed¬ 
ingly  small  as  to  iorm  a  remarkable  contrast  with  the  vehe¬ 
ment  action  of  the  heart  itself.  When  those  of  the  right 
side  are  the  seat  of  disease  there  is  less  irregularity  in  the 
pulse,  and  less  disproportion  between  the  action  of  the  heart 
and  arteries. 
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In  all  extensive  valvular  disease,  there  are  obvious  marks 
of  venous  congestion ;  the  countenance  assumes  a  livid  or 
violet  hue,  especially  the  lips ;  the  hands  are  cold  and  blue, 
and  the  liver  gorged.  This  stasis  in  the  veins  often  leads  to 
infarction  of  the  capillaries  of  the  mucous  membrane  ;  un¬ 
easy  sensations  in  the  epigastrium,  and  right  hypochondrium, 
and  mental  lassitude.  When  the  valvular  obstruction  is  on 
the  left  side,  haemoptysis  is  apt  to  occur,  with  other  symp¬ 
toms  of  pulmonary  engorgement. 

That  the  heart  may  be  affected  by  pains,  analogous  to  those 
of  neuralgia,  there  is  good  reason  to  believe.  Parry’s  notion, 
with  regard  to  the  cause  of  angina  seems  to  have  no  solid 
foundation.  That  ossification  of  the  coronary  arteries  may 
occasionally  predispose  to  it,  we  would  by  no  means  deny  ; 
but,  looking  at  the  circumstances  under  which  such  attacks 
usually  occur,  we  are  inclined  generally  to  refer  them  to  a 
spasmodic  constriction  of  the  organs,  induced  by  causes  or¬ 
dinarily  leading  to  that  state  in  all  other  muscles. 

Come  we  now  to  the  treatment  of  diseases  of  the 
heart.  On  this  topic  our  author’s  discrimination  and  sound 
judgment  do,  in  no  degree,  forsake  him ;  and  what  he  has 
advanced  is  in  such  strict  conformity  with  our  own  views, 
that  we  can  do  little  more  than  condense  the  observations 
he  has  made.  In  the  acute  and  open  forms  of  heart  diseases, 
there  can  be  no  question  about  the  propriety  of  the  most 
powerfully  antiphlogistic  measures.  When  their  approach 
is  more  insidious,  also,  a  similar  treatment  is  indispensible. 
Bleeding,  both  general  and  local,  counter  irritation  by  blis¬ 
ters  and  setons,  mercury  and  digitalis,  are  the  remedies  in 
which  our  author  places  his  chief  confidence.  The  diet, 
moreover,  should  be  spare,  bland,  and  innutritious,  and  both 
body  and  mind  should  be  kept  in  the  utmost  possible  state 
of  quietude.  By  these  means  the  inflammatory  or  disor¬ 
ganizing  process  will  be  checked,  and  the  labour  of  the  heart 
lessened;  circumstances,  both  of  which  are  of  the  highest 
practical  importance. 

The  chronic  form  of  the  disease  being  established,  we  have 
two  opposite  states  to  contend  against,  in  one  of  which  the 
heart’s  power  is  excessive,  in  the  other  deficient.  In  the 
former  case  we  must  still  adhere  to  decisive  antiphlogistic 
measures ;  but  venous  plethora  being  the  great  evil  of  de¬ 
fective  action  of  the  heart,  produced  by  mere  dilatation  of 
its  cavities,  a  different  treatment  must  be  adopted.  Blood¬ 
letting  is  obviously  an  ambiguous  remedy ;  for  whilst,  on 
the  one  hand,  it  promises  some  immediate  relief  by  lessening 
plethora,  it,  on  the  other,  increases  that  inaction  of  the  heart 
on  which  such  a  state  of  plethora  mainly  depends  *  Vene- 
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section,  therefore,  ought  to  be  had  recourse  to,  not  only  very 
sparingly,  but  very  seldom ;  and,  perhaps,  in  any  case,  local 
detractions  of  blood  are  the  best  and  the  safest.  The  diet, 
also,  in  such  cases  ought  not  to  be  too  scanty,  and  the  drink 
should  be  a  little  stimulant.  In  the  instances  of  venous 
plethora  here  alluded  to,  dropsical,  or  rather  oedematous,  ap¬ 
pearances  are  not  uncommon,  and  often  relieve,  for  a  while, 
distressing  symptoms — by  rousing  the  kidneys,  therefore,  and 
other  emunctories  to  a  vigorous  action,  such  accumulations 
will  be  removed.  Thus,  an  opportunity  for  a  fresh  deposit 
is  afforded  ;  which,  being  in  like  manner  discharged,  the 
venous  plethora  may,  to  a  certain  extent,  in  this  way,  be 
controlled  in  its  progress.  In  addition  to  the  remedies  al¬ 
ready  specified,  we  would  suggest  the  propriety  of  quinine 
in  cases  of  mere  dilatation  ;  we  do  not  mean  separately,  but 
in  conjunction  with  diuretics  and  other  evacuants.  We  have, 
indeed,  no  experience  of  its  efficacy,  nor  do  we  pretend  to 
speak  confidently  of  its  merits  :  but  its  celebrity  as  a  tonic 
induces  us  to  think  it  a  remedy  of  considerable  power  in  re¬ 
storing  those  weakened  energies  of  the  heart,  which  are  the 
never-failing  concomitants  of  mere  passive  dilatation.  • 

In  his  seventh  essay,  Dr.  Brown  has  favoured  the  reader 
with  three  interesting  cases  of  Ischuria  Renalis.  The 
first  occurred  in  a  person  advanced  in  years,  but  of  sound 
constitution.  Not  a  drop  of  urine  was  secreted  during  seven 
days  ;  at  the  expiration  of  which  time  a  mercurial  foetor  was 
observed  in  the  breath,  and,  with  this  appearance,  the  kidneys 
vigorously  resumed  their  function.  The  second  case  hap¬ 
pened  in  a  gouty,  nephritic  subject.  For  the  space  of  eleven 
days,  the  kidneys  had  wholly  declined  their  functions,  but 
then,  all  of  a  sudden,  urine  flowed  in  great  abundance.  Six 
years  afterwards  this  same  individual  experienced  a  similar 
attack.  Gout,  which  had  previously  manifested  itself  in  the 
knee,  the  feet  and  the  hands,  all  at  once  disappeared,  and  ex¬ 
cruciating  pains  in  the  loins,  spreading  from  thence  over  the 
abdomen,  were  the  consequence,  and  with  these  symptoms 
there  occurred  a  total  suppression  of  urinary  discharge.  In 
twenty-four  hours  the  disorder  terminated  fatally  ;  and  there 
were  found  on  the  surface  of  the  kidneys  (which  appeared 
lobulated)  satisfactory  proofs  of  inflammation.  The  cortical 
substance  of  these  glands  had  acquired  unusual  paleness  and 
softness. 

In  Dr.  Brown’s  third  case  there  was  not  a  total  suppres¬ 
sion  of  urine.  A  drop  or  two  now  and  then  flowed,  but  in 
three  days  it  did  not  amount  to  more  than  as  many  drachms. 
In  a  very  few  days  this  case  also  terminated  fatally. 

In  no  one  instance  did  our  author  notice  a  urinary  foetor  in 
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the  perspiratory  discharge  ;  and  he  is  inclined  to  regard  the 
disorder  here  alluded  to  as  one  of  a  decidedly  inflammatory 
origin.  His  methodus  medendi,  as  may  be  expected,  was 
strictly  antiphlogistic.  Venesection,  purgatives  and  mer¬ 
cury  with  squill,  were  the  remedies  on  which  he  relied ;  and, 
as  it  would  seem  from  one  of  the  cases,  with  a  successful 
issue. 

The  length  to  which  these  remarks  have  been  extended, 
now  compels  us  to  bring  them  to  a  conclusion.  Already  we 
fear  our  readers  may  be  disposed  to  cry  out,  6  materiam  su- 
perabat  opus/  If  we  have  merited  the  censure,  we  must 
rest  our  apology  on  the  dignity  of  the  subjects  to  which  the 
volume  before  us  relates.  With  Dr.  Brown,  we  regret  to 
say,  we  have  not  the  slightest  personal  acquaintance  ;  but 
seldom  has  it  fallen  to  our  lot  to  witness  such  an  abundance 
of  original  and  important  information  compressed  within  so 
small  a  compass,  and  we  urge  this  consideration  as  an  addi¬ 
tional  plea  for  our  prolixity.  In  fine,  we  beg  to  express  our 
obligations  to  the  author  of  these  excellent  essays,  sincerely 
hoping  they  may  redound  as  much  to  his  own  benefit,  as  we 
are  convinced  they  must  to  the  advantage  of  medical  science. 


ORIGINAL  COMMUNICATIONS. 


I. — Essay  on  the  Gradual  Development  of  the  Nervous  Sys¬ 
tem ,  read  before  the  London  Phrenological  Society .  By 
John  Epps,  M.D. 

(Continued  from  Page  15 6.) 

I  had  the  privilege,  Mr.  President,  on  a  former  occasion,  to 
draw  the  attention  of  the  society  to  the  different  forms  as¬ 
sumed  by  the  nervous  system  in  its  development  through  the 
series  of  animals  arranged  by  Cams,  under  the  division  of 

those  WITHOUT  BRAIN  AND  SPINAL  MARROW,  AND  WITHOUT 

A  vertebral  column.  In  tracing  this  progress,  it  was 
pointed  out  that  the  primitive  type  of  the  nervous  system 
consists  in  a  peripheral  layer ,  embracing  a  central  cavity ; 
the  first  modification  of  this  being  ganglia  situated  round 
the  stomach ,  sending  off  nervous  branches  ;  the  next  a  nervous 
collar ,  situated  round  the  oesophagus  ;  the  next,  ganglia , 
situated  on  this  collar ,  sending  off  branches  communicating 
with  other  ganglia,  situated  in  other  parts  of  the  body.  Then 
the  ganglia  of  the  nervous  collar,  consisting  of  a  superior 
and  an  inferior ,  the  superior  called  the  cerebral,  and  the  in¬ 
ferior  ;  this  inferior,  in  the  next  progression  being  absent, 
having  its  place  supplied  by  two  lateral  ganglia  ;  then,  the 
cerebral  ganglion  being  more  fully  developed,  and  a  nervous 
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column  extending  from  it  down  the  dorsal  side  of  the  animal* 
these  columns  forming  ganglia  at  distinct  periods  of  its  de¬ 
scent,  whence  nervous  fibres  are  given  off ;  and,  lastly,  the 
cerebral  ganglion  was  found  occupying,  instead  of  the  abdo¬ 
minal,  the  dorsal  surface  of  the  body,  in  which  locality  we 
find  the  brain  in  the  higher  animals. 

It  was  shown  also,  that  this  gradually  increasing  com¬ 
plexity  in  the  nervous  system  is  accompanied  with  a  corre¬ 
sponding  increase  in  functions ;  so  that  our  grand  principle, 

THAT  FUNCTION  AND  ORGANIC  ADDITION  ARE  CONSENTANE¬ 
OUS,  has  been  hitherto  satisfactorily  demonstrated. 

The  animals  placed  by  Cams  under  his  second  division, 

THOSE  HAVING  A  BRAIN  AND  SPINAL  MARROW,  WITH  A  VERTE¬ 
BRAL  column  viewed  in  reference  to  their  nervous  system, 
are  now  to  be  examined. 

Before,  however,  proceeding  any  farther,  it  may  be  advan¬ 
tageous  to  draw  the  attention  of  the  society  to  the  following 
general  remarks  : — 

1st.  That  the  nervous  system  of  those  animals  noticed,  is 
placed  in  close  apposition  to  those  parts  most  important  to 
the  animal's  existence,  and  constituting  in  chief  the  animal’s 
frame.  Thus,  the  principal  functions  belonging  to  the  ani¬ 
mals  that  we  have  considered  are,  digestion  and  motion  j  and 
the  nervous  system  is  found  to  surround,  or  to  be  situated 
close  to,  the  apparatus  for  digestion,  and  then  to  send  off 
nerves,  these  nerves  forming  ganglia  in  the  part  most  de¬ 
voted  to  motion. 

Again,  when  the  senses  are  added,  then  an  upper  or  cere¬ 
bral  ganglion  is  added,  whence  issue  nerves  supplying  the 
organs  of  the  senses  and  the  tentacula.  This  circumstance 
is  mentioned,  since  it  will  be  proved,  that  just  in  proportion 
as  we  have  functions  possessed  by  animals,  superior  to  di¬ 
gestion  mid  motion  under  its  different  modifications,  just  in 
proportion  do  we  find  this  cerebral  ganglion  enlarge  and  be¬ 
come  more  distinct  from  those  parts  of  the  nervous  system 
supplying  the  digestive  and  motive  apparatus.  As  an  illus- 
tiation  of  this,  the  society  will  be  so  kind  as  to  remember 
the  peculiarity  in  reference  to  the  cerebral  ganglion  in  the 
sepia  5  namely,  that  this  is  received  in  a  cartilaginous  cavity, 
a  shield,  (a  cranium  in  other  words),  and  that,  in  addition, 
the  branches  going  off  are  defended  by  cartilaginous  arches. 
In  insects,  the  distinction  between  the  cranial  cavity  and 
spinal  canal  becomes  more  evident ;  a  circumstance  con¬ 
nected  with  the  more  perfect  development  of  those  mental 
functions,  superior  to  the  digestive  and  motive.  Insects 
have  a  most  decided  skull  $  and  the  horny  laminae,  which 
form  the  lateral  parietes  of  the  insect’s  body,  are  prototypes 
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of  the  ribs  surrounding  the  cavities  of  the  trunk  in  the 
higher  order  of  animals. 

There  is  another  circumstance  to  be  again  brought  be¬ 
fore  the  notice  of  the  society  in  reference  to  this  peculi¬ 
arity  of  the  separate  development  of  the  brain  and  spinal 
cord,  namely,  that  though  in  the  articulata  we  have  in  each 
joint  and  segment  of  the  body  a  nervous  centre  and  nervous 
branches;  yet  the  ganglia  of  these  segments  are  situated 
always  on  the  abdominal  surface  ;  but  in  the  cephalic,  or 
that  segment  peculiarly  belonging  to  the  head,  the  nervous 
ganglion  is  found  on  the  dorsal  surface,  as  already  noticed. 

Another  general  remark  that  may  be  made  is,  that  the 
chain  of  ganglia  is  merely  the  rudimental  form  of  the  spinal 
cord  in  the  higher  animals.  The  truth  of  this  view  is  shown 
by  the  circumstance  of  the  analogy  subsisting  between  these 
ganglia  and  the  points  of  the  spinal  cord  whence  the  nerves 
issue.  The  ganglia,  it  will  be  remembered,  send  off  each  a 
pair  or  two  pairs  of  nerves ;  so  the  nervous  mass,  called  the 
spinal  cord,  sends  off  from  itself,  at  distinct  intervals,  (and  at 
these  intervals  the  cord  more  or  less  enlarges),  pairs  of 
nerves.  This  view  of  the  similarity  between  the  nervous 
system  under  the  form  of  the  chain  of  ganglia  and  the  cere- 
bro-spinal  cord,  Carus’s  translator  observes,  is  the  ‘  one 
most  generally  received/  and  ‘  is  that  supported  by  the 
authority  of  Meckel,  Cuvier,  Blumenbach,  Gall  and 
Spurzheim.’  ‘The  latter  gentlemen  in  particular/  adds 
Mr.  Gore,  ‘  have  furnished  a  strong  proof  of  the  correctness 
of  this  idea,  by  demonstrating  that  the  spinal  cord  of  the  su¬ 
perior  animals  actually  consists  of  a  series  of  ganglia  with 
intermediate  contractions.’  The  accuracy  of  this  view  is 
shown  further  by  the  circumstance  that  the  nervous  system 
in  insects  is  lodged  in  the  segments  of  the  body,  each  gan¬ 
glion  occupying  a  distinct  segment.  Now  the  same  feature 
appears  in  the  spinal  cord  of  the  higher  animals.  We  have 
the  bony  canal  in  which  this  cord  is  lodged  consisting  of  a 
series  of  osseous  rings,  from  each  of  which  pass  out  the  ner¬ 
vous  cords,  arising  at  those  intervals  that  have  been  noticed. 

These  general  remarks  have  been  noticed,  in  order  that 
less  difficulty  may  be  found  in  arranging  the  different  facts 
which  have  been,  and  necessarily  will  be,  presented  to  the 
notice  of  the  society  before  the  conclusion  of  this  paper. 

CARUS’S  CLASSIFICATION. 

DIVISION  II. 

Animals  with  brain  and  spinal  marrow,  and  with  a 

VERTEBRAL  COLUMN. 

Class  IV. — PISCES.  Order  1.  Spinosi.— Gymnotus, 
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Gadus,  Trigla,  Mullus,  Sparus,  Cyprinus,  Silurus,  &c.  2. 

Cartilagina. — Acipenser,  Loppius,  Raia,  Squalus,  & c. 

Class  V.— AMPHIBIA— REPTILIA.  Order  1.  Batra- 
chia. — Salamandria,  Rana,  & c.  2.  Chelonia. — Testudo, 
&c.  3.  Ophidia.— Coluber,  &c.  4.  Sauria. — Lacerta, 

Crocodilus,  &c. 

Class  VI. — AVES.  Order  1.  Anseres. — Anas,  & c.  2. 
Grall^. — Fulica,  &c.  3.  Passeres. — Covius,  Sitta.  4. 

Pici. — Picus,  Psittacus,  &c.  5.  Accipitres. — Vultur,  Strix. 
6.  Galling. — Columba,  Pavo,  Phasianus. 

Class  VII. — MAMMALIA.  Order  1.  Cetacea.  Del- 
phinus,  &c.  2.  With  Hoofs. — Sus,  Oris,  Capra,  Bos, 

Equus,  &c.  3.  With  Claws. — Mus,  Sciurus,  Lepus,  Cas¬ 

tor,  Canis,  Felix,  Vespertilio,  Lemur,  Homo,  &c. 

In  considering  the  nervous  system  in  this  second  division 
of  animals,  the  spinal  cord,  the  brain,  and  other  nerves  will 
be  noticed  separately. 

The  fourth  class  comprehends  the  pisces,  of  which  we 
have  two  orders,  the  spinous  and  the  cartilaginous. 

The  spinal  cord  is  long  and  cylindrical,  having  two 
grooves  :  a  superior,  deep,  and  an  inferior,  superficial,  con¬ 
taining  a  canal,  generally  terminating  in  a  single  thread. 
The  nerves  arise  in  man  from  superior  and  inferior  roots,  on 
the  latter  only,  as  in  man,  ganglia  being  found.  As  in  man 
where  very  large  nerves  arise  from  the  spinal  marrow,  dis¬ 
tinct  swellings  or  enlargements  are  visible.  This  fact  is  ex¬ 
hibited  first  under  that  part  which  is  called  the  lobe  of  the 
fourth  ventricle  ;  where  between  the  origin  of  the  fifth  and 
eighth  pair  the  spinal  cord  enlarges  so  as  to  resemble  (ob¬ 
serve  the  analogy)  the  medulla  oblongata  of  the  higher  ani 
mals. 

But  this  is  still  more  particularly  exhibited,  secondly,  at 
the  points  where  the  fins  go  off.  Thus  the  spinal  cord  in 
the  gurnard,  or  flying  fish,  has,  on  the  part  called  the  medulla 
oblongata,  a  double  row  of  tubercles.  Now  the  nerves  aris¬ 
ing  from  these  tubercles  supply  the  muscles  of  those  fins 
which  this  fish  uses  for  the  purpose  of  flying.  Hence,  where 
function  is  appointed,  structure  is  added. 

Again,  in  the  torpedo,  or  the  electrical  fish,  are  found  in 
the  fourth  ventricle  two  large  tubercles,  whence  the  nerves 
originate  that  supply  the  electrical  apparatus  possessed  by 
this  animal,  an  apparatus  used  for  the  purpose  of  depriving 
its  prey  of  power  before  devouring  it,  and  also  for  its  own 
defence. 

In  reference  to  the  brain  in  fishes,  the  progression  may  be 
also  observed.  The  brain  is  composed  of  several  ganglionic 
bodies,  distinct,  yet  aggregated.  Sometimes  these  are  five 
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in  number  in  most  fishes  :  in  some  the  number  is  increased 
to  ten.  They  are  arranged  in  double  rows,  thus  approxi¬ 
mating  to  the  division  of  the  two  hemispheres  in  the  higher 
animals. 

.Beginning  at  the  upper  part  of  the  medulla  oblongata,  we 
find  a  ganglionic  body  covering  the  fourth  ventricle.  This 
is  generally  single,  and  corresponding  to  the  cerebellum  of 
the  higher  animals,  and  is  called  the  lobe  of  the  cerebellum. 

Anteriorly  to  this  body,  are  two  other  ganglionic  bodies, 
called  the  optic  lobtTs,  similar  to  the  anterior  corpora  qua- 
drigemina  of  the  higher  animals  :  they  are  hollow. 

Anteriorly  to  these  bodies  there  are  two  others,  called  the 
cerebral  lobes  :  these  seem  to  correspond  to  the  cere¬ 
brum,  strictly  so  called.  In  osseous  fish,  these  lobes  are  two 
in  number  :  in  cartilaginous  fish,  generally  but  a  single  mass. 

In  several  species  there  are  two,  and  sometimes  more,  bo¬ 
dies  situated  anteriorly  to  the  cerebral  lobes.  These,  be¬ 
cause  giving  origin  to,  or,  at  least,  having  an  intimate  con¬ 
nexion  with  the  olfactory  nerves,  are  called  the  olfactory 
GANGLIA. 

Such  is  an  outline  of  the  brain  of  fishes,  and  from  this  the 
progression  in  the  development  of  the  nervous  system  will 
be  sufficiently  apparent. 

The  society  will  observe  the  order  of  the  arrangement  of 
the  individual  portions  of  the  brain ;  they  are  behind  each 
other  and  not  below.  This  position  gradually  passes  away 
as  we  ascend  in  the  scale. 

The  examination  of  the  nervous  system  as  exhibited  in  the 
different  animals  belonging  to  the  fifth  class  of  Carus’s  se¬ 
cond  division,  namely  the  amphibia  and  reptiles,  may  now 
be  attempted. 

In  the  amphibia  the  brain  is  more  developed  than  in  fishes. 
The  spinal  marrow  is  very  similar  to  that  of  fishes,  having  a 
posterior  and  an  anterior  groove,  also  a  canal ;  and,  as  in 
the  different  fishes,  enlargements  of  the  spinal  cord  exist 
where  nerves  are  given  off  to  the  fins  ;  so  in  the  amphibia,  as 
in  the  frog  (rana)  in  the  lumbar  region,  where  the  nerves  of 
the  extremities  arise,  a  swelling  exists.  In  tortoises  there 
are  two  swellings,  whence  the  nerves  of  the  superior  and  in  - 
ferior  extremities  arise.  Another  point  of  resemblance  in 
the  nervous  system  of  some  of  the  animals  of  this  order,  is 
that  the  medulla  oblongata  is  flattened,  as  in  the  frog  and 
salamander.  In  some  the  medulla  oblongata  is  well  and  fully 
formed,  the  spinal  nerves  are  very  similar  to  those  in  man 
except  that  no  phrenic  nerves  exist,  there  being  no  dia¬ 
phragm  :  and  in  serpents  which  have  no  pelvis  and  extremi¬ 
ties  the  nerves  of  these  parts  are  wanting  \  function  and 
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structure  going  hand  in  hand.  The  fourth  ventricle  is 
formed  by  the  divergence  of  the  lateral  fasciculi  of  the  spi¬ 
nal  cord. 

Now  in  reference  to  the  brain  :  it  will  be  remembered  that 
the  brain  in  fishes  consisted  of  ganglion  arranged  behind  each 
other.  The  same  mode  of  formation  occurs  in  the  animals 
belonging  to  the  fifth  class*  their  brain  corresponding  most 
to  the  brain  of  cartilaginous  fishes. 

The  ganglia  are  arranged  in  a  similar  way  and  go  by  the 
same  names.  It  may  be  noticed  that  the  in  hemispheres  of 
the  shark  we  find  a  cavity ;  this  cavity  is  found  in  the  same 
parts  as  existing  in  the  reptiles  and  amphibia.  In  each  of 
these  cavities,  corresponding  to  the  lateral  ventricles  of  the 
human  brain,  a  body  exists  similar  to  the  corpus  striatum  in 
man.  Carus  asserts  that  the  hemispheres  are  larger  in  pro¬ 
portion  to  the  whole  brain  in  tortoises ;  and  in  a  young 
green  turtle  (testudo  mydas)  he  observed  an  anterior  and 
middle  lobe. 

All  the  orders  of  reptiles  have,  the  ophidia  excepted,  a 
pineal  gland  having  two  delicate  pedicles  attached  to  the 
optic  thalami.  This  gland  in  the  frog  and  salamander  is  of 
a  red  colour. 

The  cerebellum  is  in  the  form  of  a  narrow  medullary 
band.  In  the  two  latter  orders  of  this  class,  the  ophidia 
and  the  sauria,  the  cerebellum  is  larger,  and  has  one,  and,  in 
some  cases,  several  transverse  folds,  the  crocodile  has  seve¬ 
ral. 

The  question  may  be  asked,  how  is  it  known  that  the  part 
which  we  have  called  the  cerebellum,  not  only  in  the  animals 
of  this  class  but  also  of  the  preceding,  is  strictly  speaking  a 
cerebellum.  The  answer  to  this  is  important,  viewed  espe¬ 
cially  phrenologically  ;  since,  in  the  year  1828,  at  a  discus¬ 
sion  at  the  Westminster  medical  society,  a  gentleman,  a  ce¬ 
lebrated  anatomist,  maintained  that  the  frog,  which  has  a 
strong  sexual  desire,  has  not  a  cerebellum,  the  part,  which, 
by  phrenologists,  is  the  organ  of  that  desire.  The  part  de¬ 
scribed,  to  reply  to  this  question,  is  known  to  be  the  cere¬ 
bellum  from  the  following  circumstances  :  first,  the  position 
the  part  so  called  occupies,  is  similar  to  that  which  the 
cerebellum  occupies  in  all  the  vertebral  animals  :  second, 
its  connexions  are  similar  to  those  of  the  cerebellum,  be¬ 
ing  always  connected  posteriorly  with  the  medulla  oblon¬ 
gata,  and  anteriorly  with  the  optic  lobes,  or  the  anterior  cor¬ 
pora  quadrigemina  of  the  higher  animals. 

We  shall  now  proceed  to  the  nervous  system  of  Birds,  the 
next  class. 

In  the  animals  belonging  to  this  class,  the  spinal  cord  be- 
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comes  considerably  developed ;  a  development  attended  by 
a  considerable  increase  in  the  power  of  motion.  The  shape 
of  this  important  part  of  the  nervous  system  is  cylindrical ; 
it  has  an  anterior  and  a  posterior  groove,  also  a  minute  canal 
of  the  extent  of  the  cord  itself.  And,  as  in  fishes,  swellings 
of  the  cord  were  found  where  the  principal  fins  are  given 
off,  and  in  reptiles,  where  the  nerves  of  the  extremities  ori¬ 
ginate,  so  in  birds,  the  swellings  where  the  nerves  of  the 
upper  and  lower  extremities  are  given  off,  are  very  consi¬ 
derable. 

The  lower  swelling  is  very  remarkable  :  the  spinal  canal 
of  the  spinal  cord  here  expands  so  much  that  the  medullary 
pillars,  constituting  the  cord,  are  separated  one  from  the  other 

With  respect  to  the  cerebral  nerves  it  may  be  remarked,  as 
a  further  illustration  of  our  principle,  that  the  optic  nerve  in 
birds  of  piercing  sight,  consists  of  plicae  or  folds,  by  which 
its  extent  is  augmented.  These  plicae  are  arranged  like  the 
leaves  of  a  book.  In  the  osprey  and  vulture  the  number  of 
folds  is  twelve ;  in  the  royal  eagle  twenty.  It  is  thus  that 
these  animals  are  enabled  to  see  to  very  great  distances,  by 
which  power  they  are  enabled  to  get  at  their  prey. 

The  brain  of  these  animals  is  now  to  be  considered,  and 
a  striking  progression  in  development  is  to  be  perceived.  It 
is  that  now  no  longer  are  the  parts  of  the  brain  arranged 
behind  one  another,  but  below;  so  that  the  brain  viewed 
from  above,  appears  to  contain  but  two  principal  divisions, 
the  brain  and  the  cerebellum.  The  size  of  the  brain,  that 
is,  in  relation  to  the  rest  of  the  body,  is  considerably  in¬ 
creased,  and  there  are  a  considerable  concentration  and  an 
unity  in  the  whole.  Thus,  in  the  brain  of  the  dove,  we  have 
two  hemispheres,  in  each  of  which  a  swelling,  corresponding 
to  the  corpus  striatum  in  man,  exists.  At  the  root  of  the  ol¬ 
factory  nerve  we  have  a  swelling,  corresponding,  to  a  certain 
extent,  to  what  we  have  seen  in  the  preceding  classes.  The 
optic  *  tubercles  are  seen  appearing  under  and  behind  the 
hemispheres.  The  cerebellum  is  well  developed,  of  an  ovoid 
shape,  furrowed,  and  corresponds  very  closely  to  the  vermi 
form,  central,  or,  as  it  is  called  by  Gall,  the  primitive  por¬ 
tion  of  this  part  in  man.  It  has  two  little  lobules  projecting 
on  each  side.  Indeed,  in  the  cerebellum  of  this  bird,  the 
appearance  of  the  abbor  vitae  is  clearly  observable. 

In  the  brain  of  the  chaffinch,  a  still  greater  degree  of  con¬ 
centration  is  perceptible.  The  hemispheres  are  held  more 
rounded  ;  the  parts  are  closely  approximated ;  the  little  lo¬ 
bules  connected  with  the  cerebellum  are  larger. 


*  We  have  spoken  continually  of  the  optic  tubercles,  258. 
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These  illustrations  will  be  sufficient  to  show  the  progres¬ 
sion  which  the  nervous  system  undergoes. 

Besides  the  commissures  existing  in  the  animals  of  this 
class,  as  well  as  in  reptiles  and  some  fishes,  the  cerebellum 
is  united  to  the  optic  tubercles,  and  these  tubercles  to  each 
other  by  a  transverse  band  of  delicate  medullary  matter, 
constituting  the  valve  of  Veusseus. 

The  optic  lobes,  it  may  be  worthy  of  mentioning,  are  less 
in  the  reptiles  than  in  fishes,  and  in  birds  than  in  reptiles. 

(To  be  continued.) 

II. — Remedy  for  Gonorrhoea . 

TO  THE  EDITORS  OF  THE  LONDON  MEDICAL  AND  SURGICAL  JOURNAL. 

Gentlemen, — -The  following  formula  having  been  found 
in  my  own  practice,  as  well  as  in  that  of  some  of  my  friends, 
very  useful  in  checking  gonorrhoea  and  its  modification, 
gleet,  after  every  other  means,  even  cubebs ,  had  failed,  I 
do  myself  the  pleasure  of  forwarding  it,  in  the  hope  that  it 
may  be  serviceable.  The  grand  agent  in  the  formula  is  the 
Tine.  Muriatis  Ferri,  which,  for  this  purpose,  as  well  as  for 
every  other,  should  be  prepared  from  the  ferrum  proecipitatum. 

K.  Tinct.  Ferri.  Muriatis  33. 

Sp.  iEtheris.  Nitrici  3vij. 

Capt.  Guttas  XL  ad  LX  bis  vel  ter  in  die  in  Aqua  distil- 
lata. 

Those  who  wish  to  use  copaiba  may  gain  the  same  bene¬ 
ficial  consequences  from  the  substitution  of  the  same,  in  the 
place  of  the  Sp.  iEtheris.  Nitrici,  in  the  same  proportion, 
and  to  be  taken  in  the  same  way. 

Chemicus. 

January  28,  ]  829. 


III. —  On  the  Difference  of  Effects  produced  by  the  Drink- 
ing  of  Animal  Jellies  and  Vegetable  Mucilages  in  /Spas¬ 
modic  Asthma ,  and  other  Pulmonic  and  Bronchial  Affec¬ 
tions.  By  Mr.  Kerr.  Communicated  by  Dr.  Epps. 

During  several  years  of  my  life,  I  had  frequent  opportuni¬ 
ties  of  observing  patients  labouring  under  spasmodic  asthma, 
and  one  circumstance  that  particularly  astonished  me  was, 
that  when  the  violence  of  the  paroxysm  was  increased  by 
the  use  of  vegetable  mucilages ,  such  as  linseed  tea,  decoction 
of  althaea,  and  other  similar  preparations,  relief  was  invari¬ 
ably  afforded  by  draughts  of  animal  jelly ,  rendered  liquid 
by  warm  water.  The  jellies  generally  employed  were  the 
calf’s-foot  and  leg  of  beef.  Of  the  general  application  of  this 
observation,  I  am  perfectly  satisfied,  so  much  so,  that  I  in- 
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variably  recommend  patients  suffering  under  spasmodic 
asthma,  to  drink  of  diluted  animal  jellies.  The  theory  to  be 
offered  in  explanation,  I  decline  giving,  not  from  any  desire 
of  selfi-possession,  but  simply  on  the  conviction  of  the  duty 
of  being  submissive  to  the  useful  dicta  of  the  Baconian  sys¬ 
tem  of  induction.  I  am  always  afraid  of  theorising  too 
soon  *. 


IV. — Case  of  the  successful  employment  of  Secale  Cornutum 
in  tedious  Labour.  By  Thomas  Gaskell,  Esq.,  Member 
of  the  Royal  College  of  Surgeons. 

Elizabeth  Shaw,  aged  twenty-two,  pregnant  of  her  second 
child,  felt  the  pains  of  labour  at  two  o’clock,  a.m .,  January 
26th,  1829.  I  saw  her  at  half-past  three  p.m.,  at  the  request 
of  the  midwife  in  attendance.  The  os  uteri  was  found,  upon 
examination,  dilated  to  somewhat  more  than  the  size  of  a 
crown  piece ;  the  membranes  not  ruptured ;  presentation 
natural;  bowels  open;  urine  free  ;  pulse  80;  the  pelvis  well 
formed,  and  a  slight  pain  occurring  four  or  five  times  in  an 
hour.  There  wTere  no  bad  symptoms  present,  and  after  re¬ 
maining  with  her  a  short  time,  I  left  her  under  the  midwife’s 
care,  hoping  that  the  case  would  proceed  to  a  favourable  ter¬ 
mination  without  the  necessity  of  interference.  I  was  called 
to  her  again  at  three  o’  clock, p.m.  on  the  27th  ;  she  had  then 
been  in  labour  thirty-seven  hours,  herself  and  friends  were 
becoming  anxious  ;  there  was  headache ;  pulse  risen  to  100  ; 
inefficient  pains  had  continued  to  occur  at  intervals  of  ten  or 
fifteen  minutes  since  my  previous  visit ;  the  membranes  were 
still  entire ;  the  os  uteri  in  the  same  state,  perhaps  a  little 
more  relaxed,  but  there  appeared  no  greater  prospect  of  the 
patient’s  delivery  than  there  did  twenty-five  hours  previously. 

There  appeared  nothing  wanting  but  energetic  uterine 
action,  and  I  determined  upon  exhibiting  the  secale  cornu¬ 
tum  ;  half  a  drachm,  coarsely  powdered,  was  infused  in  3hss. 
of  boiling  water,  for  fifteen  minutes,  and  then  taken  by  the 
patient,  infusion,  powder  and  all.  In  eight  minutes  the  uter¬ 
us  began  to  act  powerfully,  and  in  fifteen  hours  from  the 
time  of  administering  the  secale,  the  child  was  born ;  the 
placenta  followed  almost  immediately,  and  ultimate  recovery 
took  place  without  a  single  bad  symptom  f. 

Chelsea,  February  9,  1829. 

*  These  circumstances  we  beg  to  recommend  to  the  notice  of  our  medical 
brethren,  and  perhaps  some  one  will  favour  us  with  his  views  on  the  subject. 
We  may  add  too,  that  the  utility  of  animal  jellies  extends,  according  to  Mr. 
Kerr’s  observations,  to  other  pulmonic  and  bronchial  affections. — Editors. 

+  We  feel  pleasure  in  laying  before  our  readers  the  testimony  of  #our  re- 
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V. —  Case  of  Hypertrophy  of  the  Brain ,  related  to  the  Con¬ 
don  Phrenological  Society.  By  Dr.  Elliotson. 

The  case  was  that  of  a  boy,  twelve  years  of  age,  who  had  a 
head  so  large  that  any  man,  said  Dr.  Elliotson,  might  have 
been  proud  of  it.  Indeed,  it  was  so  considerable,  that  the 
neck  with  difficulty  bore  its  burden.  The  boy  used  gene¬ 
rally  to  recline  on  a  sofa,  and  thus  rest  his  head.  But, 
though  so  large,  the  child  had  no  indications  of  disease  in 
his  head  ;  there  was  no  symptom  of  hydrocephalus.  He 
used  always  to  seek  the  company  of  persons  older  than  him¬ 
self,  and  nothing  pleased  him  more  than  to  converse  on  the 
best  forms  of  human  governments.  Political  economy  was 
his  delight.  He  was  attended  medically  by  Dr.  Elliotson 
for  diseases  of  other  parts  of  the  system,  being  scrofulous. 
He  complained  a  short  time  before  his  death,  which  was 
sudden,  of  a  slight  pain  in  his  head  ;  hemiplegia  afterwards 
came  on ;  apoplexy,  indicated  by  all  the  characteristic  symp¬ 
toms,  followed,  and  he  died.  On  opening  the  body  after 
death,  the  cerebral  structure  was  healthy  in  appearance,  and 
consistence  ;  the  vessels  were  very  turgid,  and  the  brain 
was  of  an  immense  size. 

His  reflective  faculties  were  larger  than  the  perceptive ; 
the  organ  of  secretiveness  was  large,  and,  as  an  illustra¬ 
tion  of  its  ‘.activity,  his  mother,  who  testified  to  his  affection, 
added,  that  he  always  kept  something  back.  X. 


VI. — Case  of  Lepra  Vulgaris ,  cured  by  Iodine.  By  D.  J., 
Esq.,  Surgeon. 

It  is  difficult  to  determine  at  the  present  period  what  was 
anciently  meant  by  the  term  leprosy,  for  the  older  writers 
seem  to  have  applied  it  to  a  variety  of  diseases,  bearing  little 
resemblance  to  each  other.  Even  modern  writers  do  not 
exactly  agree  respecting  the  application  of  the  term.  The 
non-professional  public  are  wont  to  call  a  variety  of  cutane¬ 
ous  affections  leprosy,  while  many  modern  medical  authors 
who  have  written  on  this  subject,  consider  lepra  as  an  affec- 

spectable  correspondent,  in  favour  of  the  secale  cornutum.  From  our  own 
experience,  we  have  no  hesitation  in  pronouncing  it  a  very  valuable  obste¬ 
tric  aid.  We  are  fully  aware  that  some  practitioners  of  talent  and  observa¬ 
tion  do  still  refuse  it  their  approbation,  whilst  some  consider  it  a  dangerous 
expedient.  When  the  opinions  of  the  profession  are  discordant  respecting  any 
medicine,  it  is  important  that  as  many  cases  as  possible  shonld  be  published 
in  which  it  has  been  employed.  Though  we  have  great  confidence  in  the  ergot, 
we  shall,  nevertheless,  be  happy  to  receive  well  authenticated  cases  in  which 
it  has  proved  either  inert  or  injurious. — Editors. 
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tion  of  very  rare  occurrence.  Until,  then,  the  application 
of  the  term  be  agreed  upon,  I  do  not  pretend  to  give  an  opi¬ 
nion  whether  lepra  be  a  disease  of  frequent  or  of  rare  occur¬ 
rence  ;  but  I  may  be  permitted  to  state  that  an  affection  of 
the  skin,  bearing  all  the  characters,  in  different  states  of  mo¬ 
dification,  of  what  is  described  as  lepra  vulgaris,  by  Willan, 
is  to  be  met  with  not  very  rarely  amongst  the  poor,  especially 
in  large  towns. 

As  lepra  is  one  of  the  most  obstinate  to  remove  of  any  of 
the  cutaneous  affections  which  we  meet  with  in  practice,  the 
following  sketch  of  a  case  is  given  merely  that  the  remedy 
employed  in  it  may  receive  a  further  trial  in  the  hands  of 
others,  when  cases  of  a  like  nature  present  themselves.  Nor 
do  I  pretend  to  say  that  the  cure  in  this  case  is  to  be  attri¬ 
buted  altogether  to  the  medicine,  as  the  patient  was,  at  the 
same  time,  put  upon  a  plan  of  diet  different  from  that  which 
had  been  previously  recommended  to  her. 

A  young  woman,  of  about  twenty-one  years  of  age,  ap¬ 
plied, to  me  in  the  beginning  of  December  last,  in  conse¬ 
quence  of  a  cutaneous  affection  which  she  said  had  been 
considered  to  be  leprosy  by  the  medical  men  who  had  pre¬ 
viously  attended  her.  She  stated  that  she  had  been  in  a 
situation  in  London,  as  house-maid ;  that  about  five  months 
before  the  time  I  saw  her,  the  disease  of  the  skin  began  to 
make  its  appearance,  in  the  form  of  red  spots,  at  first  small, 
but  which  in  a  short  time  grew  larger,  and  became  covered 
with  lightish  brown  scales.  The  disease  commenced  on  the 
thighs  and  arms,  but  it  gradually  extended  over  the  greater 
part  of  the  body.  Her  general  health,  which  was  before 
good,  now  began  to  decline,  and  her  spirits  became  remark¬ 
ably  depressed.  She  applied  for  advice  to  several  medical 
men  at  different  times,  and  was  for  some  weeks  a  patient  at 
a  dispensary.  The  disease,  however,  gaining  ground,  she 
was  obliged  to  quit  her  situation,  and  come  to  her  friends  in 
the  country.  She  was  a  patient  at  a  dispensary  here  for  se¬ 
veral  weeks,  but  her  health  and  spirits  still  continued  to  de¬ 
cline,  and  the  cutaneous  affection  gained  ground. 

When  I  first  saw  the  patient,  her  limbs  and  body  were 
almost  entirely  covered  with  scales,  of  a  brownish  colour, 
some  separating,  others  forming,  and  the  skin  of  the  arms, 
particularly  in  the  neighbourhood  of  the  elbow-joints  and 
wrists,  presented  large  cracks  or  fissures.  Her  general 
health  was  at  a  very  low  ebb  ;  she  had  no  appetite  ;  her 
tongue  was  covered  in  the  middle  by  a  yellow  mucus ;  she 
had  but  little  sleep  at  night ;  was  disturbed  by  frightful 
dreams ;  her  pulse  frequent  and  very  feeble,  and  her  spirits 
extremely  low. 
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I  was  informed  by  the  patient  that  she  had  been  taking  a 
pill  every  night  for  some  weeks,  which  I  supposed  to  be 
some  form  of  mercury,  and  that  she  had  been  recommended 
to  abstain  entirely  from  animal  food  and  beer.  She  said  that 
she  felt  an  inclination  for  a  little  beer,  but  that  her  appetite 
was  so  bad  that  she  could  not  touch  animal  food  if  it  were 
allowed  her.  I  ought  to  state,  that  at  this  time  the  cutaneous 
affection  was  spreading  very  fast  over  the  face. 

I  ordered  her  a  pint  of  ale  every  day,  to  be  taken  at  two 
different  times  ;  eight  drops  of  tincture  of  iodine  three  times 
a-day ;  and  a  compound  calomel  pill  every  other  night. 

I  saw  her  again  in  about  a  week  after  this,  when  she 
told  me  that  she  felt  better  in  health  ;  that  her  spirits  were 
rather  improved,  and  that  she  now  thought  she  could  relish 
a  little  animal  food.  There  was  no  perceptible  change  in 
the  state  of  the  cutaneous  affection,  but  her  pulse  was 
stronger,  and  less  frequent,  and  her  tongue  cleaner. 

She  was  now  ordered  to  take  animal  food  once  a-day ;  to 
increase  the  dose  of  iodine  to  twelve  drops,  and  to  continue 
the  pill  and  beer,  as  before. 

The  above  plan  has  been  persisted  in  up  to  the  present 
time.  The  patient’s  general  health  is  now  perfectly  good  ; 
there  are  no  longer  any  scales  forming  on  the  skin,  and  all 
the  old  ones  have  dropped  off ;  all  the  cracks  in  the  neigh¬ 
bourhood  of  the  joints  have  healed,  and  the  skin  appears 
healthy,  although  not  quite  of  its  natural  colour  yet.  In 
fact,  the  patient  may  be  considered  as  cured,  and  she  has 
now  engaged  herself  in  another  situation.  I  recommended 
her  to  continue  the  iodine,  in  the  dose  of  ten  drops  twice 
a-day,  for  some  time  longer,  and  to  live  well. 

The  above  is  a  simple  statement  of  the  case.  I  shall 
merely  remark,  that,  from  the  few  cases  that  I  have  seen  of 
lepra,  it  appears  to  me  that  a  principal  part  of  the  treatment 
should  consist  in  allowing  the  patient  a  sufficiency  of  nutri¬ 
tive  diet,  with  a  moderate  quantity  of  stimulus.  What  share 
the  iodine  may  have  had  in  promoting  the  rapid  cure  of  the 
above  case,  it  would  be  difficult  to  determine  ;  but  judging 
from  the  usual  obstinacy  of  the  malady  in  similar  cases,  I 
should  be  inclined  to  attribute  a  good  deal  to  it.  At  any 
rate,  the  medicine  is  deserving  of  further  trial. 

February  8th,  1829. 
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I.  Cases  of  Aneurism,  treated  according  to  Brasdors  Method.— 
The  following’  is  an  abridgement  of  the  cases  collected  by  Mr. 
Wardrop  into  his  work  on  Aneurism.  Our  readers  will  find  a 
review  of  that  work  in  another  part  of  the  present  Number  : — 
Case  1. — A  female,  aged  seventy-five,  after  a  fit  of  coughing, 
and  after  having  been  previously  afflicted  with  anomalous  pains 
in  the  neck  and  difficulty  of  breathing,  perceived  a  swelling  on 
the  right  side  of  her  neck.  When  Mr.  Wardrop  saw  the  patient, 
eight  days  afterwards,  he  found  the  swelling  to  be  an  aneurism  ; 
and  to  have  now'  acquired  the  size  of  a  fist.  By  the  eleventh 
day  it  had  attained  a  considerable  magnitude,  and  it  presented  a 
formidable  aspect.  The  skin  covering  it  had  become  red  and 
painful.  The  aneurism  was  situated  so  low  down  in  the  carotid 
artery,  on  the  right  side,  as  to  render  it  impossible  to  apply  a  liga¬ 
ture  on  the  cardiac  side  of  it.  As  the  patient’s  life  was  in  im¬ 
minent  danger,  Mr.  Wardrop  determined  to  tie  the  vessel  on  the 
distal  side  of  the  tumour.  The  carotid  artery  is  the  most  favour¬ 
able  in  the  body  to  put  the  principle  of  such  an  operation  to  the 
test,  when  the  aneurism  is  situated  low  down,  inasmuch  as  no 
branches  of  consequence  are  given  off  between  the  tumour  and 
the  place  where  the  ligature  is  applied.  In  the  present  case,  hav¬ 
ing  exposed  the  vessel  in  the  neck,  and  finding  it  to  be  healthy, 
one  ligature  was  tied  round  it,  as  close  to  the  tumour  as  the  inci¬ 
sion  would  admit.  The  lips  of  the  wound  were  then  stitched 
together,  without  any  further  dressings.  The  aneurismal  tumour 
was  covered  with  adhesive  plaster,  in  order  to  protect  the  tender 
skin.  No  sooner  was  the  ligature  applied,  than  there  was  a  dimi¬ 
nution  in  the  size  of  the  tumour,  marked  by  a  considerabie  corru¬ 
gation  of  the  skin  at  the  base,  as  well  as  a  decrease  in  its  redness. 
The  ligature  did  not  produce  any  derangement  of  the  cerebral 
functions.  The  patient  slept  on  the  night  after  the  operation 
more  comfortably  than  previous  to  it.  A  progressive  diminution 
in  the  size  of  the  tumour,  and  in  the  strength  of  its  pulsation, 
took  place  until  the  fifth  or  sixth  day,  when  the  skin  again  be¬ 
came  red,  and  the  pulsations  stronger.  These  unfavourable  symp¬ 
toms,  however,  were  of  short  duration  for,  on  the  eighth  day, 
the  swelling  again  began  to  diminish,  and  its  pulsation  became 
more  obscure.  Suffice  it  to  say,  that  the  case  terminated  success¬ 
fully.  The  skin  ulcerated  over  the  tumour,  and  several  coagula 
of  blood  were  discharged,  along  with  healthy  pus,  from  the  ul¬ 
cerated  opening. 

Case  2. — The  second  case  is  that  of  a  woman,  aged  fifty-seven, 
on  the  right  side  of  whose  neck,  exactly  under  the  sternocleido- 
mastoideus  muscle,  a  very  strongly  pulsating  tumour  was  visible. 
The  patient  complained  of  severe  headaek  \  she  slept  little  at 
night,  her  appetite  was  bad,  her  pulse  was  natural  in  frequency, 
but  had  a  slight  thrill.  Mr.  Wardrop,  in  the  presence  of  several 
practitioners,  tied  the  carotid  artery  f  at  its  emergence  from  be- 
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neath  the  omo-hyoideus  muscle,  and  above  the  tumour.  As  the 
patient  s  neck  was  fat,  the  incision  made  in  the  integuments  was 
not  less  than  three  inches  in  length  :  the  rest  of  the  operation  was 
chiefly  accomplished  by  means  of  a  silver  knife,  and  not  above  a 
table-spoonful  of  blood  was  lost.’  The  ligature  consisted  of  silk¬ 
worm  gut,  and  after  being  tied  both  ends  were  cut  away. 

1  he  external  wound  was  secured  by  two  stitches  and  a  strap  of  ad¬ 
hesive  plaster.  flhe  patient  felt  no  immediate  effect  from  the 
operation.  The  effect  on  the  pulse  was  very  remarkable,  that  of  the 
right  wrist  being  full  and  strong,  whilst  that  of  the  left  was  com¬ 
paratively  small  and  feeble.  The  operation  was  performed  on  the 
10th  of  December,  1826.  On  the  11th,  the  pulsation  in  the  tu¬ 
mour  was  considerably  less,  whilst  that  of  the  opposite  carotid 
was  increased  in  force.  The  tumour  continued  to  diminish  gra¬ 
dually  for  three  weeks  after  the  operation,  and  the  patient  be¬ 
came  entirely  free  from  the  uneasiness  in  the  head.  About  the 
end  of  this  period  she  took  cold,  and  drank  some  spirits,  which 
brought  on  a  violent  cough,  attended  with  fever  •  and  it  was  ob¬ 
served  that  the  tumour  increased  in  bulk,  and  that  its  pulsation 
became  stronger.  All  these  symptoms  were  relieved  bv  repeated 
small  bleedings.  Three  weeks  after  this,  oedema  of  both  legs  took 
place,  and  it  was  discovered,  by  means  of  auscultation,  that  there 
was  hypertrophy  of  the  heart.  These  affections  increased,  and 
she  died  on  the  23d  of  March,  1827,  never  having  complained  of 
the  swelling  in  her  neck,  or  of  any  symptoms  referrible  to  a  dis¬ 
turbed  circulation  within  the  head,  from  the  date  of  the  opera¬ 
tion.  Up  to  the  day  of  her  death,  a  tumour  remained  in  the 
neck,  about  the  size  of  an  almond,  which  pulsated  strongly,  felt 
very  thin  in  its  coats,  and  its  contents  could  be  readily  squeezed 
out,  but  returned  rapidly  when  the  pressure  was  removed. 

Sectio  Cadaveris. — I  he  heart  was  found  in  a  state  of  hyper¬ 
trophy  of  both  sides,  being  three  times  as  large  as  natural.  The  ca¬ 
rotid  aitery  of  the  right  side,  immediately  after  its  commencement 
presented  a  manifest  dilatation,  which  corresponded  with  the 
situation  of  the  tumour  which  existed  before  death.  The  ves¬ 
sel  was  empty,  and  its  coats  were  collapsed.  The  dilated  por¬ 
tion  was  a  little  more  than  an  inch  in  length.  Intermediately  be¬ 
tween  the  cicatrix,  left  by  the  external  wound,  and  the  artery 
the  space  was  occupied  by  cellular  tissue,  which  was  condensed 
into  a  mass  of  fibrous  structure.  This  substance  adhered  intimately 
both  to  the  vessel  and  to  the  nerve  of  the  eighth  pair.  On  slitting 
open  the  artery,  the  dilated  portion  was  found  much  thinner  in 
its  walls  than  the  rest  of  the  vessel.  The  internal  surface  pre¬ 
sented  numerous  elevated  flakes  of  a  yellow  substance,  but  no  ci¬ 
catrix  or  any  other  appearance,  could  enable  the  inspectors  to  ascer¬ 
tain  the  precise  point  where  the  ligature  had  been  applied.  The 
carotid  was  perjectly  pervious,  as  were  also  its  several  branches  with 
the  exception  of  the  superior  thyroid,  which  ivas  filled  up  with  a  plug 
of  organized  lymph.  The  vertebral  artery  of  the  same  side  was 
also  plugged  in  a  similar  manner. 

Case  3.— The  subject  of  the  third  case,  a  female,  aged  forty- 
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nine  years,  of  spare  habit  and  unhealthy  appearance,  presented 
herself  under  the  care  of  Mr.  James  Lambert,  surgeon,  Walworth, 
in  January,  1827-  She  had  a  pulsating  tumour  on  the  right  side 
of  the  neck,  immediately  above  the  sternal  end  of  the  clavicle,  be¬ 
ing  partly  covered  by  the  mastoid  muscle.  All  the  symptoms 
attending  the  tumour  proved  it  to  be  an  aneurism  of  the  root  of 
the  right  carotid  artery.  The  tumour  continued  to  increase  in 
size,  and  Mr.  Lambert  determined  to  tie  the  vessel  on  the  distal 
side  of  it  ;  which  he  did  on  the  1st  of  March,  in  the  presence  of 
Mr.  Wardrop,  Mr.  B.  Cooper,  and  Mr.  Callaway.  The  vessel  ap¬ 
peared  large,  but  not,  in  Mr.  Lambert’s  opinion,  unhealthy.  One 
ligature  was  tied  round  it,  the  ends  of  which  were  cut  oif  close  to 
the  knot.  The  edges  of  the  wound  were  then  brought  together 
by  two  sutures,  and  short  strips  of  adhesive  plaster.  The  ligature 
employed  consisted  of  fisherman’s  silk.  The  patient  bore  the 
operation  with  great  fortitude.  About  an  hour  afterwards,  nausea 
came  on,  followed  by  vomiting,  with  violent  straining,  which 
tended  very  much  to  disturb  the  parts  concerned  in  the  operation. 
The  stomach  still  continuing  irritable,  twenty  drops  of  the  wine  of 
opium  were  given  to  the  patient  in  the  evening,  which  had  the 
effect  of  quieting  the  organ.  A  diminution  in  the  bulk  of  the  tumour 
was  immediately  apparent  on  the  application  of  the  ligature,  and 
its  pulsation  was  materially  lessened.  The  ligature  did  not  pro¬ 
duce  any  ill  effects  on  the  brain  ;  the  violent  beating  at  the  heart, 
which  the  patient  previously  felt,  ceased  on  the  vessel  being 
tied,  and  the  night  after  the  operation  was  passed  comfortably. 
On  the  third  day  the  dressings  were  removed  from  the  wound, 
together  with  the  lower  suture.  The  upper  part  of  the  wound  had 
united  by  the  adhesive  process.  The  tumour  had  so  far  subsided, 
that  it  was  only  evident  to  the  eye  by  a  feeble  pulsation  at  the 
part  ;  and  on  the  application  of  the  finger,  it  was  felt  to  be  much 
consolidated,  and  greatly  reduced  in  size.  The  patient  went  on 
well  until  the  tenth  day  after  the  operation,  when  it  was  found 
that  some  bleeding  had  taken  place  from  the  wound.  The  blood 
was  of  a  red  colour.  About  three  drachms  had  escaped.  The  up¬ 
per  part  of  the  wound  had  united  :  the  lower  part  was  suppurating 
freely,  the  matter  discharged  being  of  a  healthy  character.  From 
this  time  the  wound  went  on  cicatrizing  ;  the  swelling  entirely 
disappeared,  and  every  thing  seemed  to  give  reason  to  anticipate  a 
prosperous  result,  until,  at  the  period  of  five  weeks  after  the  per¬ 
formance  of  the  operation,  the  cicatrix  ulcerated  in  the  centre,  and 
a  small,  shining,  spongy  granulation  presented  itself,  which,  in 
the  course  of  a  few  days,  became  considerably  raised  above  the 
level  of  the  surrounding  skin.  This  small  fungus  was  attempted 
to  be  kept  down  by  escharotics,  but  it  recurred  again  and  again 
during  the  course  of  a  fortnight.  On  the  17th  of  April  a  small 
bit  of  lint  and  a  strip  of  adhesive  plaster  were  applied  to  it.  The 
patient,  at  this  time,  complained  of  uneasiness  and  tingling  about 
the  wound  ;  but  there  was  nothing  particular  to  be  observed.  On 
the  following  day,  April  18th,  hemorrhage  to  a  considerable 
amount  took  place  from  the  wound.  The  hemorrhage  returned 
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on  the  ]  9th,  23d,  and  the  30th  j  and  on  the  morning  of  the  1st 
of  May,  it  took  place  with  such  violence,  that  it  was  evident  that 
the  patient’s  dissolution  was  at  hand.  She  died  at  eleven  o’clock 
in  the  forenoon. 

Sectio  Cadaveris. — The  right  common  carotid  artery,  internal 
jugalar  vein,  nervus  vagus,  sheath,  and  surrounding  cellular 
membrane,  very  firmly  united  together,  especially  below  the 
wound.  Immediately  under  the  lower  half  of  the  cicatrix,  there 
was  an  ulceration  extending  through  the  platysma  myoides  to  the 
artery.  At  the  root  of  the  right  carotid  artery  was  a  consolidated 
tumour,  of  a  pyramidal  shape,  its  base  below,  and  extending  two 
inches  up  the  artery,  and,  was  at  its  lowest  part,  half  an  inch  in 
breadth.  A  probe  could  not  be  passed  upwards  from  the  arteria 
innominata,  and  water  forcibly  injected  at  this  part  would  not 
pass,  so  completely  and  effectually  closed  was  the  lower  part  of 
the  carotid.  On  laying  open  the  vessel,  the  obstruction  was 
found  to  consist  of  a  coagulum  of  blood,  about  the  size  of  a 
French  olive.  The  coats  of  the  vessel,  at  this  point,  were  thickened 
to  about  four  times  their  natural  size,  and  lined  by  a  thin  layer  of 
fibrine.  Above  the  coagulum,  the  coats  of  the  artery  were  still 
more  thickened,  and  lined  with  four  layers  of  coagulated  lymph, 
which  *  appeared  to  have  been  formed  successively,  thus  gradually 
encroaching  upon,  and  at  length  obliterating  the  entire  calibre  of 
the  artery.’*  Above  this  thickened  part  of  the  artery,  where 
the  ligature  had  been  applied,  there  was  an  ulcerated  opening  into 
the  anterior  and  tracheal  part  of  the  vessel.  Its  posterior  part, 
at  this  point,  was  covered  by  a  coagulum.  Above  it  the  vessel 
was  quite  pervious  and  healthy.  On  throwing  water  into  the 
arch  of  the  aorta,  it  passed  through  the  left  carotid,  and  regurgi¬ 
tated,  by  means  of  anastomosing  branches,  through  the  right  ex¬ 
ternal,  internal,  and  common  carotid,  and  flowed  out  at  the  wound  ; 
thus  proving  that  the  hemorrhage  took  place  from  the  blood  find¬ 
ing  its  way  through  the  artery  by  a  course  the  reverse  to  the  na¬ 
tural.  Had  this  circumstance  been  suspected  before  the  patient’s 
death,  her  life  might  have  been  saved  by  the  application  of  another 
ligature  on  the  artery,  a  little  above  the  first. 

Case  4.— The  present  case  occurred  in  the  practice  of  Dr.  Bush, 
now  professor  of  anatomy.  New  York.  The  subject  of  it  was  a 
female,  aged  thirty-six  years.  She  observed,  in  March  1826,  a 
pulsating  tumour,  about  the  size  of  a  small  hen’s  egg,  in  the  up¬ 
per  part  of  the  lower  third  of  the  right  side  of  the  neck.  The 
tumour  went  on  progressively  increasing  in  size,  until,  by  Sep¬ 
tember  1S27,  it  had  acquired  considerable  magnitude.  The  patient 
at  this  time  was  much  emaciated,  and  her  deglutition  and  respira¬ 
tion  were  almost  annihilated.  There  was  no  doubt  of  the  tumour 
being  an  aneurism  of  the  carotid  artery  -T  and  as  no  other  means 
>vere  calculated  to  afford  a  chance  of  saving  the  life  of  the  patient 
than  securing  the  vessel  on  the  distal  side  of  itj  owing  to  its  situa- 

*  We  are  inclined  to  think,  from  reasons  stated  in  the  review  of  Mr.  War- 
drop’s  work,  that  these  layers  were  deposited  from  the  blood  before  the  origin 
of  the  artery  was  blocked  up  by  the  coagulum. 
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tion  being  so  low  down,  Dr.  Bush  had  recourse  to  the  operation, 
on  the  llth  of  September.  After  some  difficulty  he  succeeded  in 
applying  a  ligature  round  the  vessel.  The  wound  was  then 
lightly  dressed,  and  the  patient  put  to  bed.  Immediately  on  the 
tightening  of  the  ligature,  the  tumour  was  observed  to  diminish 
in  size,  and  to  become  softer.  Between  this  period  and  the 
fourteenth  day  after  the  operation,  she  required  four  small 
bleedings.  The  ligature,  which  consisted  of  single  silk,  came 
away  on  the  nineteenth  day,  and  the  wound  was  healed  on  the 
twenty-seventh,  at  which  period  the  tumour  was  reduced  to  one 
half  of  its  bulk,  and  was  almost  free  from  pulsation.  April  19th, 
1828,  she  was  in  perfect  health ;  there  was  scarcely  a  remnant  of 
the  tumour  3  the  inordinate  action  of  the  heart  had  ceased,  and 
her  respiration  and  deglutition  were  natural. 

Case  5, — This  highly-interesting  case  occurred  in  the  practice  of 
Mr.  Evans,  surgeon,  Belper,  Derbyshire  3  and  has  been  already 
inserted  in  this  Journal  *. 

Case  6. — The  present  case  presents  features  very  different  from 
those  of  the  foregoing  cases,  inasmuch  as  the  aneurism  was  situ¬ 
ated  in  the  arteria  innominata.  The  right  carotid  artery  was  sup  ¬ 
posed  to  be  obliterated,  as  no  pulsation  could  be  felt  in  it 3  the 
ligature  was,  therefore,  applied  on  the  subclavian,  where  it 
emerges  from  between  the  scaleni  muscles.  Mr.  Wardrop  calls 
this  ‘  the  new  operation  3’  but  it  does  not  appear  to  us  to  deserve 
the  epithet  new”  more  than  that  performed  in  the  foregoing 
cases.  In  the  first  place,  the  operation  of  tying  the  subclavian 
artery  is  not  new  ;  and,  in  the  second  place,  the  application  of 
the  operation  to  the  case  in  question  was  founded  entirely  upon 
the  same  principle  as  that  of  tying  the  carotid  artery  on  the  distal 
side  of  the  tumour  in  aneurism  of  the  root  of  that  vessel  f .  But 
the  case  reflects  the  highest  degree  of  credit  on  the  judgment  and 
skill  of  Mr.  Wardrop.  The  following  is  the  substance  of  it : — 
Mrs.  Denmark,  aged  forty-five,  had  an  unnatural  throbbing  on  the 
right  side  of  her  neck.  This  was  found,  on  examination,  to  be 
produced  by  a  pulsating  tumour,  of  the  size  of  a  turkey’s  egg, 
whose  base  was  situated  under  the  upper  portion  of  the  sternum, 
while  its  apex  emerged  completely  from  the  cavity  of  the  chest, 
appearing  in  the  neck  at  the  tracheal  side  of  the  sterno-mastoid 
muscle.  The  neck  on  this  side  was  hollow  in  the  course  of  the 
carotid  artery,  while  the  opposite  side  was  more  prominent  than 
usual.  No  pulsation  could  be  discovered  in  any  of  the  branches 
of  the  right  carotid  artery.  A  pulsation  could  be  perceived  in  the 
course  of  the  trunk  of  this  vessel,  but  this  seemed  to  arise  from 
an  impulse  communicated  by  the  tumour,  a  like  sensation  being 
evident  in  every  other  part  of  the  right  side  of  the  neck.  The 
patient  complained  of  severe  pain  in  the  head,  great  difficulty  of 
breathing,  which  increased  on  the  slightest  motion,  disturbed  and 
restless  nights,  and  a  disagreeable  throbbing  in  the  tumour.  Her 

*  See  Vol.  L  p.  580. 

I'  See  Review  of  Mr.  Wardrop’s  work,  in  this  Number. 
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countenance  bespoke  great  anxiety,  her  complexion  was  pale  and 
sallow,  and  she  had  suffered  considerable  loss  of  flesh.  The  dis¬ 
ease  was  of  eleven  months  duration.  The  patient  had  been  re¬ 
peatedly  bled,  and  had  been  kept  under  the  influence  of  digitalis. 
This  plan  of  treatment  alleviated  the  severity  of  the  symptoms, 
and  checked  the  progress  of  the  disease  for  the  time.  But  the 
tumour  laterally  increased  rapidly,  and  the  integuments  covering 
its  apex  became  painful.  As  there  were  no  grounds  to  expect  that 
any  further  medical  treatment  would  relieve  the  patient,  it  ap¬ 
peared  to  Mr.  Wardrop  a  plausible  measure  to  tie  the  subclavian 
artery,  as  the  only  means  of  saving  her  life.  Accordingly,  on  the 
6“th  of  July,  1827>  he  performed  the  operation.  As  soon  as  the 
ligature  was  applied  to  the  vessel  the  pulse  ceased  at  the  wrist,  as 
might  be  expected.  No  pulsation  could  be  detected  in  the  right 
carotid,  or  its  branches.  The  operation  afforded  immediate  relief 
to  the  breathing  of  the  patient,  and  to  the  peculiar  sensation  which 
she  had  in  her  head.  Although  the  tumour  did  not  perceptibly 
diminish  in  size,  still  there  was  an  evident  diminution  in  the 
strength  of  its  pulsation.  All  the  distressing  symptoms  which 
had  previously  harassed  the  patient  seemed  rapidly  to  disappear 
after  the  operation.  Ou  the  following  day  a  slight  thrill  was  per¬ 
ceptible  in  the  radial  artery  of  the  right  wrist.  On  the  ninth  day 
a  pulsation  became  perceptible  in  the  carotid  artery,  which  had 
been  hitherto  supposed  to  be  obliterated  in  some  part  of  its  course. 
On  the  twenty-second  day  after  the  operation  the  ligature  came 
away,  and  the  wound  was  completely  healed.  The  tumour  was 
greatly  reduced  in  size,  and  the  patient  had  no  pain  in  her  head, 
difficulty  of  breathing,  cough,  or  sense  of  suffocation.  By  the 
beginning  of  December  there  was  not  a  vestige  of  the  aneurismal 
tumour  remaining  to  mark  its  former  position.  She  expressed 
herself  comfortable  and  happy,  and  she  seemed  in  good,  though 
feeble,  health,  owing  to  an  attack  of  bronchitis  which  she  had  had 
about  a  fortnight  previously.  In  December  she  was  again  at¬ 
tacked  with  violent  bronchitis,  accompanied  with  a  sense  of  suffo¬ 
cation,  and  other  very  severe  symptoms.  For  these  she  was 
obliged  to  be  bled  very  frequently  and  largely.  In  September, 
1828,  the  patient’s  general  health  was  goud  ;  no  tumour  was  per¬ 
ceptible  in  the  neck  the  right  carotid  artery  still  pulsated,  al¬ 
though  not  so  strongly  as  the  left,  but  its  branch  (the  temporal) 
did  not  pulsate  :  the  right  radial  beat  with  about  half  the  strength 
of  the  left,  and  all  the  unpleasant  symptoms  with  which  she  was 
affected  before  the  operation  had  entirely  leftffier. 

2,  Inflammation  of  the  Spinal  Marrow,  and  of  Ihe  anterior  Roots 
of  the  Spinal  Nerves  -  A  washerwoman,  aged  forty-four,  subject 
to  rheumatism,  after  standing  in  the  water  for  a  long  time  was 
obliged,  on  the  Sth  of  October,  to  take  to  her  bed,  in  consequence 
of  difficulty  of  moving  the  lower  jaw,  with  rigidity  of  the  neck, 
and  a  feeling  of  tension  of  the  limbs.  The  disease  gaining  ground 
she  was  conveyed  to  the  hospital  of  Udine  on  the  10th,  the  third 


*  Annali  Uni  >  .  di  Med. 
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ilay  from  the  attack.  The  tetanic  contractions  were  now  more 
violent  in  the  trunk  and  extremities  than  in  the  muscles  of  the 
jaw.  The  employment  of  the  tepid  bath  somewhat  diminished  the 
trismus.  The  trunk  was  bent  backward  ;  the  upper  extremities, 
stiff  and  extended,  were  strongly  pressed  against  the  chest,  and 
carried  a  little  backward.  The  lower  extremities,  also  rigid  and 
extended,  did  not  incline  to  either  side.  Respiration  was  frequent 
and  feeble.  The  bowels  were  in  a  constipated  state,  and  there 
was  a  difficulty  in  making  water.  The  pulse  was  strong  and  fre¬ 
quent  ;  the  skin  hot,  and  in  some  parts  disposed  to  perspire.  The 
intellectual  faculties  were  quite  unimpaired,  and  the  sensibility 
was  altogether  natural.  There  was  ardent  thirst,  and  the  tongue, 
red  at  its  edges,  was  dry  all  over.  On  the  morrow  the  trismus 
was  not  augmented,  but  all  the  other  symptoms  were  increased. 
The  abdominal  parieties  were  harder  than  on  the  night  before  ; 
the  fever  continued  ;  there  was  no  sign  of  suffering  on  the  part 
of  the  brain.  Sensibility  was  still  perfect,  and  the  patient  felt 
all  species  of  contact.  She  expired  on  the  third  day  from  the  pe¬ 
riod  of  her  admission. 

Sectio  Cadaveris . — Brain  and  cerebellum  perfectly  healthy.  In 
the  vertebral  canal,  under  the  dura  mater,  there  was  found  a  quan¬ 
tity  of  reddish  serum  more  considerable  than  common.  The 
arachnoid  did  not  present  any  alteration.  The  pia  mater  exhibited, 
on  its  anterior  aspect,  a  net-work  of  vessels,  which  did  not  exist  on 
its  posterior  surface.  The  medulla  oblongata  was  healthy.  Im¬ 
mediately  below  where  the  fibres  of  the  anterior  pyramidal  emi¬ 
nences  cross  each  Dther,  the  anterior  half  of  the  spinal  marrow 
presented  a  series  of  small  spherical  or  oblong  tubercles  or  swell¬ 
ings,  which  preserved  their  form  after  the  pia  mater,  which  co¬ 
vered  them,  was  removed.  Their  size  varied  from  the  magnitude 
of  a  millet  seed  to  that  of  a  vetch.  While  the  spinal  marrow  re¬ 
mained  covered  with  the  pia  mater  its  anterior  moiety  appeared 
nearly  as  firm  as  ordinary  ;  but  as  soon  as  the  membrane  was 
removed,  this  part  of  the  medulla  was  found  converted  into 
a  soft  pultaceous  substance,  formed  of  an  infinite  number  of  the 
small  swellings  already  mentioned.  They  had  completely  effaced 
the  lateral  longitudinal  lines  of  the  medulla,  and  had  very  much 
diminished  the  median  groove.  After  being  exposed  for  some 
hours  to  the  air,  this  pultaceous  substance  became  converted  into 
a  fluid  similar  to  starch  diluted  in  water.  The  colour  of  the  dis¬ 
eased  portion  was  pale-white,  inclining  to  yellow.  The  interior 
presented  a  few  red  points  here  and  there.  Careful  dissection 
demonstrated  that  the  alteration  occupied  only  the  medullary  por¬ 
tion  of  the  anterior  part  of  the  spinal  marrow,  and  that  the  grey 
substance  did  not  participate  in  the  disease.  The  anterior  and 
posterior  roots  of  the  spinal  nerves  presented  physical  characters 
very  dissimilar.  Ihe  posterior  were  perfectly  healthy;  the  an¬ 
terior,  on  the  contrary,  were  much  softened,  and  of  a  whitish- 
yellow  colour.  They  were  very  easily  detached,  and  they  pre¬ 
sented  here  and  there  small  tubercles  like  those  observed  on  the 
anterior  part  of  the  spinal  marrow. 
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3.  Angina  Tonsillaris  cured  by  insufflation  of  Alum  *. — Francois 
Ramon,  cooper,  aged  twenty-six,  after  working  rather  harder 
than  ordinary,  was  attacked,  on  the  11th  of  July,  with  a  violent 
sore  throat,  accompanied  with  a  high  degree  of  fever.  The  fol¬ 
lowing  day  the  difficulty  of  swallowing  and  of  speaking  much 
increased.  On  the  13th  he  was  bled  from  the  arm  without  any 
benefit.  He  entered  the  hospital  on  the  14th,  presenting  the  fol¬ 
lowing  symptoms  : — Salivation  profuse  and  foetid  ;  the  back  part  of 
the  mouth  was  tumefied  and  of  a  red,  livid  colour  ;  the  left  tonsil 
was  very  voluminous,  and  the  corresponding  part  of  the  throat 
was  swollen,  and  very  tender  to  the  touch  ;  the  pain  extended  to 
the  left  ear  ;  deglutition  was  performed  with  great  difficulty  ;  the 
patient  was  scarcely  able  to  speak  ;  the  skin  was  hot  and  moist  ; 
face  flushed  ;  tongue  moist  and  covered  with  a  yellow  coating  ; 
thirst  intense  ;  anorexia.  (Low  diet ;  eight  leeches  to  the  throat  ; 
emollient  cataplasms ;  mustard  pediluvium.)  15th.  Tonsils  in 
the  same  state  of  swelling,  a  few  grey  points  are  observable  on 
them  ;  no  sleep;  general  symptoms  much  the  same  as  yesterday. 
(The  same  prescription  ;  insufflation  of  powdered  alum  into  the 
throat  ;  an  emeto-cathartic  draught  for  the  morning.)  After  the 
first  insufflation  of  alum  there  was  a  cessation  of  the  ptyalism  and 
a  diminution  of  the  redness.  The  insufflation  was  repeated  in  the 
evening,  which  produced  a  considerable  diminution  of  the  swell¬ 
ing  of  the  amygdala  ;  the  grey  spots  have  quite  disappeared  ;  de¬ 
glutition  is  more  easy,  and  the  patient  has  enjoyed  a  little  sleep. 
16th.  The  emeto-cathartic  medicine  has  produced  bilious  vomit¬ 
ings  in  abundance,  as  well  as  alvine  evacuations  ;  the  pain  and 
swelling  of  the  throat  have  disappeared ;  and  the  appetite  has 
returned.  The  patient  was  discharged  on  the  19th,  perfectly 
cured. 

4.  (Edema  of  the  Glottis *. — Pierre  Bourgoin,  seaman,  aged 
forty-six,  entered  the  hospital  on  the  29th  November,  1827*  He 
had  been  subject  for  many  years  to  a  chronic  pulmonary  catarrh, 
and  he  had  had  repeated  attacks  of  sore  throat  and  difficulty  of 
swallowing.  He  had  also  been  subject  to  haemoptysis  and  fits  of 
oppression  during  each  recurrence  of  the  catarrh.  These  attacks 
were  subdued  by  general  and  topical  blood-letting.  On  the  25th 
of  November,  being  exposed  to  a  current  of  cold  air  while  the 
body  was  in  a  state  of  perspiration,  he  felt  a  slight  pain  in  the 
throat  and  a  difficulty  of  swallowing.  Soon  afterwards  a  sense  of 
intense  heat  extended  along  the  trachea  ;  the  cough,  to  which  he 
was  habitually  subject,  became  more  frequent  ;  the  expectoration, 
which  was  commonly  thick  and  yellow,  changed  into  a  viscid, 
diffluent,  colourless  matter  ;  the  oppression  increased  to  such  a 
degree  that,  sometimes,  after  the  fits  of  coughing,  the  patient  was 
unable  to  inspire.  In  a  few  days  these  paroxysms  of  oppression 
became  longer  and  more  frequent.  During  their  continuance  the 
complexion  became  purple  and  the  skin  covered  with  perspiration. 
The  day  after  he  entered  the  hospital  he  was  found,  on  examina- 
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tion,  to  have  the  following  symptoms  : — Oppression  ;  hurried  re¬ 
spiration  ;  hoarseness  of  the  voice  ;  pain  in  the  throat,  and  ex¬ 
tending  down  the  trachea  5  cough  ;  expectoration  difficult  ;  the 
matter  brought  up  was  white  and  viscid.  The  back  part  of  the 
mouth  was  moderately  red ;  deglutition  slightly  painful.  The 
chest  sounded  well  all  over.  Respiration  was  accompanied  by  a 
sibilous  and  mucous  rhonchus.  There  was  great  anxiety  •  the 
oppression  increased,  in  paroxysms  ;  and  from  time  to  time  respi¬ 
ration  was  attended  with  much  difficulty.  The  respiratory  mur¬ 
mur  then  became  almost  imperceptible,  especially  between  the 
scapulae,  and  was  substituted  by  a  slight  hissing.  The  face  was 
purple  all  over  ;  pulse  hard,  full,  and  irregular.  The  digestive 
functions  were  healthy.  (Soup  ;  edulcorated  potion  ;  white 
linctus  j  insufflation  of  powdered  alum  into  the  throat  twice.) 
The  first  application  of  the  alum  was  made  at  nine  o’clock  in  the 
morning  j  it  produced  a  strong  pricking  sensation  all  along  the 
trachea,  and  was  followed  by  a  fit  of  coughing,  during  which  in¬ 
spiration  became  very  difficult ;  whereas  expiration,  on  the  con¬ 
trary,  was  performed  with  great  facility.  Another  paroxysm 
occurred  in  the  course  of  the  day,  which  lasted  from  seven  to 
eight  minutes  respiration  then  became  easy.  In  the  evening 
another  insufflation  of  the  alum  was  made,  which  was  not,  as  before, 
followed  by  a  fit  of  coughing.  The  night  was  passed  calmly,  and 
the  cough  became  less  frequent  and  more  loose.  December  1st. 
The  features  are  more  calm  ;  the  patient  has  had  a  slight  access 
of  the  symptoms  of  suffocation,  which  were  promptly  dissipated. 
(Same  prescription.)  Respiration  continued  free  during  the  dayi 
A  slight  mucous  rhonchus  was  discovered,  by  means  of  ausculta¬ 
tion,  in  divers  parts  of  the  chest.  The  expectoration  became  thick 
and  yellow.  There  was  a  slight  return  of  the  symptoms  in  the 
evening,  which,  however,  were  of  short  duration.  2d.  The  night 
passed  over  calmly  j  respiration  free.  However,  without  feeling 
any  considerable  oppression,  the  patient  has  a  certain  degree  of 
pain  in  the  throat.  The  appetite  is  very  keen.  (Same  prescrip¬ 
tion  j  twelve  calomel  pills  of  a  grain  each.)  3d.  Cessation  of  the 
dyspnoea  5  the  cough  has  abated  ;  expectoration  more  easy.  The 
voice  is  still  rather  hoarse.  No  return  of  the  fits  of  suffocation 
for  the  last  twenty-four  hours.  The  calomel  has  produced  no 
evacuations.  (Same  prescription.)  4th.  Little  cough  $  no  pain  in 
the  throat ;  respiration  free  ,  expectoration  mucous,  and  dimi¬ 
nishing  daily.  (Same  prescription,  with  the  omission  of  the 
insufflation  of  alum.)  Two  alvine  evacuations  in  the  course  of 
the  day.  The  same  medicines  were  continued  until  the  7th, 
when  the  calomel  was  omitted.  From  this  period  the  patient 
continued  to  improve  rapidly,  and  he  was  discharged,  cured,  on 
the  14th. 

5.  Epidemic  Scarlatina  treated  by  Cold  Immersion  *. — Although 
Giannini  and  Gerard  had  strongly  recommended  immersion,  as  an 
^efficacious  remedy  in  scarlatina.  Dr.  Valetta  was  not  wont  to  have 
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recourse  to  it  until  he  had  ineffectually  tried  bleeding,  emetics, 
sudorifics,  antiphlogistics,  as  well  as  camphor,  musk,  castor,  &c. 
Finding  all  these  means  attended  with  unfavourable  results,  he 
resolved,  on  the  16th  of  October,  to  try  cold  immersion  in  the 
case  of  a  young  man,  twenty-three  years  of  age.  From  observing 
the  favourable  effects  of  the  remedy.  Dr.  Valetta  thinks  he  is  en¬ 
titled  to  deduce  the  two  following  corollaries : — 1st.  That  cold 
immersion  is  the  unique  remedy  for  scarlatina  anginosa,  and 
that  it  is  unnecessary  to  have  recourse  to  any  other  medication. 
2d.  That  cold  immersion  does  not  prevent  the  development  of 
the  exanthema,  as  has  been  supposed  by  the  ancients  as  well  as 
many  of  the  moderns,  and  that  it  does  not  predispose  to  general 
or  local  dropsy. 

6.  Metastasis  of  Cancer  *. — We  sometimes  hear  of  very  extraor¬ 
dinary  occurrences.  When  these  are  brought  forward  as  facts  by 
those  who  have  seen  them,  or  who  pretend  to  have  seen  them,  we 
hardly  know  whether  to  give  up  our  assent  to  the  statements,  or 
reject  them  altogether,  if  not  as  impossibilities,  at  any  rate  as  very 
great  improbabilities.  The  following  case  is  one  of  this  nature: — 
A  lady,  whose  mother  had  died  of  cancer  of  the  breast,  and  whose 
father,  subsequent  to  an  operation  for  sarcocele,  presented  for  a 
long  time  general  symptoms  of  scrofula,  was  affected  with  en¬ 
gorgement  of  the  right  breast,  which  exhibited  all  the  symptoms 
of  cancer.  M.  Dupuytren  being  consulted,  with  M.  Parent  des 
Ch&telet,  who  attended  the  patient,  pronounced  the  disease  to  be 
a  cancer,  and  he  considered  it  so  far  advanced  that  he  was  un~ 
willing  to  attempt  an  operation.  Some  time  afterwards  the  pa¬ 
tient  felt  lancinating  pains,  like  those  of  the  breast,  in  the  right  side 
of  the  head,  and  M.  Parent  du  Ch&telet  was  not  a  little  surprised 
to  find  the  tumour  of  the  breast  disappear  in  proportion  to  the 
progress  of  the  pain  in  the  head.  Hemiplegia  supervened ;  the 
cephalalgia  became  excruciating,  and  the  patient  died  in  the 
greatest  agony.  On  examination  after  death,  the  breast  ori¬ 
ginally  affected  was  found  to  have  returned  to  a  state  perfectly 
natural  j  but  in  the  lateral  part  of  the  right  side  of  the  brain 
was  discovered  a  cancerous  tumour,  of  the  size  of  a  common 
walnut. 

7.  Trismus  caused  by  Immersion  in  cold  water  while  the  body  was 
in  a  state  of  Perspiration f . — Pierre  Dupane,  dyer,  aged  twenty- 
seven  years,  was  brought  to  the  hospital  on  the  12th  of  June,  un¬ 
der  the  care  of  M.  A.  Laennec.  Twelve  days  previously,  while 
covered  with  perspiration,  he  went  to  wash  some  wool  in  very 
cold  water,  which  brought  on  shivering.  Three  days  afterwards 
he  felt  difficulty  of  moving  the  lower  jaw.  This  symptom  in¬ 
creased  on  the  following  days,  and  the  muscles  of  the  back  be¬ 
came  contracted  to  such  a  degree  that  he  was  unable  to  incline 
the  head  forward.  He  had  a  violent  pain  all  along  the  course  of 
the  vertebral  column.  He  was  bled  from  the  arm,  and  leeches 
were  applied  to  the  anus,  but  no  relief  followed.  When  brought 
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to  the  hospital,  he  had  the  following  symptoms  :  complete  tris¬ 
mus  3  the  masseter  muscles  hard  and  contracted 3  deglutition  not 
very  difficult;  the  head  drawn  backwards  ;  the  sterno-cleido-mas- 
toidei  muscles  were  extended  like  cords  ;  so  were  also  the  abdo¬ 
minal  muscles 3  the  back  formed  a  considerable  curve,  so  that 
only  the  head  and  the  buttocks  touch  the  bed  while  the  middle  of 
the  back  and  scapulary  regions  were  elevated  ;  the  pain  was  more 
severe  in  the  region  of  the  neck  than  any  where  else  3  the  move¬ 
ment  of  the  extremities  was  a  little  affected  3  the  skin  was  hot  and 
moist ;  the  pulse  hard  and  frequent  ;  the  tongue  humid  and  cover¬ 
ed  in  the  middle  by  a  whitish  plastering  j  the  bowels  had  been 
constipated  for  four  days  3  no  sleep  j  no  headach.  (Edulcorated 
gum  j  gum  potion  3  opium,  gr.iv.)  13th.  Much  in  the  same  state 
as  yesterday.  Auscultation  furnished  the  following  results  :  res¬ 
piratory  murmur  (bruit  respiratoire)  very  clear  3  bruit  de  soufflet  in 
the  carotids  3  intense  buzzing  produced  by  the  contraction  of  the 
muscles  of  the  lateral  part  of  the  neck.  (Abstinence  3  three  doses 
of  sweetened  gum  ;  a  mixture  composed  of  Inf.  Aurant.  ^vj.  Syr. 
Althese  %ij.  Syr.  Diacod.  j$j.  Ant.  Tart,  gr.xij.  A  spoonful  to  be 
taken  every  two  hours  ;  bleeding  from  the  arm.)  This  mixture 
produced  no  evacuation.  The  patient  slept  a  little  in  the  evening  j 
passed  a  quiet  night.  14th.  The  contraction  of  the  muscles  of  the 
neck  not  quite  so  violent  as  yesterday.  (Same  prescription  ; 
bouillon.)  15th.  The  patient  is  better  in  every  respect  3  the  back 
is  not  so  much  bent  as  it  was.  (Soup  3  same  prescription,  ex¬ 
cepting  the  bleeding.)  18th.  An  emollient  lavement  was  pre¬ 
scribed  in  order  to  remove  the  constipation,  which  continued  in 
spite  of  the  emetic  tartar.  The  enema  was  without  effect.  19th. 
Another  lavement  was  administered,  which  produced  one  evacua¬ 
tion,  and  was  followed  by  marked  amendment.  The  patient  con¬ 
tinued  to  improve  from  this  period.  The  emetic  mixture  was 
left  off  on  the  25th,  when  he  was  considered  convalescent.  On  the 
3rd  of  July,  after  walking  in  the  court  of  the  hospital  in  the  even¬ 
ing,  he  felt  a  slight  return  of  the  pain  in  the  vertebral  column, 
which  left  him  after  the  administration  of  three  warm  baths  of 
two  hours  each  3  and  he  was  discharged,  perfectly  cured,  on  the 
7th  of  July. 

8.  Remarkable  Case  of  Disease  of  the  Venous  System ,  fyc.  follow¬ 
ing  Delivery *. — F6licit6  Gibeau,  aged  twenty-years,  was  delivered, 
July  8th,  of  twins.  On  the  11th,  the  breasts  became  swollen  and 
painful,  without  any  secretion  of  milk.  The  pain  extended  to  the 
axillae,  and  it  was  soon  felt  over  all  the  left  side,  the  slightest  mo¬ 
tion  of  which  caused  very  severe  suffering.  These  symptoms  were 
accompanied  with  fever,  irregular  shiverings,  nocturnal  delirium, 
abundant  diarrhoea,  and  vomiting  of  porraceous  matter.  The 
pains  soon  extended  to  other  parts,  and,  by  degrees,  all  the  articu¬ 
lations  became  affected.  The  patient  then  resolved  to  enter  the 
hospital,  which  she  did  on  the  14th  of  July,  in  the  following  state  : 
countenance  pale  and  shrivelled  3  tongue  foul,  dry,  and  red  at  the 
point  3  mouth  bitter  3  thirst  3  abdomen  distended,  and  tender  on 
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pressure  y  diarrhoea  ;  vomiting;  pulse  frequent  and  hard  ;  cough  5 
oppression  ;  no  expectoration  ;  knee-joints  distended,  hot,  and 
very  painful;  oedema  of  the  lower  extremities,  which  were  hard, 
white,  and  shining,  and  did  not  pit  under  the  impression  of  the 
finger;  the  right  breast  painful.  (V.  8.  ;  abstinence;  gum 

water;  emollient  cataplasms  to  the  breast  and  abdomen).  The 
bleeding  was  repeated  on  each  of  the  two  following  days.  The 
blood  formed  a  firm  coagulum.  The  left  arm  became  the  seat  of 
acute  pain.  20  th.  The  inferior  part  of  the  right  breast,  which,  on 
the  preceding  days,  had  presented  very  intense  erythema,  now  ex¬ 
hibited  two  gangrenous  eschars,  situated  near  each  other.  A  gan¬ 
grenous  spot  appeared  at  the  same  time  on  the  upper  part  of  the 
left  labium.  The  spots  on  the  breast  soon  joined,  and  after 
sloughing  off,  they  left  an  ulceration  about  the  size  of  a  five-franc- 
piece.  The  left  arm  presented  the  same  swollen  appearance  as 
the  lower  extremities,  and  was  extremely  painful.  The  cough 
continued,  and  was  accompanied  by  a  crepitous  rattle.  M.  Laen- 
nec  now  prescribed  emetic  tartar,  in  the  dose  of  six  grains  in 
eight  ounces  of  vehicle.  This  was  continued  until  the  26th,  dur¬ 
ing  which  period  the  diarrhoea  disappeared  ;  the  ulcerations  of  the 
breast  and  labium  assumed  a  very  favourable  aspect,  and  began 
to  be  filled  up  with  granulations  ;  but  the  arm  continued  painful 
and  much  swollen.  Towards  the  end  of  that  time  the  patient  com¬ 
plained  of  pain  in  the  throat,  although  no  redness  was  apparent. 
The  emetic  was  discontinued  on  the  27th,  and  mercurial  frictions 
substituted.  The  patient  went  on  from  bad  to  worse  until  the 
15th  of  August,  when  she  died. 

-  Sectio  Cadaveris. — Besides  the  ulcer  of  the  right  breast,  five  or  six 
small  abscesses  were  discovered  in  the  substance  of  the  gland.  The 
tissue  of  the  breast  was  otherwise  healthy,  as  was  also  the  left  breast. 
The  contents  of  the  cranium  were  healthy.  The  right  lung  ad¬ 
hered  by  a  few  cellular  connexions  ;  it  was  generally  crepitous, 
save  at  the  origin  of  the  bronchi,  where,  to  the  extent  of  about  two 
cube  inches,  its  tissue  was  hard,  compact,  and  of  a  reddish  yellow 
colour.  Around  this  portion  the  pulmonary  tissue  was  red,  and 
injected  with  yellow  spumous  serosity.  The  mucous  membrane  of 
the  bronchi  was  rather  red.  There  was  a  hepatized  spot  in  the 
lower  lobe  of  the  left  lung.'  This  lung  was  otherwise  healthy,  and 
crepitous.  The  left  cavities  of  the  heart  contained  polypiform  con¬ 
cretions,  very  adherent,  and  resembling  washed  flesh.  This  orgau 
was  of  the  ordinary  size.  Its  tissue  was  flaccid,  of  a  pale  yellow 
colour,  and  of  a  middling  consistence.  The  pharynx  and  oesopha¬ 
gus  were  lined  throughout  by  a  grey,  pultaceous  matter,  about  a 
line  in  thickness,  forming  in  the  interior  of  the  tube,  without  ad¬ 
hering  to  it,  a  second  canal  precisely  of  the  same  form  as  the 
other.  This  adventitious  canal  terminated  abruptly  at  the  cardia. 
The  subjacent  mucous  tissue  was  remarkably  pale.  The  perito¬ 
neal  cavity  contained  about  half  a  pint  of  serum.  The  mucous 
lining  of  the  lower  part  of  the  intestinal  canal  was  diseased.  The 
uterus  was  about  the  size  of  the  fist.  It  presented  nothing  re¬ 
markable  with  the  exception  of  one  spot,  of  a  few  lines  in  diame¬ 
ter,  which  was  softened.  The  left  shoulder  was  greatly  tumefied. 
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A  deep  incision  at  the  inferior  attachment  of  the  deltoid  muscle 
gave  issue  to  about  a  pint  of  thick  pus  of  a  greyish-white  colour. 
This  matter  was  contained  in  a  large  abscess  surrounding  the  sca- 
pulo-humeral  articulation,  and  it  penetrated  the  body  of  the  bi¬ 
ceps  and  the  external  portion  of  the  triceps,  which  were  reduced 
into  a  putrilaginous  state.  The  synovial  membrane  of  the  joint 
was  very  much  inflamed  throughout.  The  other  articulations, 
which  were  so  tumefied  and  painful  during  life,  presented  no  alte¬ 
ration.  The  left  brachial  vein  exhibited  a  bluish  aspect  and  was 
very  much  distended.  On  being  laid  open  longitudinally,  it  pre¬ 
sented,  on  its  interior,  a  pinkish  concretion,  which  completely 
filled  th  e  vessel,  without,  however,  adhering  to  its  parietes.  This 
concretion,  which  extended  throughout  the  divisions  of  the  vein, 
had  a  canal,  about  a  line  in  diameter,  in  its  centre,  full  of  pus,  ex¬ 
actly  like  that  discovered  in  the  abscess  already  described.  The 
internal  membrane  of  the  vein  was  remarkably  pale.  The  median 
cephalic  and  the  cubital  presented  similar  morbid  appearances. 
The  vena  cava  appeared  natural.  The  iliac  veins  contained  some 
long  polypiform  concretions,  not,  however,  resembling  those 
found  in  the  brachial.  But  the  hypogastric  and  femoral  veins 
were  in  the  same  morbid  state  as  the  veins  of  the  left  arm.  The 
diameter  of  all  these  vessels  appeared  augmented  ;  that  of  the  iliac 
arteries,  on  the  contrary,  was  very  small.  In  fine,  the  pulmonary 
arteries  exhibited  several  morbid  appearances,  especially  in  the 
right  lung. 

9.  Dysentery — Gangrene  of  the  Intestine — Cicatrix  of  the  Brain, 
&c*. — Julien  Houler,  blacksmith,  aged  fifty-three  years,  was  ad¬ 
mitted  into  the  hospital,  on  the  11th  of  June.  He  had  been  sub¬ 
ject,  for  the  three  preceding  weeks,  to  colic  pains  and  excessive 
diarrhoea.  The  evacuations  were  for  the  most  part  sanguinolent, 
and  they  at  times  consisted  of  pure  blood.  The  strength  and  appe¬ 
tite  had  rapidly  diminished.  When  he  entered  the  hospital,  he  pre¬ 
sented  the  following  symptoms  :  tongue  red,  dry,  and  covered  at 
its  root  with  a  thick  plastering ;  mouth  clammy  ;  thirst;  ano¬ 
rexia;  colic  ;  no  pain  in  the  abdomen  on  pressure  ;  slight  disten¬ 
sion  of  the  belly  ;  ten  or  a  dozen  stools  daily  ;  tenesmus  ;  skin  hot 
and  dry  ;  pulse  about  natural.  The  patient  had  an  old  cicatrix  on 
his  right  cheek,  extending  from  the  malar  bone  to  the  temporal 
suttfre,  and  dividing  obliquely  and  deeply  the  zygomatic  arch. 
This  cicatrix  was  the  result  of  a  cut  received  in  the  first  war  of 
La  Vendee.  (Abstinence  ;  rice-water  with  syrup  of  gum  :  fifteen 
leeches  to  the  anus.)  12th.  Much  in  the  same  state ;  but  the 
stools  rather  less  frequent  and  containing  less  blood.  (Same  mix¬ 
ture  ;  twelve  leeches  to  the  anus.)  The  leech-bites  bled  abund¬ 
antly.  The  fever  became  intense  in  the  evening;  countenance  of 
a  livid  red  ;  furious  delirium  ;  continual  cries  during  the  night ; 
no  alvine  evacuations.  13th.  Much  in  the  same  state ;  pulse 
full,  strong,  and  frequent ;  conjunctiva  injected  ;  occasional  stu¬ 
por  ;  diarrhoea  quite  suspended.  (V.S.  blisters  to  the  legs  ;  the 
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same  mixture.)  14th.  Symptoms  much  the  same.  The  blood 
forms  a  very  firm  coagulum.  (Same  medicine.  V.S.)  15th. 

Complete  cessation  of  the  stupor  and  delirium  j  face  pale  j  pulse 
more  feeble  and  less  frequent ;  abundant  and  very  fetid  alvine  eva¬ 
cuations  during  the  night.  (Same  mixture  ;  two  lavements  of 
starch  in  poppy-water.)  The  patient  continued  to  get  worse  $ 
the  diarrhoea  increased,  together  with  all  the  other  symptoms  ; 
and,  in  spite  of  gum-water,  rice-water,  leeches  to  the  anus,  and 
the  like  remedies,  victory  declared  itself  in  favour  of  the  enemy. 
The  man  died  on  the  24th  of  the  same  month. 

Sectio  Cndaveris  fifteen  hours  after  death . — The  body  of  an  athle¬ 
tic  individual  ;  muscles  strongly  marked,  notwithstanding  the 
emaciation  ;  great  rigidity.  The  facial  cicatrix  was  adherent  to 
the  bone,  which  was  deeply  divided.  The  squamous  portion  of 
the  right  temporal  bone,  in  the  course  of  the  cut,  was  so  thin,  that 
the  slightest  force  was  sufficient  to  drive  the  scalpel  through  it 
into  the  cavity  of  the  cranium.  The  internal  surface  of  this  por¬ 
tion  was  covered  by  a  multitude  of  osseous  and  cartilaginous  ve¬ 
getations,  from  which  it  was  impossible  to  separate  the  meninges 
and  the  brain,  which  were  strongly  adherent  at  this  point.  There 
was  a  little  effusion  of  serum  between  the  membranes  in  this 
part,  as  well  as  between  the  pia  mater  and  the  brain.  Towards 
the  anterior  and  middle  part  of  the  right  cerebral  hemisphere  was 
seen  a  cellular  intersection,  which  extended  from  the  point  where 
the  cerebrum  adhered  to  the  temporal  bone,  as  far  as  the  external 
paries  of  the  lateral  ventricle  of  the  same  side,  from  which  it  was 
separated  by  a  very  thin  portion  of  cerebral  substance.  This  in¬ 
tersection  represented  a  large  cyst,  divided  into  a  number  of  cells, 
containing  a  small  quantity  of  serum.  The  cerebral  substance  in 
its  vicinity  offered  nothing  worthy  of  notice.  The  left  lung  was 
healthy,  excepting  that  it  adhered  to  the  pleura.  The  right  lung 
also  adhered  both  to  the  costal  and  diaphragmatic  pleura.  To¬ 
wards  the  aponeurotic  centre  of  the  diaphragm,  the  adhesion  was 
formed  by  a  fibro-cartilaginous  tissue,  which  surrounded  a  per¬ 
foration,  by  means  of  which  the  lung  communicated  with  a  vast  ex¬ 
cavation  in  the  liver.  The  lung  was  healthy,  with  the  exception  of 
the  lower  surface  of  the  inferior  lobe,  in  which  existed  an  exca¬ 
vation  large  enough  to  contain  half  an  orange.  The  heart  was 
healthy.  The  diaphragm  had  a  perforation  in  its  centre,  of  about 
an  inch  in  diameter,  the  edges  of  which  had  degenerated  into  a 
putrilaginous  state.  The  convex  surface  of  the  liver  adhered  to 
the  diaphragm,  by  a  fibro-cartilaginous  substance,  like  that  which 
connected  the  lung  to  this  muscle.  Under  this  tissue  was  found  a 
vast  cavity  in  the  liver,  corresponding  with  the  opening  in  the 
diaphragm,  and  filled  with  thick  putrilage,  which  exhaled  a  strong 
gangreous  odour.  The  substance  of  the  liver  surrounding  this 
abscess  was  of  an  olive  colour,  and  almost  gangrenous  in  appear¬ 
ance.  The  gall-bladder  contained  a  glassful  of  yellowish  bile. 
The  peritoneum  covering  the  intestines  was  injected  at  different 
points,  and  was  covered  with  a  white  albuminous  exudation.  The 
omentum  was  rolled  upon  itself,  and  very  red.  The  intestines 
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were  agglutinated  together.  The  mucous  membrane  of  the  sto¬ 
mach  was  very  pale  and  consistent  ;  that  of  the  duodenum  was 
uniformly  coloured  with  bile.  With  the  exception  of  a  few  greyish 
granulations  towards  the  lower  end,  the  mucous  lining  of  the 
small  intestines  was  very  pale  throughout.  That  of  the  large  in¬ 
testines,  all  the  way  from  the  valve  of  the  ccecum  to  the  anus  was 
covered  with  ulcerations.  It  was  black  and  sphacelated  throughout. 
In  the  centre  of  the  transverse  arch  of  the  colon  was  found  a 
large  eschar,  which  had  reduced  the  three  coats  into  a  deliquescent 
putrilage.  The  coats  of  the  intestine  had  given  way,  to  the  extent 
of  from  two  to  three  lines,  and  had  allowed  the  fecal  matter  to 
escape  into  the  peritoneal  cavity.  The  vena  cava  contained  thick 
black  blood,  in  which  was  discovered  some  whitish  striae,  resem¬ 
bling  the  most  fluid  part  of  the  cerebriform  matter  found  in  the 
liver.  The  vessels  of  this  organ,  in  the  neighbourhood  of  the 
abscess  were  full  of  matter,  like  that  found  in  the  cavity  of  the 
abscess.  The  other  organs  were  healthy. 

10.  Case  of  almost  complete  Obliteration  of  the  Aorta  *.  An  old 
man,  aged  ninety-two,  a  shoemaker,  entered  la  Charite  on  the  19th 
of  June,  1827.  He  was  of  small  stature,  and  very  much  ema¬ 
ciated.  His  head  was  small,  bald,  and  his  forehead  retreating. 
His  legs  were  crooked.  His  intellects  were  so  feeble  that  he  could 
give  no  satisfactory  account  of  his  previous  state.  He,  however, 
stated,  that  he  had  had  two  attacks  of  paralysis,  the  first  affecting 
only  the  right  superior  member,  the  other  affecting  both  arms. 
The  only  effect  that  could  now  be  discovered  of  these  attacks,  was 
a  slight  contraction  of  the  right  hand.  His  head  was  habitually 
hot  5  the  temporal  arteries  pulsated  with  great  force  ;  the  pulse 
was  hard,  frequent,  and  regular;  the  skin  hot  and  dry  j  the 
tongue  arid.  As  he  lay  constantly  on  his  back,  a  gangrenous 
eschar  appeared  on  the  sacrum  ;  and  after  being  a  long  time  in 
the  hospital  he  died,  without  manifesting  any  symptoms  worthy  of 
notice. 

Sectio  Cadaveris  twenty  four  hours  after  Death. — There  was  a 
small  quantity  of  serosity  between  the  arachnoid  and  pia  mater. 
The  two  cerebral  hemispheres  presented  numerous  traces  of  ex¬ 
tension,  apoplectic  effusions  of  ancient  date,  some  situated  near 
the  surface,  and  others  more  deeply.  Besides  these  cells,  the 
brain  was  very  much  diseased.  The  heart  was  of  its  ordinary 
size.  The  sigmoid  valves  presented  some  incrusted  points  of 
asteo-calculous  substance.  The  aorta,  at  its  origin,  was  of  its  or¬ 
dinary  size.  The  arteria  innorainata  was  much  larger  than  natu¬ 
ral.  After  furnishing  this  branch,  the  aorta,  considerably  dimi¬ 
nished  in  size,  directed  its  course  upwards  and  to  the  left,  in  the 
direction  of  the  carotid  of  the  same  side,  to  which  it  gave  rise  ; 
then,  forming  almost  an  acute  angle,  it  descended,  in  forming  a 
slight  swelling,  so  far  as  the  point  where  the  ligamentum  arte- 
riosum  meets  it.  Near  this  point  it  furnished  the  left  subclavian, 
which,  much  dilated  at  its  origin,  took  its  course  almost  directly 
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upwards,  and  diminishing  in  size  in  a  very  sensible  manner,  be¬ 
fore  giving  off  any  branches.  The  aorta,  immediately  after  send¬ 
ing  off  this  branch,  presented  a  very  considerable  circular  contrac¬ 
tion,  just  as  if  a  ligature  had  been  drawn  tightly  round  it 3  then, 
recovering  its  volume,  it  formed  a  slight  swelling,  which  bulged 
more  towards  the  left  side  than  towards  the  right.  Below  this 
point  the  vessel  appeared  rather  smaller  than  natural,  and  this  dif¬ 
ference  was  more  sensible  towards  the  lower  part  of  its  course. 
From  the  termination  of  the  right  subclavian,  remarkable  by  its 
magnitude,  several  arteries  of  large  calibre  were  given  off.  The 
transverse  cervical  and  the  cervicalis  profunda  equalled  the  hu¬ 
meral  in  size  3  they  took  their  usual  course,  and  were  remarkable 
for  the  thickness  of  their  coats  and  the  number  of  their  Hexuosi- 
ties.  The  former  of  these  arteries  having  arrived  at  the  angle  of 
the  fourth  or  fifth  rib,  without  diminishing  in  volume,  penetrated 
between  them,  furnishing  the  corresponding  anterior  and  poste¬ 
rior  intercostal  3  then  running  a  short  distance  under  the  pleura, 
it  anastomosed  with  an  intercostal  branch  which  came  from  the 
aorta,  about  half  an  inch  below  the  point  where  it  was  contracted. 
The  cervicalis  profunda  presented  this  peculiarity,  that,  taking  a 
shorter  course,  and  descending  more  directly  along  the  posterior 
and  superior  part  of  the  back,  it  divided  into  three  large  branches, 
which,  penetrating  separately  into  the  chest  between  the  intervals 
of  the  four  first  ribs,  and  furnishing  the  intercostals  respectively, 
arrived  at  the  aorta,  into  which  they  emptied  themselves  by  as 
many  large  openings.  A  similar  disposition  of  arteries  was  also 
observed  on  the  left  side,  but  the  vessels  were  not  quite  so  large 
on  this  side  as  on  the  other.  The  internal  mammary  arteries,  both 
right  and  left,  were  remarkably  large  3  their  calibre  exceeded  that 
of  the  humeral.  After  having  run  their  usual  course,  diminishing 
rather  in  size  towards  the  lower  part  of  the  thorax,  they  again  be¬ 
came  sensibly  augmented,  and  tortuous  3  each,  then,  anastomosed 
with  the  corresponding  episgastric,  with  which  it  formed  only  a 
single  trunk,  whose  volume  exceeded  that  of  the  external  iliac. 
They  then  emptied  themselves  into  the  femoral,  which  were  found 
very  large,  compared  with  the  iliacs.  The  right  epigastric  was 
more  voluminous  than  the  left.  The  tunics  of  the  aorta  presented 
no  alteration  in  their  texture,  excepting  in  a  few  isolating  points, 
where  they  were  found  slightly  thickened.  At  the  contracted  point 
the  membranes  appeared  equally  in  a  state  of  perfect  integrity. 
Viewed  internally  the  contraction  exhibited  a  very  regular  circular 
form.  Its  diameter  was  about  equal  to  that  of  a  crow  quill. 

11.  Neuralgia  Facialis,  cured  by  the  Wine  of  Colchicum  *. — Dr. 
— : — ,  surgeon-major  of  the  royal  marine,  aged  sixty-three  years, 
was  taken,  in  the  course  of  the  month  of  June,  with  excruciating 
pain  in  the  right  cheek.  This  pain,  which  was  lancinating  and 
fugacious,  was  considered  by  all  the  physicians  who  were  con¬ 
sulted,  as  appertaining  to  the  facial  spasm  of  Fothergill.  Bleed¬ 
ing,  leeches,  purgatives  of  various  kinds,  pediluvium,  resolvents. 
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sedatives,  blisters,  lotions  of  laurel  water,  and  a  great  number  of 
other  means,  Were  tried  in  their  turn,  but  without  the  least  relief 
being  afforded  by  them.  Recourse  was  then  had  to  accupuncture, 
and  even  to  the  section  of  the  infra-orhitary  nerve,  but  without  any 
better  success.  Dr.  Campagnano  being  informed  that  the  patient, 
had,  some  years  before,  been  affected  with  pains  in  the  articula¬ 
tions  of  the  fingers,  thought  that  the  present  affection  of  the  face 
might  be  attributable  to  a  gouty  cause  ;  he  consequently  prescribed 
the  wine  of  colchicum  as  being  a  remedy  which  he  had  found  very 
successful  in  gout.  The  event  justified  the  supposition  ;  for  the 
patient  had  scarcely  taken  a  second  dose,  of  thirty  drops,  when 
abundant  alvine  evacuations  took  place  ;  and  although  not  so  nu¬ 
merous  as  had  been  produced  by  some  of  the  other  purgatives, 
they  were  now  followed  by  a  complete  cessation  of  the  pain  in 
the  face. 

1*2.  Double  Uterus ;  Double  Conception* . — Dr.  Geiss,  during  his 
attendance  on  a  lying-in  patient,  observed  that  the  pains  were  en¬ 
tirely  limited  to  the  right  side  of  the  uterus,  and  that  this  side  was 
elevated  as  high  as  the  thorax  ;  the  left  only  extending  to  the  um¬ 
bilical  region.  The  external  organs  of  generation  and  os  uteri 
were  perfectly  formed  ;  and,  on  examination,  the  shoulder  of  a 
foetus  behind  the  membranes  was  distinctly  felt.  Immediately  after 
the  birth  of  the  child,  the  right  side  of  the  abdomen  diminished  in 
volume  j  the  left  remained  in  statu  quo.  In  about  an  hour  after, 
labour  pains  again  returned,  and,  on  examination.  Dr.  Geiss  dis¬ 
covered,  beyond  the  orifice  of  the  uterus,  a  membrane,  distended 
by  fluid,  projecting  through  an  annular  opening  in  the  left  side 
of  the  uterus.  The  umbilical  cord  of  the  infant  born  passed  to  the 
upper  part  of  a  cavity  similar  to  the  uterus.  On  further  examina¬ 
tion  the  abdomen  of  a  child  was  distinctly  felt  at  the  opening 
above  mentioned.  Turning  in  this  instance,  as  in  the  first,  was 
necessary,  which  was  not  accomplished  without  difficulty.  As  the 
labour  was  not  entirely  finished.  Dr.  Geiss  introduced  his  hand 
into  the  uterus,  and  thus  convinced  himself  that  thi$  organ  was 
double.  The  placenta  in  the  right  uterus  was  first  thrown  off, 
and  the  uterus  contracted  vigorously;  but  in  the  detachment  of 
the  second  placenta  from  the  left  uterus,  the  contractions  were 
feeble,  and  the  woman  lost  much  blood  ;  she,  however,  ultimately 
recovered.  Two  years  before,  this  woman  had  been  delivered  of 
one  infant  only,  after  a  very  difficult  labour. 

13.  Arabian  Mode  of  Curing  Fractured  Limbs  *. — The  Orientals 
will  never  consent  to  have  a  limb  cut  off.  Their  practice  is  to  lay 
the  limb  on  an  oiled  mat,  after  reducing  the  bones,  and  then  enclose 
it  in  a  case  of  gypsum,  or  plaster  of  Paris  ;  an  operation  they  per¬ 
form  much  in  the  same  way  as  is  practised  by  statuaries  to  take  a 
cast  of  a  limb.  They  first  pour  the  plaster  of  Paris  under  the 
limb,  until  it  rises  to  such  a  height  as  to  touch  the  whole  lower 
surface,  filling  up  all  inequalities,  so  as  to  form  a  sort  of  bed  ; 
placing,  at  the  same  time,  a  few  hollow  reeds,  at  proper  distances^ 
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and  in  such  positions  as  to  serve  to  conduct  away,  through  the 
plaster,  any  fluid  that  might  collect  in  the  gypsum  case,  from  the 
wounds,  &c.  When  this  becomes  firm,  which  it  does  in  a  very  short 
time,  the  limb  is  next  covered  with  the  same  plaster  of  Paris,  so 
as  to  enclose  it  completely,  and,  on  hardening,  to  form  a  light  case, 
or  plaster  boot,  to  keep  the  parts  in  as  natural  a  position  as  pos¬ 
sible.  They  next  make  a  sort  of  furrow,  or  channel,  in  the  soft 
plaster,  on  the  upper  surface,  to  receive  such  vulnerary  fluids, 
during  the  treatment,  as  they  think  conducive  to  the  cure,  and 
which  filter  through  the  gypsum  to  humect  the  leg  at  pleasure. 
To  render  this  upper  shell  more  easily  removed  or  changed  dur¬ 
ing  the  cure,  if  necessary,  to  examine  the  state  of  the  parts,  &c., 
they  make  deep  incisions  into  the  soft  plaster,  both  lengthways 
and  across,  though  not  quite  through,  by  means  of  which  the 
upper  case  is  removed  without  disaranging  the  limb.  The  firm¬ 
ness  of  the  lower  part,  or  bed,  makes  the  removal  of  the  whole 
boot  practicable,  should  such  a  measure,  at  any  time,  be  found  ex¬ 
pedient. 

14.  Effects  of  the  Bite  of  a  Viper*.— A  young  woman,  twenty 
years  of  age,  of  a  strong  constitution,  was  bitten  by  a  viper  at  the 
external  ankle  of  the  right  foot.  The  wound  having  been  imme¬ 
diately  cleaned  with  saliva,  by  which  the  small  quantity  of  blood 
covering  it  was  wiped  off,  she  began  to  walk  towards  her  village, 
when  she  was  suddenly  seized  with  a  sensation  of  extreme  debility, 
violent  pain  in  the  epigastrium,  and  vomiting,  and  the  tongue 
began  to  swell  in  an  extraordinary  manner.  Dr.  Marianini,  who 
saw  the  patient  an  hour  and  a  half  after  the  accident,  found  her  in 
the  following  state  :  — The  features  were  considerably  altered  ;  the 
cheeks  puffed  j  the  lips  and  tongue  enormously  swelled,  but  not 
painful,  covered  with  saliva,  and  very  pale.  The  swelling  of  the 
tongue  rapidly  increased,  so  that  it  at  last  almost  filled  the  cavity 
of  the  mouth,  and  caused  great  difficulty  of  breathing ;  the  voice 
was  inaudible,  but  the  patient  expressed  by  signs  that  she  suffered 
much  from  pain  in  the  epigastrium  and  stomach  ;  she  had  frequent 
attacks  of  syncope ;  the  pulse  was  intermittent,  and  very  weak ;  the 
limbs  were  in  a  state  of  relaxation  ;  the  whole  body  was  very 
pale,  and  from  time  to  time  agitated  by  fits  of  shivering.  The 
wounded  part  was  neither  swelled  nor  tender  on  pressure.  M. 
Marianini  endeavoured  to  administer  a  dose  of  liquor  ammonia  in 
peppermint  water,  but  the  swelling  of  the  tongue,  and  the  con¬ 
tinual  flow  of  saliva,  prevented  him  from  attaining  his  object,  and 
he  was  at  last  forced  to  inject  it  through  the  nose.  After  an  hour, 
the  swelling  of  the  tongue  and  face  having  a  little  subsided,  the  vital 
powers  being  somewhat  restored,  and  the  pulse  having  acquired 
more  force,  and  in  the  same  proportion  the  wound  having  begun 
to  swell  and  become  painful,  M.  Marianini,  according  to  the  ad¬ 
vice  given  by  Morgagni  (Epist.  59,  Art.  80,)  applied  a  cupping- 
glass  to  the  wound,  and  after  having  taken  about  two  ounces  of 
blood,  covered  it  with  the  empl.  opii.  The  internal  use  of  the 
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ammonia,  with  the  addition  of  some  opium,  having  been  continued 
for  about  six  hours,  the  face  and  tongue  regained  their  natural 
size  and  appearance,  and  the  patient  felt  an  excessive  inclination 
to  sleep  ;  she  had  not,  however,  slept  more  than  an  hour  when 
the  swelling  of  the  tongue,  and  the  general  symptoms  of  debility 
returned,  with  such  violence  as  to  place  her  life  again  in  danger  j 
it  was  therefore  necessary  to  rouse  her  from  her  sleep,  and  to  keep 
her  awake  ;  the  above  medicine  being  at  the  same  time  adminis¬ 
tered  in  full  dose.  The  swelling  of  the  tongue,  as  well  as  the 
general  symptoms,  then  gradually  disappeared,  and,  after  perse¬ 
verance  in  the  use  of  the  ammonia  for  about  twenty-four  hours,  did 
not  return  again.  The  swelling  of  the  wounded  foot,  from  this 
time,  increased  to  such  a  degree,  that  very  active  antiphlogistic 
means  were  resorted  to,  and  after  some  weeks  the  patient  was 
perfectly  cured. 

15.  Remarkable  Case  of  Abstinence  Anna  Garbero,  of  Rac- 
conis,  in  Piedmont,  died  on  the  19th  of  May,  1828,  after  having 
been  for  two  years,  eight  months,  and  eleven  days  wdthout  any 
solid  or  liquid  nourishment.  Sixteen  hours  after  death  she  was 
examined  by  MM.  Rolando  and  Gallo,  of  Turin.  The  serous  and 
synovial  membranes  were  dry,  and  resembled  parchment ;  the 
diameter  of  the  principal  veins  and  arteries  was  much  less  than 
usual,  but  the  most  remarkable  morbid  alteration  was  that  of  the 
digestive  organs  5  the  transverse  colon  had  descended  to  the  hy¬ 
pogastric  region,  its  two  extremities  remaining  fixed  in  their  na¬ 
tural  situation  ;  the  stomach  had  descended  in  a  similar  manner  3 
and  being  much  contracted,  had  the  appearance  of  part  of  the 
larger  intestine.  The  duodenum  was  in  a  natural  condition,  but 
the  other  small  intestines  were  considerably  contracted  3  the  lower 
part  of  the  c cecum,  and  the  middle  portion  of  the  transverse  colon 
contained  small  hardened  scybala  3  at  the  lower  part  of  the  colon 
descendens,  the  membranes  of  the  intestinal  canal  were  thickened 
and  callous,  so  as  to  hinder  the  further  progress  of  the  excrement  5 
and  in  the  sigmoid  flexure  it  wTas  completely  obliterated.  The 
mucous  membrane  of  the  stomach  was  softened  and  friable  3  that 
of  the  intestinal  canal  had  undergone  the  same  alteration,  and  was 
of  a  brown  colour,  such  as  is  observed  in  incipient  gangrene  ;  the 
valvulae  conniventes  were  hardened,  and  the  whole  tract  of  the 
small  intestines  wTas  empty.  The  mucous  membrane  of  the  rec¬ 
tum  was  of  a  violet  colour,  thickened,  beset  with  hard,  scirrhous 
excrescences,  and  covered  with  very  foetid  pus.  The  mesenteric 
glands  were  in  a  natural  condition  3  the  epiploon  and  mesentery 
exhibited  no  traces  of  fat,  and  were  nearly  in  the  same  state  as  the 
pleura  and  peritoneum. 

16.  Case  of  Angina  Pectoris  f.— -Josephine  Vala,  aged  thirty-four, 
pf  a  florid  complexion,  was  admitted  into  the  Hotel  Dieu,  Nov. 
14th,  having  been  about  four  months  before,  without  any  obvious 
cause,  seized  with  palpitations,  violent  intermitting  pain  in  the 
left  side  of  the  thorax,  extending  over  the  left  arm,  and  frequent 
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attacks  of  suffocation  and  syncope.  These  symptoms  being  treated 
by  blood-letting  and  antiphlogistics,  gradually  subsided,  but  had 
returned  a  few  days  before  her  admission,  at  which  time  9he  was 
found  in  the  following  state  : — The  intermitting  pain  on  the  left 
side  was  very  violent,  and  accompanied  by  suffocation  -}  the  pul¬ 
sations  of  the  heart  were  very  loud  ;  the  pulse  was  hard  and  fre¬ 
quent  ;  the  patient  seemed  very  low-spirited,  and  complained  of 
restlessness,  headach,  and  the  most  oppressive  fainting  sensation. 
Having  been  several  times  bled,  she  seemed  to  be  somewhat  re¬ 
lieved  ;  but  the  attacks  of  syncope,  pain,  and  suffocation,  became 
more  frequent,  &c.  ;  and  in  the  night  of  the  30th,  she  suddenly 
started  up,  vomited  several  times,  and  died  in  a  few  minutes. 
On  examination  of  the  body,  the  brain  was  found  somewhat  in¬ 
jected,  but  healthy  ;  the  lungs  loaded  with  blood,  the  left  ven¬ 
tricle  of  the  heart  hypertrophic,  and  its  substance  of  a  paler  colour 
than  usual  5  the  other  parts  of  the  heart  were  healthy,  but  the 
aorta  was  considerablygdiseased  ;  its  internal  membrane  being 
almost  entirely  destroyed,  the  muscular  coat  of  a  villous  appear¬ 
ance,  and  presenting  numerous  yellow  spots  surrounded  by  a  white 
margin.  The  principal  arterial  branches  were  healthy. 

17.  JBronchocele-^-Singnlar  effects  of  Iodine  on  the  Genitals* 

A  young  man,  eighteen  years  of  age,  of  a  lymphatic  constitution, 
had,  from  his  fifteenth  year,  when  he  attained  to  puberty,  been 
affected  with  bronchocele,  which  soon  reached  such  a  size  as  to 
produce  considerable  dyspnoea,  frequent  attacks  of  suffocation  and 
hoarseness.  Being  admitted  into  the  Hotel  Dieu,  the  tumour  was 
found  so  large  as  to  occupy  the  whole  space  between  the  middle 
of  the  neck  and  the  clavicles ;  it  was  formed  of  two  lobes,  and 
lifted  up  by  the  pulsation  of  the  carotids  ;  in  its  substance,  also, 
an  alternating  enlargement  was  visible  during  the  arterial  expan¬ 
sion.  The  general  health  of  the  patient  not  being  affected,  he  was 
put  under  a  course  of  iodine,  of  the  tincture  of  which  he  took 
from  six  to  ten  drops  daily.  The  tumour  gradually  subsided,  its 
lobes  became  more  distinct,  the  voice  more  natural,  and  the  diffi¬ 
culty  of  respiration  ceased  altogether.  It  is  worthy  of  remark, 
that  under  the  use  of  iodine,  the  genitals  became,  as  it  were,  atrol 
phic,  and  that  erections  and  pollutions,  to  which  the  patient 
had  formerly  been  very  subject,  were  never  observed  during 
this  time. 

18.  Injuries  of  the  Head.  — Application  of  the  Trephine  f. _ D. 

M'Leod,  aged  eleven  years,  was  admitted,  August  4th,  under  the 
care  of  Dr.  Maclachlan.  Two  hours  previous  to  admission,  while 
employed  in  rivetting  a  boiler,  one  of  the  rivets  was  driven  with 
much  force  into  his  head.  He  immediately  fell,  and  remained  in¬ 
sensible  for  some  time.  A  considerable  hemorrhage  took  place 
from  the  wound.  Over  the  occipital  angle  of  the  right  parietal 
bone  there  is  a  wound,  an  inch  and  a  half  in  length,  through 
which  a  fracture  of  that  bone  is  discovered,  having  a  diameter  in 
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every  way  of  nearly  an  inch,  with  a  depression,  directly  inwards,  of 
fully  half  ah  inch.  Wound  bleeds  freely.  There  is  slight  stupor, 
but  he  answers  questions  distinctly  ;  pupils  sensible  and  quite 
natural ;  no  paralysis  ;  pulse  84  ;  respiration  easy  and  natural ; 
the  wound  was  brought  together,  and  lightly  dressed.  (Took  a 
scruple  of  calomel,  and  had  a  laxative  enema.)  5th.  Passed  a  quiet 
night.  This  morning,  the  pulse  having  risen  to  1 10,  he  was  bled 
to  3X«  One  stool  ;  intellect  perfect  ;  does  not  complain  of  much 
headach  ;  pupils  natural  ;  says  his  vision  is  quite  as  usual,  only 
he  fancies  objects  that  are  near  to  be  at  a  distance  from  him  ;  pulse 
120;  occasional  retching  when  he  raises  his  head  from  the  pillow. 
(V.S.  repeated  to  ^x.  ;  cold  applications  to  the  head,  and  laxa¬ 
tive  enema  in  the  evening.)  By  the  8th,  the  pulse  had  fallen  to 
78.  His  headach  left  him,  and  all  his  functions  were  natural, 
(Cold  applications  to  the  head.)  10th.  Some  increase  of  pain  in  site 
of  fracture  ;  aspect  and  pupils  natural ;  pulse  80;  skin,  respiration, 
and  tongue  natural;  mouth  slightly  affected.  (Cold  applications.) 
11th,  being  the  eighth  day  from  receipt  of  injury,  dozed  almost  con¬ 
stantly  since  yesterday  afternoon  ;  answers  questions  distinctly, 
but  with  much  reluctance  ;  vomited  his  breakfast  this  morning ; 
lies  in  an  apparently  exhausted  state  ;  pupils  dilated  and  sluggish  ; 
pulse  65  3  respiration  natural.  Symptoms  of  compressed  brain 
being  now  present,  it  was  decided,  in  consultation,  that  the  de¬ 
pressed  portion  of  bone  should  be  raised.  On  laying  bare  the 
bone,  an  opening,  nearly  an  inch  in  diameter,  and  of  a  square  form, 
was  found.  The  broken  fragments  were  depressed  nearly  at  right 
angles  with  the  sound  bone,  and,  consequently,  having  their 
points  pressing  directly  inwards  on  the  brain.  It  was  found  im¬ 
possible  to  elevate  the  whole  without  two  applications  of  the 
trephine.  The  broken  pieces  being  removed,  the  brain  rose  to  its 
proper  level,  and  its  pulsations,  which  were  hitherto  absent,  now 
became  strong  and  apparent.  The  dura  mater  was  wounded 
slightly  at  several  points  by  the  spiculse,  and  minute  portions  of 
brain  were  seen  floating  off  with  the  blood.  The  scalp  was  laid 
down,  and  retained  by  two  stitches,  and  the  parts  lightly  dressed. 
The  boy  immediately  became  more  lively,  the  pupils  active  and 
natural,  and  the  pulse  rose  from  65  to  96.  12th.  A  good  night; 

is  perfectly  free  from  stupor ;  answers  questions  readily,  plea¬ 
santly,  and  distinctly;  pulse  90;  two  stools;  dressings  slightly 
marked  with  sero-sanguineous  discharge.  13th.  Goes  on  well. 
19th.  Went  on  favourably  till  this  morning.  His  expression  is 
dull ;  pupils  sluggish,  and  do  not  contract  to  the  extent  they 
formerly  did  ;  pulse  102 ;  wound  looks  well ;  discharge  rather 
diminished  ;  says  his  principal  uneasiness  is  in  site  of  the  wound. 
(V.S.  ad  ^viij.  Laxative  enema.)  6th  September.  Has  had  no 
bad  symptoms  since  last  report ;  the  wound  gradually  healed  ;  he 
is  now  in  every  respect  well,  and  is  this  day  discharged,  being  the 
twenty- sixth  after  the  operation.  He  has  since  shown  himself  at 
the  hospital  in  excellent  health. 

The  operation  of  trepan  was  performed  in  another  case,  but 
without  any  beneficial  result.  A  man  was  brought  to  the  hospital 
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in  a  state  of  complete  insensibility,  with  stertorous  breathing, 
pulse  50,  and  other  symptoms  of  compressed  brain.  He  had  fallen 
from  a  height  on  his  head.  The  scalp  was  raised  at  the  principal 
point  of  injury  to  the  left  of  anterior  fontanel,  but  neither  fracture 
nor  fissure  could  be  found.  The  trephine  was  applied,  and  a  circle 
of  bone  removed.  The  dura  mater  was  found  extensively  detached. 
Blood  flowed  freely  by  the  opening,  but  without  any  alleviation  of 
symptoms.  He  died  in  a  few  hours.  On  dissection,  it  was  found 
that  extensive  fissures  had  taken  place  at  the  base  of  the  cra¬ 
nium.  Blood  had  been  largely  extravasated  both  above  and  be¬ 
neath  the  dura  mater  5  and  the  lateral  ventricles  were  filled  with 
the  same  fluid. 

19.  Taliacotian  Operation  *. — Ann  Nicholson,  aged  thirty-seven, 
was  admitted,  August  1 4th,  under  Dr.  Maclachlan.  All  her  nose 
had  been  destroyed,  except  the  right  ala  and  columna,  leaving  an 
unseemly  chasm,  bounded  at  the  sides  by  the  nasal  processes  of 
the  superior  maxillary  bones,  and  above  by  the  os  frontis.  At  her 
admission,  two  months  ago,  a  line  of  ulceration  extended  along 
the  edges  of  this  chasm  to  the  cheeks,  the  forehead,  and  angles  of 
the  eyes.  These  healed  under  the  use  of  small  doses  of  mercury 
with  sarsaparilla.  Says  they  have  repeatedly  nearly  healed,  but 
again  broke  out.  Ascribes  her  disease  to  a  blow  she  received  six 
years  ago  on  the  nose.  As  the  edges  of  this  opening  were  covered 
in  most  parts  only  by  a  red,  shining  cuticle,  which  the  slightest 
injury  caused  again  to  ulcerate,  it  was  thought  that  by  giving  them 
a  soft  covering  from  the  neighbouring  parts,  a  recurrence  of  these 
ulcerations  might  not  only  be  prevented,  but  the  hideous  deformity 
in  some  degree  remedied.  The  case  was  by  no  means  a  promising 
one,  but  the  patient  being  willing,  and  a  consultation  having  sanc¬ 
tioned  it,  the  operation  was  performed  in  the  following  manner  : — 
The  right  ala  and  columna  being  retained,  and  the  edges  of  the 
chasm  being  pared  all  round,  a  flap,  two  and  a  half  inches  in 
length,  and  one  and  a  half  in  breadth,  having  somewhat  the  shape 
of  a  jibsail,  was  taken  from  the  left  side  of  the  forehead,  the  inte¬ 
guments  over  the  centre  having  been  destroyed  by  previous  ulce¬ 
rations,  and  now  occupied  by  linear  cicatrices.  The  flap  was  left 
attached  at  its  lower  and  narrower  part,  near  the  inner  angle  of 
the  orbit  j  a  half  turn  was  given  to  it  at  this  point  5  it  was  then 
laid  down  and  fitted  to  the  raw  edges  of  the  opening,  and  retained 
in  situ  by  four  stitches.  A  piece  of  India  rubber  was  introduced 
by  the  new-made  nostril,  and  passed  upwards  so  as  to  raise  the 
flap  in  imitation  of  the  bridge  of  the  nose.  Soft  lint  was  laid 
along  the  raw  edges,  and  over  all  a  light  compress.  The  wound 
of  the  forehead  was  approximated,  as  much  as  possible,  by  adhe¬ 
sive  straps.  The  dressings  were  removed  on  the  fourth  day,  when 
the  flap  was  found  in  perfect  apposition,  and  united  throughout 
most  of  its  extent.  Thereafter  it  was  dressed  daily,  and  in  about 
three  weeks  had  quite  cicatrized,  remedying  very  materially  the 
deformity,  and  leaving  a  soft  cushion  over  the  sharp  edges  of  the 
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nasal  processes  of  the  superior  maxillary  bones.  The  cicatrix  on 
the  forehead  became  of  very  small  dimensions — a  mere  line.  She 
continued  in  the  house  till  the  6th  of  November,  when  she  was 
discharged  in  good  health,  and  greatly  amended  in  appearance. 
It  should  be  mentioned,  that  the  communicating  part  of  the  flap 
never  was  divided,  the  prominence  formed  by  the  twist  serving  to 
remedy  the  deformity  arising  from  the  want  of  the  bones  of  the  nose. 

20.  Cases  of  Strangulated  Hernia — Operation ®. — Case  1.  Mary 
Mackeever,  aged  thirty-six,  was  admitted  September  17th.  She 
has  been  subject  to  reducible  hernia  of  the  right  side  for  ten  years  ; 
and,  for  the  last  three  years,  she  has  also  had  one  of  the  left  side, 
which  she  was  able  readily  to  reduce,  until  its  last  descent,  forty- 
four  hours  since,  when  her  efforts  proved  unavailing.  In  an  hour 
the  tumour  became  painful  ;  retching  and  vomiting  soon  followed, 
together  with  extension  of  the  pain  from  the  tumour  to  the  abdo¬ 
men.  She  was  bled  about  seven  hours  ago  by  a  surgeon,  and  the 
taxis  employed  for  a  quarter  of  an  hour  without  any  beneficial 
result.  At  present  (half-past  five,  p.m.)  the  tumour  is  about  the 
size  of  a  large  hen’s  egg,  elastic,  and  very  tender  on  being 
handled.  Much  pain  of  abdomen,  increased  on  pressure.  Vomits 
whatever  she  swallows,  and  there  is  occasional  hiccup.  Pulse  104, 
small,  but  firm;  no  stool  since  the  descent  of  the  tumour.  A  ta  con¬ 
sultation  (six,  p.m,)  it  was  agreed  that  she  should  be  placed  in  the 
warm  bath,  bled  while  there,  and  the  taxis  again  tried.  All  failed, 
and  at  seven,  p.m.  the  operation  was  performed.  The  stricture, 
which  was  very  complete,  was  readily  freed  by  means  of  Cooper’s 
hernia  knife,  and  the  contents  of  the  sac  returned  into  the  abdo¬ 
men.  They  consisted  of' a  convolution  of  small  intestine,  and  a 
small  portion  of  omentum.  The  gut  was  of  the  colour  of  port 
wine.  (She  was  ordered  ol.  ricini  ^ss.  and  shortly  after  a  laxative 
enema.)  18th.  A  good  night  ;  has  had  five  stools  ;  the  first  about 
an  hour  after  the  operation.  Still  some  pain  of  abdomen  on  pres¬ 
sure  5  no  sickness  ;  pulse  86  ;  heat  of  skin  increased  ;  tongue 
pretty  clean.  (Ordered  magnesia.)  19th.  Complained  early  thi3 
morning  of  increase  of  pain  in  the  neighbourhood  of  the  wound, 
for  which  she  had  eighteen  leeches  to  the  abdomen,  without  much 
relief.  Pulse  88,  of  moderate  strength ;  skin  natural ;  tongue 
pretty  clean  ;  one  stool  from  an  enema.  (Castor  oil  and  an  ene¬ 
ma,  if  necessary.)  20th.  Oil  was  repeated  twice  ere  it  had  effect. 
Has  had  three  stools  this  morning,  dark  and  lumpy.  The  pain 
having  increased  during  the  night,  she  was  bled  to  3*vi  j  blood 
buffy  ;  feels  relieved,  but  still  has  pain  on  pressure ;  expression 
of  countenance  good,  only  w  ith  a  tinge  of  yellow  ;  pulse  120,  ra¬ 
ther  full ;  tongue  white  ;  thirst  moderate.  (Twelve  leeches  to 
adbomen  ;  to  have  a  scruple  of  calomel.)  22d.  Calomel  did  not 
operate  until  brought  off  by  a  laxative  enema.  She  hes  had  seve¬ 
ral  dark -coloured  stools,  since  which  she  has  felt  relieved.  Pain 
of  abdomen  gone,  except  at  one  point  immediately  over  Poupart’s 
ligament  on  the  operated  side,  where  some  degree  of  hardness 
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is  discoverable  ;  countenance  natural 3  pulse  90  3  tongue  cleaning. 
(To  have  sulph.  magn.  3ji.)  24th.  Goes  on  favourably.  Octo¬ 

ber  9th.  Has  not  had  any  complaint  since  last  report  3  and  has  re¬ 
covered  her  accustomed  health.  Dismissed. 

Case  2. — Robert  Graham,  aged  forty-six,  sailor,  was  admitted 
28th  May.  He  has  had  a  scrotal  hernia  of  the  right  side  for  six¬ 
teen  years.  It  was  easily  reduced,  and  he  kept  it  up  by  means  of 
a  truss.  About  forty-eight  hours  ago  it  came  down,  in  consequence 
of  his  neglecting  to  use  the  truss.  He  made  many  unavailing  efforts 
to  reduce  it :  being  at  sea,  he  could  not  obtain  medical  assistance. 
Tumour  became  painful,  retching,  and  the  usual  train  of  symp¬ 
toms,  followed  ;  his  companions  made  numerous  efforts  to  relieve 
him,  but  all  failed.  At  present  (half-past  five,  p.m.),  in  the  right 
side  of  scrotum  there  is  a  tumour  about  the  size  of  two  fists,  very 
tense,  and  acutely  painful  when  handled  3  integuments  glossy, 
and  of  a  dark  red  colour,  constant  nausea  and  retching,  and  he 
vomits  every  thing  he  takes  3  pulse  100,  small  and  wiry  5  tongue 
furred  3  great  thirst  5  countenance  flushed  3  skin  hot  and  dry  3  no 
stool  for  fifty-six  hours.  A  consultation  was  immediately  held, 
and  the  operation  decided  upon,  without  making  any  trial  of  the 
taxis.  On  opening  the  sac,  about  fifteen  inches  of  the  ileum,  with 
its  mesentery,  were  found  strangulated.  The  intestine  was  of  a 
deep  red  colour,  but  had  not  lost  its  natural  shining  appearance. 
The  mesentery  was  firm,  hard,  and  uncommonly  thickened,  partly 
from  effused  lymph,  but  mostly  from  ecchymosis.  The  thickness 
may  be  stated  at  three  quarters  of  an  inch.  The  obstacle  to  the 
return  of  such  a  mass  into  the  abdomen  must  be  at  once  apparent. 
On  passing  the  finger  to  the  point  of  constriction,  it  was  found  so 
open,  that  it  passed  with  ease  into  the  cavity  of  the  abdomen. 
The  hernia  being  one  of  long  standing,  the  upper  and  lower  rings 
had,  as  it  were,  become  one.  Cooper’s  knife  was  introduced  on 
the  fir  jer,  and  the  edge  of  the  transversalis  muscle  divided  di¬ 
rectly  upwards  ;  but  it  was  only  after  repeated  enlargements  that 
this  unyielding  mass  could  be  returned.  This  being  accomplish¬ 
ed,  the  wound  was  brought  together,  and  dressed  in  the  usual 
manner.  He  had  castor  oil  with  laudanum,  and  a  laxative  enema. 
29th.  Several  stools  soon  after  the  operation  j  has  had  a  very 
restless  night,  notwithstanding  his  being  bled  to  3xyi*  and  hav¬ 
ing  had  an  anodyne  3  abdomen  was  swollen  and  painful  on  pres¬ 
sure  ;  constant  nausea  and  retching  3  pulse  110,  small  and  hard. 
(V.S.  repeated  to  ^xvi.  To  have  a  scruple  of  calomel  with  one 
grain  of  opium,  and  a  draught  at  bed-time.)  30th.  Countenance 
much  changed  for  the  worse  ;  pain  of  abdomen  abating  5  pulse 
160,  weak  and  irregular.  (Calomel  repeated,  and  blister  to  abdo¬ 
men.)  Died  at  seven,  p.m. 

Sectio  Cadaveris. — About  a  pound  and  a  half  of  puriform  fluid 
were  found  in  the  abdominal  cavity  3  the  small  intestines  were 
glued  together  3  the  mesentery  of  the  ilium,  for  about  twenty 
inches,  was  from  one  quarter  to  three  quarters  of  an  inch  in 
thickness  3  it  was  firm  and  hard,  the  effect  of  effused  blood  j 
three  livid  patches,  the  largest  the  size  of  a  shilling,  were  found  on 
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that  portion  of  intestine  which  had  been  strangulated  y  but  at  no 
point  had  it  given  way.  The  constriction  was  formed  by  the  bor¬ 
der  of  the  transversalis  muscle.  The  ring  was  much  dilated,  and 
admitted  easily  two  fingers.  The  spermatic  cord  was  much  en¬ 
larged.  *  ‘  4 

21.  Case  of  Hydrocele  of  the  Spermatic  Cord ,  complicated  with  Pe¬ 
ritonitis,  simulating  Strangulated  Hernia —  Operation  *.  —  James 
Porter,  aged  two  years,  was  admitted,  June  24th,  presenting  the 
following  symptoms  :  in  the  upper  part  of  the  right  side  of  the 
scrotum  there  is  an  oblong  elastic  tumour,  about  the  size  of  a 
small  walnut.  The  testicle  lies  immediately  below,  and  posterior 
to  it,  but  separate  from  it.  Cord  feels  enlarged,  and  lies  poste¬ 
rior  to  it.  The  integuments  of  the  scrotum  move  freely  over  it, 
and  are  not  discoloured.  The  tumour  enters,  and  distends  the 
external  ring,  and  is  painful  when  handled.  Abdomen  is  much 
distended,  and  tympanitic  ;  and  the  child  cries  when  it  is  touched, 
particularly  at  the  lower  part.  No  stool  for  eight  days,  and  for 
the  last  two,  has  had  nausea  and  occasional  retching.  Pulse  120 
skin  hot ;  tongue  white  ;  great  thirst.  His  mother  says  that 
she  first  observed  this  tumour  about  three  months  ago,  in  the  situ¬ 
ation  of  the  external  ring  *,  and  that  it  gradually  enlarged,  and 
descended  towards  the  scrotum.  She  could  easily  make  it  disap¬ 
pear  by  pressing  on  it ;  and  its  disappearance  was  always  accompa¬ 
nied  by  a  gurgling  noise.  She  states  that  she  was  recommended 
by  a  surgeon  to  get  a  truss  to  keep  it  up  ;  that  it  has  continued  in 
its  present  situation  for  two  weeks  past  ;  that  the  child  has  had 
no  stool  for  the  last  eight  days  ;  and  that  two  days  ago  nausea 
and  retching  came  on,  when  a  surgeon  was  consulted,  who  at¬ 
tempted  to  reduce  the  tumour  by  the  taxis,  but  failed.  Here, 
then,  were  all  the  symptoms  of  incarcerated  bowel,  with  a  tumour 
filling  the  external  ring,  which,  from  its  situation,  and  the  small¬ 
ness  of  its  size,  could  not,  by  any  possibility,  be  distinguished  from 
inguinal  hernia.  The  taxis  was  tried,  but  without  any  change  in 
the  tumour.  As  the  symptoms,  as  yet,  were  not  very  urgent,  and 
as  the  incarceration  appeared  to  be  rather  par  engouemsnt  than 
strangulation,  the  boy  was  ordered  (at  two,  p.m .)  three  grains  of 
calomel  \  in  an  hour  after  to  have  lgp].  castor  oil,  and  in  two 
hours  more,  a  laxative  enema,  and  to  be  placed  in  the  warm 
bath.  Should  these  means  afford  no  relief,  a  consultation  to  be 
summoned  for  six,  p.m.  The  enema  brought  away  a  pretty  large 
stool,  composed  entirely  of  hardened  balls  and  some  blood  ;  but 
there  was  no  indication  of  the  medicines  given  by  the  mouth  hav¬ 
ing  contributed  in  any  way  to  it. 

Consultation  met  at  six  o’clock.  No  relief  from  the  stool.  The 
boy  was  more  feverish  and  restless.  Complained  more  on  the  tu¬ 
mour  being  handled.  Abdomen  still  swollen,  hot,  and  tender  to 
the  touch  j  pulse  140  ;  skin  parched  $  face  flushed  \  in  short,  a 
considerable  aggravation  of  all  his  symptoms.  A  moderate  trial 
of  the  taxis  having  again  failed,  it  was  decided  to  open  the  sao, 
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and  ascertain  the  nature  of  its  contents.  At  seven,  p.m.t  thi3  wa^ 
done  in  the  usual  manner,  and  on  laying  open  the  investing  mem¬ 
brane,  a  gush  of  clear  fluid,  followed  by  a  considerable  quantity 
of  thick  jelly,  was  pressed  out,  showing  the  tumour  to  be  hydro¬ 
cele  of  the  cord.  The  parts  wrere  immediately  brought  together, 
and  a  light  compress  applied.  He  had  three  grs.  of  calomel,  and 
afterwards  infusion  of  senna,  but  it  was  not  till  the  following 
morning  that  stools  were  procured.  These  were  very  foetid,  dark- 
coloured,  and  lumpy  ;  he  passed  a  very  restless  night  3  skin  ex¬ 
cessively  hot,  and  feverish 3  symptoms  in  general  increased  3  abdo¬ 
men  tense  and  much  swollen,  and  he  cries  much  on  its  being 
touched.  (He  was  ordered  half  a  grain  of  calomel  every  four 
hours.  Six  leeches  to  the  abdomen,  and  the  warm  bath.)  26th. 
Cord  and  testicle  hard  and  painful  3  pulse  144  3  less  heat  of  skin  3 
two  dark-coloured  stools.  (Leeches  to  the  scrotum  3  calomel  and 
bath  to  be  repeated.)  27th.  The  feverish  symptoms  somewhat 
abated  3  swelling  of  the  cord  as  yesterday,  only  there  is  less  redness 
around  the  wound  3  several  stools  last  evening,  in  which  there 
were  several  lumbrici.  Had  inf.  sennae  twice,  and  the  bath.  29th. 
[Leeches  were  again  applied  to-day,  and  he  continued  the  calomel 
and  bath  3  abdomen  continues  enlarged  and  tender.  Passed  nu¬ 
merous  lumbrici,  and  latterly  ascarides  in  large  quantities  3  coun¬ 
tenance  pale,  and  of  a  yellowish  tinge  3  he  vomits  occasionally. 
2d  of  July.  Gradually  wasting  3  abdomen  swollen,  but  soft  3  oc¬ 
casional  retching  3  swelling  of  the  cord  and  testis  abating  3  pulse 
160.  He  continued  gradually  to  decline  during  the  two  following 
days,  and  on  the  evening  of  the  4th  he  died. 

Sectio  Cadaveris. — Abdomen  contained  nearly  a  pint  of  purulent 
fluid.  The  intestines  were  enormously  distended  with  flatus,  and 
•at  some  points  slightly  adherent.  Peritoneum  pale.  The  sperma¬ 
tic  cord,  from  the  testis  to  the  inner  ring,  was  hard,  and  enlarged 
to  nearly  three  times  its  natural  size  3  and  within  its  sheath  a 
small  abscess  was  found,  containing  3ij.  of  pus.  Left  side  of  the 
chest  contained  about  twelve  ounces  of  sero-purulent  fluid,  and 
the  lung  was  covered  with  a  thick  layer  of  lymph. 

22.  Cases  of  Lithotomy  *. — Case  1.  William  Con,  aged  two 
years  and  a  half,  has,  for  twelve  months,  been  observed  to  pass- 
his  urine  more  frequently  than  natural  it  comes  away  generally 
in  drops,  during  which  he  cries  violently.  He  suffers  from  tenes¬ 
mus,  and  the  rectum  frequently  becomes  prolapsed  to  the  extent 
of  three  inches  5  urine  pale  and  muddy,  and  on  standing,  deposits 
a  glary  sediment.  Health  declining,  and  symptoms  have  become 
much  aggravated  within  the  last  four  months.  On  sounding  the 
bladder  a  stone  was  readily  met  with.  He  had  lime  wateF 
daily  in  milk,  and  his  bowels  were  kept  open  by  magnesia.  Au¬ 
gust  26th.  The  lateral  operation  was  performed  this  day,  and  a 
small  uric  acid  calculus,  about  the  size  of  a  kidney-bean,  easily 
extracted.  The  intestine  became  prolapsed  immediately  on  mak¬ 
ing  the  first  incision,  but  being  held  aside  by  an  assistant,  it  gave 
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Ho  trouble.  The  knife  used  was  a  long  narrow  bistoury,  without 
heak  or  probe-point — simply  cut  off  abruptly  at  the  point,  having 
a  catting  edge  to  the  extremity.  No  dressing  of  any  kind  was 
applied  to  the  wound,  nor  any  tube  introduced.  He  was  so  much 
relieved,  that  he  slept  for  nearly  twenty-four  hours  after  the  ope¬ 
ration  ;  the  urine  came  freely  by  the  wound  till  the  28th,  when  it 
passed  by  the  urethra.  On  the  10th  of  September,  he  was  dis¬ 
charged,  cured,  being  the  fifteenth  day  after  the  operation. 

Case  2.  John  Todd,  aged  four  years,  was  admitted  on  the  22d 
of  August.  He  has  for  two  years  complained  more  or  less  in  pass¬ 
ing  his  urine.  At  present  it  is  voided  frequently,  during  which  he 
cries  constantly.  It  sometimes  stops  suddenly,  and,  at  times,  is 
voided  only  by  drops.  Has  much  tenesmus,  and  occasional  pro¬ 
lapsus  ani  \  health  good.  On  sounding  the  bladder,  a  stone  was 
found,  and  the  operation  for  its  removal  was  performed  on  the 
29th.  It  was  done,  as  in  the  previous  case,  with  the  bistoury  5 
only  in  this  instance,  that  instrument  was  probe-pointed  ;  Dr. 
Maclachlan  prefers  the  knife  used  in  the  first  case.  A  calculus 
weighing  3 iij .  was  easily  removed  ;  and  the  patient  put  to  bed 
without  any  dressing  or  apparatus  about  the  wound.  Urine  con¬ 
tinued  to  pass  by  the  wound  until  the  9th  of  September  ;  had  no 
unfavourable  symptoms,  and  Was  discharged  on  the  19th,  being 
the  twenty-first  day  after  the  operation. 

Stone  in  the  bladder  is  by  no  means  a  frequent  disease  in  or 
about  Glasgow,  the  average  number  of  admissions  into  the  hospi¬ 
tal  being  about  five  annually.  The  operation  performed  is,  as  far  as 
Dr.  Maclachlan  knows,  invariably  the  lateral  one  :  and  the  instru¬ 
ments  used  are  the  common  curved  stalf,  with  a  groove  ;  the  scal¬ 
pel,  for  the  first  incision  ;  the  bistoury,  for  opening  the  bladder 
and  the  forceps.  Dr.  Maclachlan  has  not  heard  of  the  gorget  being 
used  there  for  many  years. 

23.  Dislocation  of  the  head  of  the  Femur  ;  Fracture  of  the  right 
Leg,  left  Humerus,  and  head  of  the  lef  T tibia  *. — John  Broadlie,  aged 
twenty-seven,  was  adpiitted  on  the  20th  of  September,  1827'. 
While  working  this  morning,  in  a  coal-pit,  the  roof  fell  in,  and  he 
was  buried  in  the  ruins.  He  was  insensible  for  some  time  after 
the  accident.  His  whole  body  is  more  or  less  bruised.  Left  hu¬ 
merus  is  fractured  obliquely  in  its  lower  half,  the  arm  being  much 
swollen  and  livid  at  some  parts-.  Both  bones  of  the  right  leg  are 
broken  near  their  middle,  and  there  is  a  good  deal  of  tumefaction  and 
lividity  around  the  fracture.  There  is  also  a  longitudinal  fracture  of 
the  internal  tuberosity  of  the  left  tibia.  Right  femur  is  dislocated 
into  the  sacro-sciatic  notch  ;  the  limb  being  about  an  inch  shorter 
than  the  other  5  the  knee  inclined  over  the  opposite  thigh,  and 
drawn  up ;  and  the  motions  of  the  joint  are  much  restrained. 
The  fractures  of  the  right  leg  and  left  arm  were  put  up  in  splints, 
in  the  ordinary  way.  A  bandage  and  cold  application  were  ap¬ 
plied  to  the  left  knee  ;  but  the  reduction  of  the  dislocated  head  of 
the  femur,  with  a  fracture  of  the  same  limb,  presented  no  ordinary 
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difficulty.  It  was,  however,  attempted  and  accomplished  in  the 
following  manner.  The  man  being  laid  on  his  left  side  on  a  mat¬ 
tress/a  padded  girt  was  applied  above  the  right  knee,  and  another, 
for  counter-extension,  between  the  thighs  3  the  pullies  were  then 
applied,  and  while  extension  was  making,  the  man  was  bled,  by 
two  orifices,  to  3XX>  An  assistant  had  charge  of  the  fractured  leg, 
W'hich  was  supported  on  a  small  separate  cushion,  and  moved  it 
slowly  as  the  extension  proceeded.  A  large  folded  sheet  was  now 
placed  under  the  upper  part  of  the  thigh,  by  which,  at  the  second 
effort,  the  head  of  the  bone  was  raised  to  its  natural  situation,  into 
which  it  slipped  with  an  audible  snap,  and  with  instant  relief  to 
the  patient.  He  had  not  a  bad  symptom,  and  was  discharged 
cured  on  the  19th  of  November,  scarcely  two  months  after  the 
accident,  on  which  day  the  following  was  the  report  : — *  Frac¬ 
ture  firmly  united,  and  he  walks  well.’ 

24.  Injury  of  the  Hip- Joint. — Extensive  Abscess. — -Death*. — - 
Nancy  Simpson,  aged  33,  admitted  September  10th.  In  coming 
out  of  bed,  she  fell,  face  downward,  and  knees  widely  apart,  the 
weight  of  the  body  falling  principally  on  the  right  knee.  She  felt, 
t  the  instant,  great  pain  in  the  hip,  accompanied  by  a  feeling  as 
if  something  had  broken  or  snapped.  Leeches  and  fomentations 
affording  no  relief,  she  was  more  minutely  examined.  The  fol¬ 
lowing  were  the  appearances  Permanent  abduction  of  the  right 
thigh  and  knee,  any  attempt  at  adduction  causing  the  most  excru¬ 
ciating  pain  3  thigh  half  bent  on  the  pelvis  3  considerable  swell¬ 
ing  around  the  hip-joint  3  the  right  knee  projects  about  an  inch 
and  a  half  beyond  the  other.  O11  taking  her  out  of  bed,  she  could 
not  stand  erect,  she  inclined  the  body  forwards  on  the  thigh,  she 
had  the  knee  advanced,  and  the  heel  raised,  the  toe  slightly  evert¬ 
ed,  and  the  limb  lengthened  about  an  inch  and  a  half.  There  was 
an  evident  flattening  of  the  hip.  On  pressing  in  the  situation  of 
the  foramen  ovale,  a  degree  of  resistance  was  met  with,  greater 
than  on  the  left  side,  and  she  complained  of  much  uneasiness  at 
this  point.  Point  of  the  knee  was  red  and  swollen,  being  the  part 
on  which  she  had  fallen.  These  symptoms  indicated  so  distinctly 
dislocation  in  the  foramen  ovale,  that  two  different  attempts  at  re¬ 
duction  were  made,  without  any  material  change  in  the  appear¬ 
ances,  except  that  the  flattening  of  the  hip  became  not  so  ob¬ 
vious.  On  the  15th,  a  consultation  was  held  on  her  case,  at 
which  a  further  trial  at  reduction  was  recommended.  This,  how¬ 
ever,  was  not  done,  in  consequence  of  increase  of  fever  and  bilious 
vomiting.  On  the  17th,  another  consultation  was  held,  at 
which,  from  her  febrile  state,  the  tumefaction  of  the  parts  around 
the  joint,  and  some  doubts  having  arisen  as  to  the  nature  of  the 
accident,  a  week’s  rest  was  recommended,  together  with  leeching, 
capping,  fomentations,  &c.  At  the  end  of  this  period,  however, 
things  were  in  a  worse  state  than  at  its  commencement.  The  fe¬ 
ver,  swelling,  and  pain  continued.  The  knee  was  still  abducted, 
and  easy  only  when  allowed  to  lean  against  the  wall  by  the  side  of 
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t,lie  bed.  The  thigh  was  still  lengthened  and  bent  on  the  pelvis. 
She  had  frequent  attacks  of  bilious  vomiting,  and  latterly  diar¬ 
rhoea.  At  the  end  of  a  month  there  was  no  amendment,  but  the 
reverse,  her  health  rapidly  declining.  The  swelling  around  the 
joint  was  rather  increased,  but  no  fluctuation  could  be  felt.  Hec¬ 
tic  symptoms,  with  constant  diarrhoea,  now  set  in,  and  at  the  end 
of  rather  more  than  two  months,  she  sunk  from  these  causes,  and 
from  the  irritation  of  bed-sores. 

Sect.io  Cadaveris. — The  joint  was  found  surrounded  by  a  large 
abscess,  passing  upwards  along  the  psoas  muscle,  as  far  as  the  di¬ 
aphragm.  The  head  of  the  bone  was  in  the  socket,  but  the  syno¬ 
vial  membrane,  the  capsular  ligament,  and  the  cartilaginous  brim 
of  the  acetabulum  were  entirely  absorbed.  That  cavity,  and  for 
an  inch  all  round  it,  was  bare  and  rough  bone.  The  ligamentum 
teres  had  lost  its  attachment  to  the  acetabulum.  Several  ulcera¬ 
tions  were  found  in  the  great  intestines. 

25.  Enlargement  of  the  Knee ,  with  Relaxation  of  the  Ligaments  *. 
James  Godfrey,  aged  fifty,  admitted  on  the  18th  of  August.  The 
right  knee-joint  is  much  enlarged.  The  swelling  is  without  dis¬ 
coloration,  tense,  and  elastic.  It  extends  some  way  up  the  thigh, 
and  downwards  below  the  joint.  There  is  scarcely  any  pain  in  the 
knee,  nor  has  there  ever  been  more  than  at  present.  The  motion 
of  the  joint  is  slightly  interfered  with.  But  the  most  remarkable 
feature  of  the  case  is,  that  on  his  attempting  to  stand  on  this  limb, 
it  yields  outwards  at  the  joint,  so  as  to  form  a  sort  of  arc.  It  can 
likewise  be  made  to  bend  inwards,  and  in  performing  these  mo¬ 
tions,  a  sensation  is  produced  as  of  pieces  of  rough  cartilage  grat¬ 
ing  against  each  other.  On  pulling  the  leg,  the  fingers  can  be  in¬ 
sinuated  between  the  articular  surfaces,  showing  the  ligaments  of 
the  joint  to  be  lengthened  3  and  this  relaxed  state  of  these  liga¬ 
ments  will  also  explain  its  flexibility.  The  head  of  the  tibia  feels 
much  enlarged,  as  if  by  a  deposite  of  cartilage,  and  the  soft  parts 
generally  around  the  joint  appear  to  be  diseased.  The  constitu¬ 
tion  has  in  no  degree  sympathized  with  this  affection,  the  man 
being  stout,  ruddy,  and  in  the  best  of  health.  He  ascribed  his 
disease  to  a  fall  he  had,  seven  months  ago,  from  a  scaffold — he 
alighted  on  the  left  side — on  rising  he  found  he  could  not  stand  on 
the  right  limb,  but  he  felt  no  pain.  Swelling  came  on,  as  he 
thought,  from  the  stress  of  walking.  The  joint  was  at  one  time 
more  swollen  than  it  is  at  present,  but  was  reduced  by  bandaging. 
Under  repeated  blistering  and  the  constant  use  of  a  bandage,  the 
knee  was,  in  about  two  months,  reduced  to  nearly  the  natural 
size  5  but  its  flexibility  continued  as  on  admission.  Pumping  of 
cold  water  on  the  part  was  tried  for  some  time,  but  without  any 
better  success.  Unless  the  veterinary  practice  of  firing  might  be 
of  use.  Dr.  Maclachlan  does  not  know  of  any  other  that  could. 
It  was  proposed  to  him,  but  the  dread  of  the  hot  iron  deterred  him 
from  submitting. 

26.  Hospital  Gangrene  f.— In  two  cases  of  this  disease — the  one 
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a  case  of  extensive  ulcer  of  the  calf  of  the  leg  ;  the  other  a  case 
of  ulcer  of  the  scrotum-— which  occurred  in  the  infirmary,  the  ma¬ 
lady  was  arrested  by  the  following  application  :  the  ulcer  being 
thickly  covered  with  powder  of  Peruvian  bark,  spirit  of  turpentine 
was  dropped  on  the  powder,  which  readily  imbibed  it,  until  they 
formed  a  thick  cake,  then  a  pledgit  of  resinous  dressing  over  all 
after  the  second  or  third  dressing,  the  ulcer  lost  its  dirty  ash-gray 
colour  ;  its  peculiar  foetor  5  its  everted  edges  sloughed  off,  leaving 
a  clean  and  healthy  sore.  In  both  cases  there  was  much  constitu¬ 
tional  disorder,  which  was  allayed  by  calomel,  antimony,  and 
opium. 

27.  Subluxation  and  Fracture  of  one  oj  the  Cervical  Vertebrae* . — 
Priscilla  Hilton  was  admitted  into  the[Baltimore  Alms-house,  No¬ 
vember  14th,  1827,  with  nearly  total  paralysis  of  both  superior 
and  inferior  extremities.  The  history  obtained  of  the  case  was  as 
follows  : — A  week  previous  to  admission,  the  patient  had  fallen 
down  a  long  flight  of  stairs,  striking,  as  was  supposed,  on  the 
back  of  her  neck.  The  accident  wras  not  immediately  discovered, 
and  the  young  woman  lay  for  some  time  insensible.  When  found 
by  the  family,  her  consciousness  had  returned,  but  she  was  un¬ 
able  to  rise,  or  to  use  any  of  her  limbs.  From  that  time  the  pa¬ 
ralysis  continued,Tis  when  admitted  into  the  Alms-house,  nearly 
total.  In  connexion  with  the  general  paralysis  existing  when  the 
patient  was  admitted,  there  was  a  tumid,  tense  state  of  the  abdo¬ 
men,  resembling  tympanitis.  The  bowels  were  torpid,  not  having 
acted  since  the  injury,  but  from  medicinal  excitement  5  the  flow 
of  urine  free,  but  altogether  involuntary  ;  pulse  slow  and  soft  5 
heat  natural  •,  respiration  unembarrassed  senses  perfect  j  no 
pain,  but  tenderness  of  the  abdomen.  On  examining  the  neck  of 
the  patient,  there  was  some  degree  of  swelling,  and  great  sensibi¬ 
lity  to  pressure.  The  head  was  turned  and  fixed,  so  as  to  direct 
the  face  somewhat  to  the  left  side,  and  all  attempts  to  restore  its 
natural  position  gave  pain,  and  was  resisted  by  the  patient.  She 
preferred  being  placed  on  the  right  side.  Diagnosis.  Subluxation, 
and  probably  fracture  of  the  fifth  or  sixth  cervical  vertebra.  After 
the  patient  had  been  a  day  or  two  in  the  infirmary,  she  was  ob¬ 
served  to  sleep  naturally  for  some  hours  at  a  time,  but  was  liable 
to  be  aroused  by  spasmodic  attacks,  and  was  once  or  twice  affect¬ 
ed  by  convulsive  muscular  action,  so  violent  as  to  throw  her  out  of 
bed.  She  had  little  appetite,  and  it  was  found  that  efforts  to  vo¬ 
mit  generally  ensued  a  few  hours  after  eating  ;  the  egesta  com¬ 
monly  green  and  foetid.  On  the  third  day  after  her  admission, 
the  tendency  to  vomiting  became  greater  ;  every  thing  swallowed 
was  rejected,  and  sterccraceous  matter,  in  considerable  quantity, 
became  at  last  mingled  with  other  substances,  thrown  off  by  the 
stomach.  The  attempts  to  procure  intestinal  evacuations  by  the  usual 
cathartics,  with  enemata,  having  failed,  Croton  oil  was  ordered,  in 
combination  with  tinct.  rhei  and  ol.  ricini. — 1^.  Ol,  Croton,  gutt. 
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ij. — Tinct.  Rhei.  ^iv. — Ol.  Ricini,  3j.  ft.  mist,  ^nj-  om.hora,  donee 
alvus  movetur  sumendus.  The  first  dose  suppressed  the  vomit¬ 
ing  ;  the  second  procured  two  or  three  sufficient  al.vine  move¬ 
ments.  The  vomiting  did  not  again  occur,  and  the  tympanitic 
state  of  the  abdomen  relaxed  very  much  ;  but  the  patient  mani¬ 
fested  an  increased  state  of  prostration  ;  and,  notwithstanding  the 
liberal  use  of  cordials,  gradually  sunk,  and  expired  on  the  follow¬ 
ing  day,  the  fourth  after  admission.  The  mental  functions  con¬ 
tinued  free  from  disorder  to  the  last  moment. 

Sectio  Cadaveris . — The  entire  cervical,  and  part  of  the  dorsal, 
spine  was  cautiously  exposed,  and  the  vertebrae  freed  from  mus¬ 
cular  matter.  It  was  then  obvious  that  there  existed  partial  dis¬ 
location,  with  fracture,  at  the  junction  of  the  fifth  and  sixth  cer¬ 
vical  vertebra.  The  inferior  anterior  margin  of  the  fifth  cervical 
vertebra  projected  four  or  five  lines  in  advance  of  the  margin  and 
body  of  the  sixth  vertebra.  The  ligament  of  the  left  transverse 
process  of  the  fifth  vertebra  was  torn  up,  the  articular  surface 
exposed,  and  the  process  itself  dislocated,  and  partially  sepa¬ 
rated  from  the  body  of  the  vertebra  by  fracture.  The  whole  cer¬ 
vical  column,  above  the  point  of  injury,  was  turned  or  twisted 
from  right  to  left,  so  as  to  present  the  range  or  line  of  its  spinous 
processes  considerably  to  the  right  of  the  line  of  the  same  pro¬ 
cesses  in  the  column  below.  Hence  the  turn  of  the  head  and  left 
aspect  of  the  face,  noticed  as  existing  when  the  patient  was  ad¬ 
mitted.  The  theca  spinalis  was  surrounded  (the  vertebral  canal 
filled)  some  distance  above  and  below  the  point  of  injury,  with 
semifluid,  grumous  blood.  The  three  lower  cervical,  and  first 
dorsal,  nerves,  at  their  exit  between  the  vertebra,  were  covered 
and  deeply  coloured  by  the  same  bloody  effusion,  and  the  liga¬ 
ment  around  the  injured  articulation  stained  and  blackened  by  the 
same  matter. 

28.  Arachnitis  of  the  Brain  and  Spinal  Marrow. — Pulmonary  Tu¬ 
bercles  *. — N.  M.,  a  black  girl,  aged  twenty,  was  taken  unwell 
about  the  middle  of  July,  1827-  The  symptoms  which  appeared 
were  a  dry  husky  skin,  with  not  much  heat  in  it  5  pulse  frequent  j 
difficulty  of  breathing  on  ascending  a  flight  of  stairs  ;  slight  head- 
ach;  no  appetite  5  bowels  regular  ;  menstruation  regular  up  to 
the  latest  period  ;  tongue  indicating  no  derangement  in  the  vis¬ 
cera  of  digestion ;  sound  of  the  thorax  somewhat  flattened  on 
percussion  on  the  right  side  under  the  clavicle.  Dr.  Horner  di¬ 
rected  her  a  diurnal  diet  consisting  of  milk,  one  pint,  mixed  with 
water,  one  pint,  and  bread  four  ounces,  which  was  continued  for 
one  month,  with  an  evident  improvement  in  the  symptoms  ;  for 
she  became  stronger  •  the  expression  of  countenance  was  better, 
and  her  breathing  easier.  He  observed,  however,  the  frequency 
of  pulse  to  continue  ;  it  was  seldom  less  than  140,  and  generally 
160  in  the  minute.  By  the  qnd  of  the  month  all  the  symptoms 
had  disappeared,  with  the  exception  of  the  quickness  of  the  pulse. 
The  only  medicinal  application  employed  was  a  blister  to  the  chest. 
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which  was  kept  open  for  some  days.  After  this  she  took  liver¬ 
wort  tea,  which  appears  to  be  a  popular  remedy  for  consumption 
in  America.  About  the  close  of  the  administration  of  this  remedy 
her  stomach  became  exceedingly  disordered,  and  it  rejected  every 
thing  for  a  day  or  two;  when  its  extreme  irritability  ceased,  but 
with  an  entire  loss  of  appetite.  October  15th.  At  this  period  the 
symptoms  were,  one  eye  turned  from  its  axis,  squinting,  double 
vision  ;  articulation  rather  slow  ;  does  not  complain  cf  pain  in  the 
head ;  pulse  160;  respiration  rather  easy  and  tranquil;  no  pain  in 
the  thorax.  Percussion  beneath  the  right  clavicle  yields  a  heavy, 
fleshy  sound.  On  the  application  of  the  stethoscope  no  respira¬ 
tion  was  heard  there,  but  it  is  heard  in  other  parts  of  the  same 
lung.  Sound  and  respiration  of  the  right  lung  good  ;  no  complaint 
of  the  abdomen  j  loss  of  appetite.  Dr.  Horner  directed  the  re¬ 
newal  of  the  blister  to  the  thorax,  and  ordered  tinct.  benz.  comp, 
gtt.  xxx.  three  times  a-day.  A  few  days  after  this  she  became  in¬ 
capable  of  discharging  her  urine  ;  the  bladder  distended  and  pro¬ 
duced  the  excessive  pain  attending  that  state.  Her  articulation 
was  broken  by  sobs  and  cries,  with  stuttering  and  thfck  speech. 
The  lower  extremities  became  motionless,  though  extremely  pain¬ 
ful  when  touched  or  moved  abruptly  ;  and  the  other  symptoms  of 
cerebral  disease  increased.  The  bladder  was  relieved  of  a  pint  and 
a  half  of  very  foetid  urine  by  the  catheter,  to  which  instrument 
Dr.  Horner  resorted  every  day  afterwards,  so  long  as  she  lived, 
from  the  incapability  of  discharging  the  urine  still  continuing,  at¬ 
tended  with  pain  and  extreme  fcetor.  For  two  days  before  death 
she  became  comatose,  like  one  under  the  influence  of  laudanum, 
and  died,  November  4th,  1827,  by  a  very  gradual  and  easy  extinc¬ 
tion  of  life. 

Sectio  Cadaveris,  twenty -jive  hours  after  death.— Head. — Dura 
mater  presented  the  appearance  of  being  half  dried  on  the  top  of 
the  hemispheres  ;  pia  mater  congested  with  red  blood  ;  arach- 
noidea  at  the  basis  of  the  brain  much  thickened  by  coagulating 
lymph,  identified  with  its  structure  ;  this  was  more  eminently  the 
case  about  the  chiasm  of  the  optic  nerves  and  the  inferior  part  of 
the  third  ventricle  ;  the  ventricles  contained  about  one  ounce  of 
serum  ;  the  fornix  was  in  a  pulpy,  soft  state,  and  the  septum  luci- 
dum  was  stretched  and  resolved  here  and  there  into  fasciculi  of 
fibres,  forming  a  very  imperfect  partition  between  the  ventricles. 
The  arachnoidea  of  the  ventricles  not  obviously  thickened  ;  cor¬ 
pora  striata  softened  :  an  inflammatory  adhesion,  injected  with  red 
blood  and  cylindrical,  caused  the  thalami  to  adhere  ;  possibly  this 
adhesion  might  have  been  the  commissura  mollis,  but  if  so,  it  was 
lower  down  and  further  forward  than  usual,  and  much  stronger. 
Substance  of  the  brain  shewed  numerous  red  points  of  cut  vessels. 
Nothing  remarkable  about  the  cerebellum,  pons,  and  medulla  ob¬ 
longata,  except  that  wherever  the  arachnoidea  stretched  from 
eminence  to  eminence  it  was  thickened  and  inflamed.  '"'Medulla 
spinalis. — Dura  mater  natural ;  tunica  arachnoidea  inflamed  in  its 
whole  length,  and  thickened,  adhering  very  closely  to  the  pia 
mater,  and  to  the  roots  of  the  spinal  nerves  ;  texture  of  the  me- 


Organic  Disease  of  the  Brain,  $-c.  275 

dulla  softer  at  places  than  natural.  Thorax . — Right  lung  carnified 
in  its  upper  lobe,  and  adhering  to  the  thorax,  where  it  gave  out  the 
flattened  sound  3  raw  tubercles  in  great  abundance  through  its 
structure,  but  none  of  them  softened  3  permeable  imperfectly  to 
air  in  its  two  lower  lobes  5  left  lung  permeable  every  where,  but 
abounding  in  immature  tubercles,  from  a  line  to  three  in  diameter, 
none  of  them  softened  ;  heart  natural.  Abdomen — Liver  healthy, 
with  the  exception  of  a  few  tubercular  masses  interspersed  in  it; 
stomach  contained  a  thin,  dark-coloured  fluid,  smelling  disagree¬ 
ably  3  mucous  coat  somewhat  browned,  and  the  lymphatic  glands 
along  its  lesser  curvature,  and  in  the  lesser  omentum,  enlarged  and 
tuberculous  ;  some  of  them  were  seen  in  the  thickness  of  the  sto¬ 
mach,  along  its  lesser  curvature,  from  one  to  two  lines  broad  j  in¬ 
testines  generally  healthy,  at  least  the  marks  of  disease  were  not 
evident,  with  the  exception  of  a  light  slate  colour  at  their  upper 
part  in  the  mucous  coat  3  organs  of  generation  generally  healthy  3 
the  internal  coat  of  the  uterus  injected  with  blood,  and  could  be 
raised  easily  with  the  point  of  a  knife. 

29.  Case  of  Organic  Disease  of  the  Brain,  unattended  with  any 
remarkable  derangement  of  the  cerebral  functions  *. — The  subject  of 
this  case  was  a  lad,  aged  about  ten  years,  who  had  usually  enjoyed 
good  health.  He  received  a  blow  on  the  side  from  another  boy, 
which  caused  him  to  fall  with  some  violence.  He  was  stunned, 
and  upon  rising  was  dizzy  and  bewildered,  so  as  not  to  be  able  at 
first  to  find  his  way  into  the  house.  These  effects,  however,  soon 
went  off,  but,  in  the  evening,  paroxysms  of  headach,  to  which  he  had 
previously  been  for  some  time  subject,  became  afterwards  more 
severe,  and  they  were  once  or  twice  accompanied  by  nausea  and 
vomiting.  This  accident  occurred  in  April,  and  the  symptoms 
continued  much  the  same  until  August,  when  he  was  suddenly 
seized  with  convulsions,  and  died.  During  the  whole  course  of 
this  disease  the  functions  of  the  brain  were  unaffected  in  a  remark¬ 
able  degree.  There  was  no  failure  of  the  powers  of  the  intellect, 
memory,  sensation,  speech,  or  motion.  There  was  never  any 
thing  peculiar  in  his  gait  3  his  manner  of  walking  at  different 
times  was  determined  wholly  by  the  amount  of  his  muscular 
strength.  He  moved  precisely  as  any  other  person  would  da  who 
was  equally  weak.  His  countenance  was  melancholy,  and  his  eye 
rather  heavy.  He  was  generally  silent  and  depressed,  and  easily 
moved  to  tears  by  very  slight  causes.  So  much  improvement  had 
taken  place  during  the  summer,  that  Dr.  Ware  was  led  to  hope 
the  complaint  might  be  primarily  an  affection  of  the  digestive  or¬ 
gans,  and  that  he  would  finally  recover,  although  he  had  previously 
been  firmly  persuaded  of  the  existence  of  some  organic  derange¬ 
ment  in  the  brain. 

Sectio  Cadaveris  ten  hours  after  death.- — External  appearance. — 
Face  and  limbs  emaciated.  Head. — The  integuments  adhered  very 
firmly  to  the  cranium  at  the  posterior  part,  aud  were  unusually 
vascular.  On  opening  the  cranium,  the  dura  mater  appeared  ex- 
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ceedingly  tense.  The  veins  of  the  pia  mater,  more  particularly 
those  entering  the  longitudinal  sinus,  were  very  large,  but  not  dis¬ 
tended.  The  convolutions  of  the  brain  were  somewhat  depressed. 
There  was  slight  serous  effusion  under  the  arachnoid  and  some 
portions  of  coagulable  lymph.  On  removing  the  upper  portion  of 
the  left  lobe,  by  thin  slices,  an  evident  deep-seated  fluctuation  was 
perceived,  and  on  opening  the  lateral  ventricle,  five  or  six  ounces 
of  a  straw-coloured  fluid  were  collected,  part  of  which  was  from 
the  ventricle  of  the  opposite  side,  and  also  from  the  third  ventricle, 
the  opening  into  which  was  greatly  dilated.  The  fornix,  septum 
lucidum,  and  the  thalami  were  unusually  firm,  and  of  unusual  white¬ 
ness.  The  consistence  of  the  other  parts  of  the  cerebrum  was 
natural ;  numerous  red  points  presented  wherever  an  incision  was 
made.  On  dividing  the  tentorium,  slight  adhesions  were  found 
between  this  and  the  cerebellum.  On  the  left  crus  cerebelli,  be¬ 
tween  the  arachnoid  and  pia  mater,  a  small  globular  tumour  was 
seen,  one-third  of  an  inch  in  diameter,  of  the  consistence  of  the 
cortical  substance,  and  of  a  granulated  texture.  On  the  inferior 
surface  of  the  tentorium,  near  its  attachment  to  the  petrous  por¬ 
tion  of  the  temporal  bone,  on  the  left  side,  was  a  bilobated  tu¬ 
mour,  very  firmly  adherent,  of  firm  consistence,  of  an  oval  form, 
about  one  inch  in  length.  In  the  left  lobe  of  the  cerebellum  there 
were  two,  and  in  the  right  lobe  three,  round  tumours,  from  one- 
half  to  three-fourths  of  an  inch  in  diameter.  On  dividing  one  of 
them,  it  was  found  to  consist  of  a  firm  cyst,  containing  a  sub¬ 
stance  of  a  greenish-yellow  colour,  similar  in  its  external  charac¬ 
ters  to  the  matter  found  in  encysted  tubercles  of  the  lungs.  These 
tumours  were  embedded  in  the  convolutions  of  the  cerebellum, 
and  by  care  could  be  removed  without  destroying  the  texture  of 
the  parts.  Those  in  the  left  lobe  were  less  firmly  attached  to  the 
pia  mater  than  those  in  the  right.  The  substance  of  the  cerebel¬ 
lum  appeared  less  firm  than  natural,  but  no  ramollifsement  existed 
around  the  tumours.  The  pia  mater  of  the  medulla  oblongata  was 
considerably  injected,  and  a  small  quantity  of  serous  fluid  was 
found  at  the  base  of  the  brain.  The  thorax  and  abdomen  were  not 
examined. 

30.  A  large  Cyst  situated  under  the  Peritoneal  Coat  of  the  Liver  *. 
— A  man,  aged  thirty-two,  was  affected  with  an  immense  tumour 
of  the  abdomen,  which  filled  the  greater  part  of  it,  extending  from 
the  region  of  the  liver  considerably  below  the  umbilicus,  and  into 
the  left  side.  At  the  upper  part,  near  the  ribs  on  the  right  side, 
there  was  an  evident  fluctuation  j  this  was  most  remarkable  when 
he  was  in  the  erect  posture ;  in  the  horizontal  posture  it  seemed 
as  if  the  fluid  retired  under  the  ribs ;  no  fluctuation  was  perceived 
in  any  other  part  of  the  mass.  His  breathing  was  much  oppressed 
and  laborious,  especially  when  he  attempted  to  turn  on  the  left 
side ;  he  then  seemed  in  danger  of  instant  suffocation,  for  several 
minutes  gasping  in  the  utmost  agony  before  he  recovered  his 
breath  5  similar  attacks  were  produced  by  other  causes,  especially 
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any  bodily  exertion.  He  was  much  emaciated  ;  and  the  com¬ 
plaint  was  of  about  a  year’s  standing1.  A  puncture  was  made 
on  the  spot  where  the  fluctuation  was  felt,  and  clear  serous 
fluid  was  drawn  off  to  the  amount  of  nine  or  ten  pounds  ;  and 
the  opening  continued  to  discharge  freely  for  a  good  many 
days.  By  this  evacuation  he  was  very  much  relieved,  but  his 
strength  continued  to  sink,  and  he  died  about  ten  days  after 
the  operation. 

Inspection. — The  liver  was  very  little  enlarged  ;  the  tumour  was 
found  to  consist  of  an  immense  sac,  formed  on  the  convex  surface, 
under  the  peritoneal  coat  $  it  was  of  such  a  size  that  it  had,  on  the 
one  hand,  pressed  down  the  liver  below  the  umbilicus,  and  on  the 
other,  had  pressed  the  diaphragm  upwards,  as  high  as  the  second 
rib.  The  right  lung  was  consequently  compressed  into  a  small 
flaccid  substance,  less  than  a  kidney  5  the  left  lung  also  was  much 
diminished  in  size,  and  the  heart  was  as  small  as  that  of  a  child  of 
five  or  six  years.  This  immense  cyst  adhered  firmly  to  the  pos¬ 
terior  half  of  the  diaphragm,  but  betwixt  it  and  the  anterior  part 
of  the  diaphragm  there  was  a  distinct  cyst,  containing  a  watery 
fluid.  It  was  this  which  had  been  opened  in  the  operation  5  but 
the  great  cyst  was  entire,  and  contained  eighteen  pounds  of  trans¬ 
parent  colourless  fluid.  Its  parietes  were  firm  and  dense  ;  like  the 
peritoneum,  very  much  thickened.  In  the  bottom  of  this  cyst 
there  were  found  two  singular  bodies,  consisting  of  flat  cakes  of 
a  soft  gelatinous  matter,  rolled  up  into  solid  cylinders  ;  when 
unrolled,  they  were  about  ten  inches  in  diameter,  and  about 
one-eighth  of  an  inch  in  thickness,  and  had  the  appearance  of  a 
deposition  which  had  been  separated  from  the  inner  surface  of 
the  cyst.  The  liver  was  not  diseased  in  its  structure,  and  the 
other  viscera  of  the  abdomen  'were  healthy,  but  remarkably  dis¬ 
placed,  the  stomach  being  on  the  left  side,  and  the  pylorus  towards 
the  left  os  iliuffi. 

31.  Remarkable  Case  of  Softening  of  the  Liver  *. — A  lady,  aged 
about  fifty,  of  a  full  habit  and  florid  complexion,  was  suddenly 
seized,  in  the  beginning  of  June,  1821,  with  very  deep  jaundice, 
for  which  no  cause  could  be  traced.  There  was  no  pain,  no  ten¬ 
derness,  and  no  fulness  in  the  region  of  the  liver;  the  pulse  was 
natural,  and  rather  weak  5  there  was  little  appetite,  and  some 
nausea,  but  no  other  complaint.  The  bowels  were  easily  moved, 
and  the  motions  were  dark  or  brownish.  After  the  free  use  of 
purgatives,  &c.,  she  began  to  take  a  little  mercury.  For  a  week 
after  this  she  seemed  to  be  improving,  but  she  then  became  more 
oppressed,  with  frequent  complaint  of  nausea,  and  a  feeling  of  lan¬ 
guor  ;  the  tongue  was  white,  but  the  pulse  was  natural.  No 
other  symptom  was  complained  of,  and  nothing  could  be  disco¬ 
vered  in  the  region  of  the  liver.  On  the  16th  she  began  to  have 
some  vomiting,  which  occurred  occasionally  for  three  days,  with¬ 
out  any  other  change  in  the  symptoms,  until  the  19th,  when 
streaks  of  a  black  substance  was  observed  in  the  matter  which  was 
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vomited.  The  vomiting  now  became  more  and  more  urgent,  with 
increase  of  the  quantity  of  this  black  matter,  and  she  died,  gradu¬ 
ally  exhausted,  on  the  morning  of  the  21st. 

Inspection. — The  liver  was  reduced  to  a  little  more  than  a  third 
of  its  natural  size  ;  it  was  of  a  very  dark,  almost  black,  colour, 
and  internally  soft  and  disorganized,  like  a  mass  of  coagulated 
blood.  The  gall  bladder  was  empty  and  collapsed.  The  stomach 
and  bowels  contained  a  considerable  quantity  of  black  matter,  si¬ 
milar  to  that  which  had  been  vomited,  but  were  in  other  respects 
quite  healthy. 

32.  Extensive  Gangrene  of  the  Mucous  Membrane  of  the  Large 
Intestines  *. — A  man,  aged  fifty,  (7th  Oct.  1827,)  was  seized  with 
general  uneasiness  over  the  abdomen.  On  the  8th  he  took  castor 
oil,  from  the  operation  of  which  he  had  numerous  evacuations, 
consisting  almost  entirely  of  blood.  On  the  9th,  he  was  seen  by 
Mr.  White,  who  found  him  complaining  of  great  uneasiness  in  the 
bowels,  chiefly  referred  to  the  lower  part,  but  without  much  ten¬ 
derness.  He  had  frequent  calls  to  stool,  with  scanty  discharges, 
which  seemed  to  consist  almost  entirely  of  blood.  His  tongue 
was  parched,  but  his  pulse  was  little  affected.  10th.  The 
pulse  was  still  nearly  natural,  but  there  was  much  pain  and  ten¬ 
derness  of  the  lower  part  of  the  abdomen,  with  some  dysuria. 
The  evacuations  were  now  more  abundant  in  quantity,  and  were 
remarkably  changed  in  their  character,  being  watery,  dark-co¬ 
loured,  and  with  a  remarkable  and  peculiar  foetor  ;  they  are  com¬ 
pared  by  Mr.  White  to  the  washings  of  putrid  flesh.  For  several 
days  from  this  time  there  was  little  change.  The  evacuations 
continued  watery,  of  a  dark -brownish  colour,  and  remarkable 
fcetor,  and  without  any  appearance  of  feculent  matter.  They  va¬ 
ried  much  in  frequency,  sometimes  occurring  every  ten  minutes, 
and  sometimes  leaving  him  quiet  for  several  hours.  There  was 
much  thirst,  and  the  tongue  was  parched  5  but  the  pulse  continued 
little  affected  till  an  advanced  period  of  the  disease.  He  had  some 
hiccup,  and  vomited  a  few  times,  but  it  was  not  urgent.  Dr. 
Abercrombie  saw  him  for  the  first  time  on  the  15th.  He  was 
then  languid  and  exhausted,  with  an  anxious  typhoid  look,  a 
small  frequent  pulse,  and  a  parched  tongue.  He  had  much 
uneasinesss,  with  some  tension  and  tenderness  of  the  abdomen, 
especially  across  the  epigastric  region  5  there  were  frequent  pain¬ 
ful  calls  to  stool,  with  scanty  discharges  of  dark  watery  matter, 
some  vomiting,  and  considerable  hiccup.  He  died  early  on  the  16th. 

Inspection. — On  laying  open  the  abdomen,  the  whole  tract  of  the 
great  intestine,  from  the  caput  coli  to  the  extremity  of  the  rectum, 
was  found  to  be  greatly  and  uniformly  distended.  From  the  ex¬ 
tremity  of  the  rectum  to  nearly  the  middle  of  the  arch  of  the  colon, 
the  intestine  was  of  a  uniform  black  colour,  as  if  completely  gan¬ 
grenous.  From  the  middle  of  the  arch  to  the  caput  coli,  tne  ap¬ 
pearance  was  more  healthy,  but  was  variegated  by  numerous 
patches  of  a  deep  red  or  livid  colour.  These  seemed  to  be  deep 
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Seated,  and  were  seen  shining  through  the  peritoneal  coat,  which 
appeared  to  be  healthy.  The  large  intestine  being  laid  open,  the 
mucous  membrane  at  the  back  parts  was  throughout  of  a  deep, 
uniform  black  colour,  very  soft,  and  easily  separated  3  the  muscu¬ 
lar  coat  was  black,  and  easily  torn  3  the  peritoneal  coat  was 
healthy.  These  appearances  were  continued  from  the  extremity 
of  the  rectum  to  nearly  the  centre  of  the  arch  of  the  colon  ;  the 
mucous  membrane  then  became  elevated  into  irregular  patches  of 
a  dark  red  colour,  with  interspersed  portions  in  a  more  healthy 
state.  Towards  the  lower  part  of  the  right  side  of  the  colon,  there 
was  an  appearance  of  erosion  or  superficial  ulceration  ;  and  on  the 
inner  surface  of  the  caput  coli,  there  were  several  distinctly  defined 
ulcers.  The  ileum,  for  a  few  inches  from  its  junction  with  the 
caput  coli,  was  slightly  distended,  and  its  mucous  membrane  was 
reddened  3  the  other  parts  of  the  canal  were  healthy.  The  inner 
surface  of  the  urinary  bladder,  at  its  posterior  part,  shewed  a  con¬ 
siderable  degree  of  increased  vascularity. 

The  wife  of  this  man  was  affected  with  the  same  disease  in  a 
very  protracted  form,  and  had  not  entirely  recovered  from  the 
effects  of  it  at  the  end  of  two  months.  One  of  his  sons,  a  boy  of 
fourteen,  was  seized  a  few  days  after  the  death  of  his  father,  and 
died  after  a  short  illness.  Two  other  sons  more  advanced  in  life 
were  afterwards  affected  and  recovered. 

33.  Suppuration  of  the  Spleen  *. — In  our  last  Number  but  one, 
we  gave  a  case  of  abscess  of  the  spleen,  observing,  at  the  same 
time,  that  such  an  affection  is  of  uncommon  occurrence.  The  fol¬ 
lowing,  as  Dr.  Abercrombie  informs  us,  is  the  only  one  he  has  ever 
met  with  : — A  gentleman,  aged  fifty-two,  who  had  enjoyed  pre¬ 
viously  very  good  health,  was  affected  in  January  1821,  with 
cough  and  slight  feverishness,  like  a  common  cold.  After  a  short 
confinement,  the  cough  disappeared,  and  he  felt  otherwise  much 
better  3  but  after  some  time,  he  was  confined  again,  though  with¬ 
out  any  defined  complaint  except  weakness.  When  closely  ques¬ 
tioned,  he  sometimes  mentioned  an  undefined  uneasiness  across 
the  epigastric  region,  but  it  was  slight  and  transient  3  his  appe¬ 
tite  was  variable  and  capricious,  but,  upon  the  whole,  not  bad,  and 
he  had  no  dyspeptic  symptom  3  his  bowels  were  rather  slow,  but 
easily  kept  open  :  his  breathing  was  natural  3  and  every  other 
function  was  in  a  healthy  state,  except  that  his  pulse  continued  a 
little  frequent,  and  that  he  was  becoming  progressively  more 
weak  and  emaciated.  In  this  manner,  the  complaint  went  on  dur¬ 
ing  the  remainder  of  the  winter  3  in  the  Deginning  of  summer  he 
went  to  the  country,  where  he  made  no  improvement. 

He  was  now  greatly  reduced  in  flesh  and  strength  3  his  pulse 
was  from  ninety-six  to  a  hundred,  and  weak  3  his  nights  were  gene¬ 
rally  good,  but  sometimes  feverish  j  his  appetite  was  had,  but  he 
still  took  a  good  deal  of  nourishment,  and  never  complained  of  his 
stomach  3  there  was  no  cough  and  no  pain  j  the  urinary  secretion 
and  bowels  were  natural  3  but  the  debility  and  emaciation  conti- 
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nued  to  increase  progressively.  On  the  2d  of  July,  he  w?  s  seized 
with  diarrhoea,  and  died  on  the  5th.  Before' the  attack  of  diar¬ 
rhoea,  there  had  been  little  change  for  several  weeks  ;  he  had  been 
able  to  be  out  of  bed  the  greater  part  of  the  day,  and  occasionally 
out  in  a  carriage  or  in  a  garden  chair. 

Inspection. — The  spleen  was  somewhat  enlarged,  and  in  the 
centre  of  it  there  was  an  irregular  cavity  containing  several  ounces 
of  purulent  matter  ;  the  surrounding  substance  was  soft  and  easily 
lacerated.  The  liver  was  pale,  but  otherwise  healthy  ;  the  kid¬ 
neys  were  pale,  with  a  peculiar  degeneration  of  some  parts  of 
them  into  a  firm  white  matter.  After  the  most  careful  examina¬ 
tion,  no  appearance  of  disease  could  be  detected  in  any  other  part 
of  the  body. 

34.  Emphysema  of  the  Thorax* . — A  man,  aged  fifty-six  years, 
applied  at  the  Hospital  de  la  Pitie,  complaining  of  acute  pain  of 
the  right  side  of  the  chest,  at  its  posterior  part,  and  about  the  si¬ 
tuation  of  the  fifth  rib.  The  pain  was  increased  by  pressure,  by 
coughing,  and  by  lying  on  the  affected  side  ;  there  was  slight  tu¬ 
mefaction,  and  a  crepitation  was  perceptible  analogous  to  that  re¬ 
sulting  from  fracture,  but  more  superficial,  more  clear,  and  more 
diffused  )  this  noise  was  like  that  of  starch  broken  between  the 
fingers.  Besides,  when  the  pressure  was  continued,  the  crepitus 
became  more  rare,  or  disappeared,  and  then  it  might  be  felt  at  a 
distant  point.  The  respiration,  although  frequent,  was  distinctly 
heard  there  was  little  of  the  mucous  rkle.  What  was  the  dis¬ 
ease  ?  The  patient  had  not  constant  pain  in  the  part ;  it  was  not 
fracture,  for  he  had  met  with  no  injury.  The  pain  came  on  during 
forcible  lateral  flexion  of  the  trunk,  when  he  stooped  to  pick  up 
any  thing.  It  could  only  be  a  spontaneous  emphysema,  which 
was  circumscribed,  like  that  observed  by  Desault,  Murat,  and 
some  others,  under  the  pectoralis  major,  in  the  efforts  at  reduc¬ 
tion  of  the  humerus.  The  patient  left  the  hospital  in  a  few  days, 
cured. 

35.  Case  of  Laceration  of  the  Brain  *.< — Mr.  Dunn,  a  corpulent 
man,  was  thrown  from  his  horse  on  Fulham  Bridge,  by  an  errand 
cart,  driven  furiously  against  him.  The  horse  and  his  rider  were 
precipitated  with  great  violence  by  the  force  of  the  shock,  and 
Mr.  Dunn  was  taken  to  the  nearest  inn,  in  a  state  of  insensibility, 
and  continued  so  for  six  days,  when  he  expired. 

Sectio  Cadaveris. — Considerable  extravasation  of  blood  beneath 
the  scalp,  posteriorly.  A  considerable  effusion  of  serum  between 
the  dura  mater  and  arachnoid  tunic }  an  extravasation  of  blood 
between  the  dura  mater  and  calvarium,  opposite  the  posterior  arid 
lower  part  of  the  right  hemisphere  ;  a  comparatively  slight  extrava¬ 
sation  of  blood  between  the  dura  mater  and  skull,  on  the  left  side 
of  the  posterior  lobe,  opposite  the  sutura  lambdoidali  additamenta. 
On  removing  the  dura  mater,  an  universal  effusion  of  serum,  ex¬ 
travasation  of  blood  on  the  pia  mater,  covering  the  side  of  the 
right  hemisphere,  but  to  no  considerable  extent  \  on  examining 
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the  right  hemisphere,  the  extravasation  of  blood  is  not  continued 
into  the  substance  of  the  brain.  Plexus  choroides  empty  ;  the 
third  ventricle  full  of  water  j  a  slight  extravasation  of  blood  in  the 
middle  division  of  the  base,  in  coagula.  On  removing  the  brain 
from  the  base,  the  extravasation  of  blood  between  the  pia  mater 
and  brain  was  found  to  be  universal  on  the  outer  side  of  the  right 
hemisphere,  but  not  extending  into  the  substance  of  the  brain, 
only  dipping  down  into  its  sulci.  At  the  under  surface  of  the  right 
hemisphere,  and  opposite  to  the  external  seat  of  injury,  a  surface,  to 
the  extent  of  three  inches  in  length,  and  one  in  breadth,  was  lacerated. 
The  vessels  of  the  pia  mater  full  of  blood.  It  appears  that  the 
laceration  look  place  on  the  opposite  side  of  the  brain  to  that  on 
which  the  blow  was  received .  The  concussion,  therefore,  must  have 
been  tremendous.  The  only  external  mark  of  injury  was  a  slight 
abrasion  of  the  scalp  on  the  left  side  of  the  head,  near  the  lamb- 
doidal  suture,  occasioned  by  the  hard  gravelled  road  on  which 
he  fell. 

36.  Epilepsy  of  Fourteen  Years'  duration* . — A  woman,  aged 
fifty-five,  was  admitted  in  the  month  of  September  at  La  Charite, 
who  had  laboured  under  daily  attacks  of  epilepsy  since  the  year 
1814.  When  brought  to  the  hospital  she  had  two  fits  daily.  Dur¬ 
ing  several  years  she  had  suffered  from  occasional  attacks  of  he- 
matemesis  and  uterine  hemorrhage.  She  was  in  good  condition, 
her  strength  and  digestion  unimpaired,  and  no  disease  about  the 
uterus  to  be 'detected  by  examination.  Copious  blood-letting  was 
tried  without  benefit.  Ten  days  after  admission  she  was  taken 
with  the  epidemic  prevalent  in  Paris,  and  the  epilepsy  disappeared. 
The  symptoms  of  the  epidemy  continued  twelve  days,  after  which 
a  new  series  of  phenomena  presented  themselves — namely,  hemor¬ 
rhages  from  the  different  mucous  membranes.  Copious  bleeding 
occurred  from  the  nose,  stomach,  bronchi,  vagina,  and  rectum 
but  these  organs,  except  merely  the  discharge,  shewed  no  sign  of 
disease.  The  epidemic  complaint  diminished  during  this  time,  and 
then  disappeared.  After  this  the  hemorrhages  ceased  ;  and,  lastly, 
the  patient  quitted  the  hospital,  cured  of  the  epilepsy,  and  in  good 
health. 

37-  Expulsion  of  the  Placenta  three  months  after  Abortion*. — The 
latter  end  of  April,  Mr. Thornton  was  sent  for  to  see  a  lady  who  had 
aborted  at  a  little  beyond  the  fifth  month.  The  placenta  did  not 
come  away  after  the  expulsion  of  the  embryo.  The  lady  continued 
to  enjoyed  but  an  indifferent  state  of  health  for  three  months,  and 
had  frequent  sanguineous  discharges  till  the  following  July.  When 
Mr. Thornton  was  sent  for  to  see  her,'he  was  informed  that  the  lady 
had  been  taking  a  ride  on  horseback,  and,  on  her  return  home,  had 
been  attacked  with  slight  pains  and  a  uterine  haemorrhage.  These 
symptoms  lasted  but  a  short  time,  and  again  returned  :  they  were 
now  more  severe,  and  were  followed  by  the  expulsion  of  the  pla¬ 
centa.  The  following  spring  the  lady  was  again  pregnant,  and 
has  had  several  children,  and  now  enjoys  good  health,  &c.  The 
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placenta  weighed  eight  ounces  ;  substance  hard  j  shape  and  size 
of  a  good  pear,  and  had  a  dark,  livid  appearance. 

38.  Remarkable  Case  of  Injury  of  the  Brain *. — P.  Nuttey,  aged 
eleven,  of  slender  habit,  on  Saturday,  the  30th  of  October,  1828, 
having  quarrelled  with  another  boy,  received  an  injury,  the  parti¬ 
cular  nature  of  which  he  was  not  conscious  of.  His  antagonist 
held  in  his  hand  a  round  iron  instrument,  blunt  at  the  extremity, 
which  inflicted  it.  Shortly  after,  he  was  attacked  with  vomiting 
and  nausea,  which  continued  for  that  and  the  following  day.  He 
returned  from  his  work  in  the  evening,  and  did  not  complain  of 
any  thing  except  the  nausea,  and  that  his  eye  was  hurt  in  boxing, 
the  lids  being  black.  On  the  succeeding  day  he  became  a  little 
delirious,  and  complained  of  pain  in  his  head,  and  the  day  follow¬ 
ing  he  became  insensible.  Medical  advice  was  then  sought  for  j 
his  parents,  not  being  aware  of  any  thing  particular,  did  not  seek 
for  it  sooner.  Mr.  Heron  saw  him,  and  his  symptoms  were  as 
follow  : — He  lay  upon  his  back,  very  restless,  drawing  back  the 
bed-clothes  when  drawn  off  him,  and  insensible,  not  answering 
when  spoken  to  ;  his  breathing  was  increased  and  difficult,  at¬ 
tended  with  heaving  of  the  chest  ;  his  skin  very  hot,  and  dry ; 
pulse  frequent,  and  hard  ;  the  pupils  were  somewhat  dilated,  but 
contracted  upon  the  application  of  light ;  the  tongue  was  dry,  and 
he  had  slight  difficulty  of  deglutition ;  his  urine  and  faeces  were  pass¬ 
ed  involuntarily  he  had  no  paralysis,  but  was  occasionally  slight¬ 
ly  convulsed  ;  the  lids  of  his  left  eye  were  ecchymosed,  and,  upon 
the  most  minute  inspection,  no  trace  of  wound  or  injury  could  be 
seen,  save  a  slight  scratch  on  the  integuments  of  the  low'er  lid.  He 
was  bled  from  both  arms,  and  got  purgative  medicines,  and,  in  the 
evening,  his  symptoms  not  being  mitigated,  some  blood  was  taken 
from  the  external  jugular  vein  j  but  his  breathing,  which  was  the 
most  prominent  symptom,  became  severer,  and  he  died  at  ten 
o’clock  the  third  day  after  the  receipt  of  the  injury. 

Post-mortem  Examination , — Ten  hours  after  death,  Mr.  Heron 
examined  the  head,  and,  even  then,  could  not  discover  a  wound 
between  the  eye  and  lid  ;  but  upon  raising  the  brain  off  the  orbi- 
tar  process  of  the  frontal  bone,  it  was  discovered  that  the  instru¬ 
ment  had  passed  between  the  eye  and  orbit,  and  entered  nearly  at 
its  apex,  making  an  opening  in  it  about  half  the  size  of  a. sixpence. 
The  instrument  ran  into  the  brain,  and  up  through  the  body  of  the 
lateral  ventricle,  and  into  its  substance,  for  at  least  three  inches. 
The  brain,  in  the  track  of  the  wound,  appeared  as  if  it  was  broken 
up,  and  very  similar  to  brain  that  had  sloughed,  and  the  ventricle 
was  filled  with  bloody  serum. 


*  Mr.  Heron. —Lancet. 
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1.  On  the  Medicinal  Properties  of  Solidago  Virgaurea — indigenous — perennia 
herbaceous. — This  plant  is  in  the  class  syngenesia ;  order  polygamia  superflua 
It  is  one  of  those  indigenous  remedies  or  articles  of  materia  mediea,  which  has 
lost  the  high  character  it  once  possessed.  It  is  to  be  lamented  that  our  native 
remedies  should  lie  neglected ;  there  seems  to  be  a  very  strong  prejudice  against 
those  articles  which  are  easily  obtained.  But  one  great  cause  which  operates 
against  the  use  of  a  British  materia  mediea  is,  that  it  does  not  admit  of  the  em¬ 
ployment  of  capital.  The  influence  which  the  drug  trade  has  upon  the  materia 
mediea  is  more  than  many  persons  think,  yet  it  is  very  natural  that  persons  en¬ 
gaged  in  trade  should  wish  to  make  it  a  lucrative  occupation.  The  remark  is 
not  intended  to  convey  censure  upon  the  commercial  enterprise  of  this  country. 
This  plant  has  been  used  in  calculous  affections,  urinary  obstructions,  cistorrhoea 
and  ulcerations  in  the  urinary  passages.  Gerarde  states — ‘  it  is  extolled  above  all 
other  herbes  for  the  stopping  of  blood  in  sanguinolent  ulcers,  and  bleeding 
wounds  5  and  hath  in  times  past  been  held  in  greater  estimation  and  regard  than 
in  these  days  ;  for  in  my  remembrance,  I  have  known  the  dry  herb  which  came 
from  beyond  the  sea  and  sold  in  Burklus  Bury*  in  London,  for  half-a-crown  an 
ounce.  But  since  it  was  found  in  Hampstead  Wood,  even  as  it  were  at  our  own 
town’s  end,  no  man  will  give  half  a-crown  for  a  hundred  weight  of  it ;  which 
plainly  setteth  forth  our  inconstancy  and  sudden  mutabilitie;  esteeming  no  lon¬ 
ger  of  any  thing,  how  precious  soever  it  be,  than  whilst  it  is  rare  and  strange.’ 
Or  he  might  have  added,  than  whilst  it  can  be  made  an  article  of  trading  inte¬ 
rest.  For  a  further  account  of  this  plant,  see  Medical  Botany,  No.  26. 

2.  Medicinal  Plants  which  Flower  in  this  Country  in  March.— -Daphne  Meze- 
reum  ;  Viola  Odorata  ;  Helleborus  Fsetidus ;  Tussilago  Farfara ;  Ulmus  Cam- 
pestris  ;  Amygdalus  Communis. 

3.  Improvement  of  the  Barometer. — An  improvement  has  been  made -in  the 
barometer  of  Gay-Lussac  by  M.  Bunten,  which  has  been  submitted  to,  and  re¬ 
ceived  the  approbation  of,  the  Academy  of  Sciences  at  Paris.  Its  object  is  to 
prevent  the  introduction  of  bubbles  of  air,  which  almost  inevitably  takes  place 
when  the  barometer  is  carried  either  on  foot  or  horseback,  or  in  a  carriage,  in  a 
horizontal  position.  It  consists  in  expanding  the  glass  in  one  part  of  the  wide 
tube,  so  as  to  form  it  into  a  chamber,  from  the  centre  of  which  a  capillary  tube 
of  a  certain  length  descends  perpendicularly,  by  which  the  mercury  must  neces¬ 
sarily  pass,  either  when  rising  or  falling.  If  a  bubble  of  air  enters,  it  necessarily 
moves  up  by  the  surface  of  the  large  tube,  and  is  stopped  at  the  top  of  the  cham¬ 
ber,  producing  no  error  in  the  observation  made  whilst  it  is  there.  When  the  ba¬ 
rometer  is  inverted  the  bubble  escapes  of  itself.  This  invention,  the  reporters  ob¬ 
serve,  does  away  with  the  only  inconvenience  attending  the  use  of  Gay-Lussac’s 
barometers,  without  adding  any  thing  to  their  fragility. — Revue  Enc-y. 

4.  On  the  Fusion  of  Tallow.— "Y he  Council  of  Health,  at  Nantes,  has  been  en¬ 
gaged  in  an  investigation  of  the  best  means  of  fusing  tallow,  so  as  to  avoid  the 
injury  and  annoyance  which  arises  from  an  abundant  liberation  of  vapours, 
when  the  ordinary  method  is  used.  Much  pains  has  been  taken  in  acquiring  all 
the  information  possible,  and  numerous  experiments  have  been  made,  both  on  a 
large  and  small  scale.  The  best  process  which  the  Council  has  instituted,  ap¬ 
pears  to  consist  in  using,  according  toM.  D’Arcet’s  suggestion,  a  certain  propor¬ 
tion  of  sulphuric  acid,  and  operating  in  close  vessels.  By  the  use  of  the  acid, 
the  fumes  always  evolved  are  very  much  altered  and  ameliorated  in  quality,  at 
the  same  time  that  the  fused  tallow  is  improved  in  quality  and  increased  in  quan- 


*  The  Covent  Garden  Market  of  Gerarde’s  day. 
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tity,  the  fusion  very  much  quickened,  and  the  use  of  a  press  dispensed  with.  By 
the  use  of  close  vessels,  the  fumes  evolved  can  be  either  conducted  to  a  fire¬ 
place  to  be  burnt,  or,  if  that  may  be  thought  dangerous,  in  consequence  of  the 
occasional  boiling  over  of  the  melting  tallow,  can  be  conducted  into  a  condens¬ 
ing  apparatus,  which  is  found  readily  to  condense  them. 

M.  D’Arcet  uses  100  parts  of  crude  tallow  in  small  pieces,  50  parts  of  water, 
and  1  part  of  sulphuric  acid,  sp.  gr.  1.848.  In  some  small  experiments  a  digester 
was  used,  having  a  pierced  copper  plate  near  the  bottom  to  avoid  the  necessity 
of  stirring ;  1500  (31b.  5oz.)  parts  of  crude  tallow,  750  of  water,  and  124  of 
oil  of  vitriol  were  used,  and  the  fumes  conveyed  by  a  pipe  into  a  fire  place ; 
half  an  hour’s  ebullition  completed  the  fusion.  The  infusible  matter  when 
pressed  in  a  cloth,  weighed  only  96  parts,  and  was  slightly  acid.  The  tallow 
was  white,  hard,  and  sonorous,  and  not  acid.  Without  the  acid,  the  same  effect 
was  not  produced  in  an  hour. 

A  tallow  manufacturer  then  tried  the  experiment  with  2  cwt.  of  tallow,  using 
the  acid,  but  operating  in  open  vessels  ;  92  per  cent,  of  fused  tallow  was  ob¬ 
tained,  and  8  of  loss  occurred  :  in  the  ordinary  way,  15  per  cent,  of  loss  oc¬ 
curred.  In  a  second  large  experiment  with  acid  only,  5  of  loss  occurred.  The 
residue  does  not  require  the  use  of  a  press,  but  cannot  be  made  into  cakes  for 
cattle,  unless  previously  freed  from  acid  by  washing. 

Experiments  made  on  the  condensation  of  the  vapour  was  found  to  succeed 
very  well,  and  thus  all  fear  of  injury  from  fire  is  avoided.  The  Council  propose 
conducting  the  vapours  into  the  drains  of  the  works,  and  so  condensing  them 
there;  no  annoyance  being  apprehended  from  the  occasional  return  of  the  va¬ 
pours  into  the  building,  as  that  effect  can  be  counteracted  by  the  use  of  stink 
traps. — Ann.  de  l' Industrie. 

5.  Injurious  Colours. — The  Government  of  Lombardy  has  issued  a  law,  which, 
under  penalty  of  confiscation,  forbids  the  use  of  any  venomous  substance,  such  as 
arsenic,  zinc,  lead,  and  other  mineral  colours  in  the  printing  or  dying  of  fabrics 
which  are  intended  for  clothing,  or  may  come  in  contact  with  the  human  body. 
Many  cutaneous  affections,  it  is  said,  of  which  the  cause  has  hitherto  been  un¬ 
known,  are  occasioned  by  the  absorption  of  deleterious  dying  substances. — 
Nouveau  Journal  de  Paris. 

6.  New  Solar  Phosphori,  by  M.  Osann. — -The  solar  phosphori,  prepared  in  the 
following  manner,  are  described  as  being  far  more  powerful  in  their  effects  than 
those  previously  known  : — 

1.  Oyster  shells  are  to  be  calcined  ;  the  whitest  and  most  porous  are  to  be 
selected,  to  be  cleansed  from  all  impurities,  and  then  packed  into  a  crucible  in 
the  following  manner.  The  bottom  of  the  crucible  is  to  be  covered  with  a  thin 
layer  of  finely  pulverized  sulphuret  of  antimony,  then  an  oyster-shell  is  to  be 
put  in,  this  is  to  be  covered  with  more  sulphuret,  after  which,  a  second  shell  is 
to  be  packed  in,  and  so  on,  until  the  crucible  is  full.  The  powdered  sulphuret 
should  be  spread  uniformly  by  means  of  a  fine  sieve,  and  each  layer  of  it  should 
be  about  half  a  line  in  thickness.  The  crucible  being  closed,  is  then  to  be 
heated  red  hot  for  an  hour.  When  cold,  the  upper  and  lower  shells,  if  spotted, 
are  to  be  rejected,  and  the  rest  preserved.  When  exposed  to  sun  light,  and 
then  taken  into  a  dark  place,  it  shines  brightly  at  every  part,  with  a  greenish- 
w'hite  light.  A  red  heat  applied  for  a  long  time  causes  the  light  to  be  white. 

2.  If  the  powder  used  be  red  sulphuret  of  arsenic  (realgar),  instead  of  anti¬ 
mony,  the  light  of  the  phosphorus  produced,  after  exposure  to  the  sun’s  rays, 
is  blue,  like  that  of  a  sulphur  flame.  The  phosphorescence  is  not  so  universal 
as  with  the  preceding,  but  takes  place  only  upon  the  white  parts.  Points  occur 
here  and  there,  producing  light  of  a  fine  reddish  purple  colour.  If  heated  highly 
for  a  long  time,  the  light  produced  by  phosphorescence  is  then  white. 

3.  Arseniate  of  baryta  and  gum,  made  into  a  paste,  and  heated  to  redness  for 
half  an  hour,  produces  a  yellowish- gray  substance,  which,  by  phosphorescence, 
yields  a  red  light ;  if  heated  more  than  half  an  hour,  the  light  is  yellow ;  if  for  a 
long  time,  the  light  is  white. 

Weaker  phosphori  are  produced  by  using  the  following  substances  writh  the 
oyster-shells:  mosaic  gold,  light  bluish  ;  cinnabar,  light  yellow;  white  arsenic, 
-light  yellowish-blue ;  blend  and  sulphur,  light  bluish.  All  the  phosphori  may 
be  preserved  in  jars  closed  by  bladder ;  even  in  the  air  they  do  not  change  ra- 
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pidly  :  three  weeks’  exposure  did  not  diminish  their  power.  When  the  lime 
falls  to  powder,  their  effects  are  diminished.  Those  prepared  with  antimony 
and  realgar  lose  in  the  intensity  of  the  colour  when  long  exposed  to  light ;  so 
that  they  should  be  preserved  in  blackened  bottles. 

Cold  favours  the  absorption  of  light ;  heat  favours  the  dispersion  ;  boiling 
water  destroys  the  phosphorescence.  Exposed  to  solar  light  for  a  minute,  and 
then  taken  into  a  dark  place,  some  Bolognian  phosphorus  shone  for  four  mi¬ 
nutes  ;  the  third  of  those  above,  for  thirty-four  minutes  ;  the  first  (with  anti¬ 
mony)  for  149  minutes  ;  and  at  this  period  that  prepared  with  realgar  shone  as 
brightly  as  it  did  one  hour  before.  A  red  heat  applied  for  several  hours  destroyed 
the  power  of  the  realgar  preparation,  very  much  weakened  that  with  antimony, 
but  did  not  affect  that  of  the  arsenic  compound. 

The  light  of  an  electric  spark  passed  one  inch  above  these  phosphori  makes 
them  luminous.  These  phosphori  shone  even  in  the  daylight,  but  their  light 
then  appears  white. — Kastner’s  Arch.  Bull.  Univ.  A.  x.  50. 

7.  Conducting  Power  of  Metals  for  Electricity . — The  following  are  the  re¬ 
sults  of  M.  Pouellet’s  researches  on  this  subject,  and  are  highly  interesting,  es¬ 
pecially  as  regards  the  effect  of  alloys  on  the  metals;  for  even  small  quantities 
of  foreign  substances  exert  great  influence  on  the  conducting  power.  The  pu¬ 
rity  of  the  silver  is  expressed  by  the  proportion  of  pure  silver  per  cent,  present  in 
the  alloy  ;  the  column  of  figures  represents  the  conducting  power  : — • 


Silver  of  98.6 

860 

Red  copper  .  .  . 

.  224 

Red  copper  .  .  . 

738 

Brass . 

.  194 

Silver  of  94.8  . 

656 

Iron . 

.  121 

Fine  gold 

623 

Gold  of  18  car.  fine 

.  109 

Silver  of  80  .  .  . 

569 

Platina  .... 

.  100 

M.  Pouellet  finds,  1,  that  the  conducting  power  is  very  exactly  proportional  to 
the  section  of  the  wires  from  the  smallest  diameter  to  that  of  three  lines ;  2,  that 
it  is  in  the  inverse  ratio,  not  of  the  length  of  the  wire,  but  of  the  length  in¬ 
creased  by  a  constant  quantity A.  This  quantity  A,  unchangeable  for  various 
lengths  of  the  same  wire,  changes  with  the  nature  of  the  metal,  and  for  each 
metal  is  in  the  inverse  ratio  of  the  section  of  the  wire.  M.  Pouellet  therefore 
believes  that  the  conductibility  is  truly  in  the  inverse  ratio  of  the  length  of  the 
wires,  provided  that  the  resistance  opposed  to  the  electricity  in  traversing  the 
fluid  in  the  cells  of  the  pile  and  the  different  conductors  which  carry  it  to  the 
experimental  wire  could  be  taken  into  account. — Bull.  Univ. 

8.  Conducting  Power  of  different  Fluids  for  Voltaic  Electricity. — The  follow¬ 
ing  table  is  drawn  up  from  the  experiments  of  M.  Foerstemann.  The  first  co¬ 
lumn  of  figures  indicates  the  specific  gravity  ;  the  second,  the  quantity  of  elec¬ 
tricity  conducted  by  the  different  substances  in  equal  times  ;  and  the  third,  the 
time  required  for  the  conduction  of  equal  quantities  of  electricity. 


Muriatic  acid 

• 

1.126 

2.464 

0.410 

Acetic  acid  .  . 

• 

1.024 

2,398 

0.423 

Nitric  acid 

• 

1.236 

2.283 

0.438 

Ammonia 

• 

0.936 

2.177 

0.459 

Sol.  muriate  of  ammonia 

• 

1.064 

1.972 

0.509 

Sulphuric  acid 

• 

1.848 

1.737 

0.575 

Sol.  potash 

• 

1.172 

1.709 

0.585 

Sol.  common  salt 

• 

1.166 

1.672 

0.598 

Sol.  acetate  of  lead 

• 

1.132 

1.560 

0.632 

Distilled  water 

« 

1.000 

1.000 

1.000 

Bull.  Univ. 

Alteration  of  Brass  Wire  in  the  Air.- 

-M.  Cagniard  de  la 

Tour  stated  to 

the  Academy  of  Sciences,  that  when  long  brass  wires  were  stretched  for  some 
days  in  the  open  air,  especially  in  wet  weather,  they  became  so  brittle  as  to 
break  with  great  facility  when  bent  to  a  moderately  acute  angle. 

10.  Crystallization  of  Sulphate  of  Potash. — If  it  be  desired  to  procure  very 
large  and  regular  crystals  of  neutral  sulphate  of  potash,  it  is  only  necessary  to 
add  a  little  sub-carbonate  of  potash  to  the  solution  of  this  salt,  aud  then  leave  it 
to  evaporate  spontaneously  in  a  vessel  rather  greater  in  width  than  depth  ;  only 
one,  two,  or  at  most  three  crystals  will  be  obtained,  but  they  will  be  of  extreme 
size  and  beauty. — Kastiier’s  Archives. 
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11.  Preparation  of  Iodine ,  by  M.  Souberan, — The  following  is  the  process  re¬ 
commended  by  M.  Souberan,  by  -which  he  has  obtained  as  much  as  the  eigthtieth 
part  of  iodine  from  mother  liquors,  that  would  yield  none  by  the  ordinary  pro¬ 
cess.  The  mother  liquors  from  the  soda  works,  are  to  be  diluted  with  four  or 
five  times  their  weight  of  water,  and  solution  of  sulphate  of  copper  added,  until 
precipitation  ceases.  The  deposit  will  consist  of  iodide  of  copper  and  sulphate 
of  lime,  and  is  to  be  separated.  Large  iron  filings,  or  turnings,  are  then  to  be 
put  into  the  liquid  and  agitated,  until  all  smell  of  iodine  has  disappeared,  by 
which  process,  the  remaining  portion  of  iodine  wall  separate  as  an  iodide  of 
copper,  mixed  with  metallic  copper  and  the  iron  turnings,  but  easily  separated 
by  washing  over.  These  two  precipitates  are  then  to  be  acted  upon  separately, 
iii  one  of  the  following  ways  :  1,  the  iodide  is  to  be  mixed  with  two  or  three 
times  its  weight  of  peroxide  of  manganese,  and  a  sufficient  quantity  of  concen¬ 
trated  sulphuric  acid,  and  then  distilled,  when  all  the  iodine  wall  rise  with  some 
aqueous  vapour  ;  or  2,  the  mixture  of  iodide  and  oxide  of  manganese  is  to  be 
heated  in  a  retort  to  a  high  temperature,  when  pure  iodine  will  come  over  ;  the 
residue  is  pulverulent,  and  can  easily  be  extracted  without  breaking  the  vessel. 
— Ann.  des  Mines ,  N.  S.  iii.  102. 

12.  Solubility  of  Sulphate  of  Lead.—  Nitrate  and  acetate  of  ammonia  dissolve 
sulphate  of  lead,  the.  latter  in  considerable  proportion,  so  as  even  to  be  useful 
in  analysis  for  the  separation  of  sulphate  of  lead  from  other  insoluble  sulphates-. 
At  the  temperature  of  55°  Fahr.,  one  part  of  sulphate  of  lead  is  dissolved  by 
969  parts  of  a  solution  of  nitrate  of  ammonia,  of  specific  gravity  1.29  ;  and  by 
only  47  parts  of  a  solution  of  acetate  of  ammonia,  of  a  sp.  gr.  1.036.  The  same 
quantity  is  dissolved  by  172  parts  of  nitric  acid,  sp.  gr.  1.144.  The  dissolving 
power  of  nitric  acid  does  not  appear  to  be  diminished  by  dilution  ;  the  best  pre¬ 
cipitate  in  such  a  case  is  free  sulphuric  acid,  and  not  the  sulphates  of  potash  or 
soda. — Bischoff,  Jahrh.  der  Chern.  1827. 

13.  Preparation  of  Piperine,  by  Mr.  Carpenter. — Digest  onepouud  of  coarsely 

powdered  black  pepper  in  one  gallon  of  alcohol  for  ten  days  ;  distil  off  one  half 
of  the  alcohol  in  a  water  bath  ;  add  by  degrees  diluted  muriatic  acid,  to  hold 
the  piperine  in  solution  ;  then  add  water  sufficient  to  precipitate  the  resiu  and 
separate  the  oil,  a  muriate  of  piperine  remaining  in  solution  ;  concentrate  the 
solution  by  evaporation,  and  add  pure  potash  to  decompose  it,  and  neutralize 
the  acid  ;  -when  the  piperine,  in  consequence  of  the  diluted  state  of  the  alcohol, 
and  the  absence  of  the  muriatic  acid,  will  be  deposited  in  yellowish  transparent 
crystals.  The  crystals  may  be  obtained  perfectly  colourless,  by  carefully  separat¬ 
ing  the  oil  and  resin  ;  but  as  there  is  no  disadvantage  in  the  colour  (for  medical 
use),  the  additional  trouble  and  expense  would  not  be  compensated.  The  pi¬ 
perine  in  a  colourless  state  is  insipid  and  inodorous,  but  united  with  as  much 
resin  as  enters  into  its  crystallization,  its  taste  is  extremely  hot,  possessing,  in 
an  intense  degree,  all  the  pungency  of  the  pepper,  with  a  considerable  portion 
of  its  odour.  . 

The  crystals  were  perfectly  transparent  tetrahedral  prisms,  with  oblique  sum¬ 
mits,  of  a  straw  colour,  and  as  large  as  the  ordinary  crystals  of  sulphate  of 
magnesia. — American  Journal ,  Med.  Science. 

14.  Chinese  Method  of  Planting  Branches. — The  following  method  is  described 
as  being  practised  by  some  Chinese  retained  by  Count  Linhares,  in  Brazil.  The 
tree  practised  upon  was  a  Brazilian  myrtle.  The  branch  to  be  separated  and 
planted,  already  some  inches  in  thickness,  was  surrounded  by  a  band  of  straw, 
mingled  with  horse- dung,  forming  an  envelope  five  or  six  times  as  large  in  dia¬ 
meter  as  the  branch  itself ;  then  an  annular  incision  was  made  below  this  part, 
and  water  was  allowed  to  drop  from  a  considerable  height  on  to  the  wrapped 
part.  The  vessel  is  usually  a  cocoa-nut  shell,  pierced  with  very  fine  holes.  In 
about  two  months  the  branch  is  separated  from  the  tree  and  planted.  To  obtain 
rapidly  growing  trees,  the  Chinese  choose  the  upper  smaller  branches,  but  for 
more  productive  and  better  trees  they  choose  stronger  branches  that  are  nearer 
to  the  earth. — Bull.  Univ.  D.  ix.  342. 

15.  Culture  of  Aquatic  Plants  in  China. — The  Chinese  take  advantage  of  their 
lakes,  pools,  and  rivulets,  by  cultivating  different  aquatic  plants  in  them,  many 
of  which  are  considered  as  food.  The  government  has  planted  these  vegetables 
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in  the  lakes,  marshes,  and  uncultivated  watery  grounds  belonging  to  the  state, 
aud  the  emperor  has  introduced  them  into  all  the  canals  of  his  gardens.  These 
and  other  aquatic  vegetables  may  generally  be  introduced  into  Europe,  for  they 
are  not  so  sensible  of  changes  in  climate  as  those  which  grow  in  the  earth. — 
Bull.  Uiiiv.  D.  ix.  367. 

16.  Common  Salt  on  the  Coast  of  Chili. — The  officers  of  the  frigate  United 
States ,  who  have  returned  from  a  voyage  in  the  Pacific,  gave  Dr  Mitchell  a  piece 
of  common  salt  from  that  part  of  the  coast  of  Chili  to  the  south  of  Coquimbo. 
An  incrustation  of  salt  is  found  along  this  coast  thirty  miles  in  length,  and  se¬ 
veral  miles  in  width.  It  has  the  appearance  of  that  compact  ice  which  forms 
on  the  surface  of  lakes  and  rivers  in  America,  towards  the  middle  of  winter. 
Its  thickness  is  about  two  feet.  When  a  block  of  it  is  removed,  the  space  is 
soon  filled  up  by  new  salt.  The  great  road  runs  for  a  cousiderable  distance 
along  the  edge  of  this  curious  formation.  It  has  frequently  happened,  that  when 
mules,  horses,  and  even  men  have  died  in  this  part  of  the  route,  their  bodies 
have  been  perfectly  preserved  for  a  long  time  afterwards. — Ann.  Mari  times,  1827, 
p.  617. 

17.  Fall  of  an  Aerolite  and  accompanying  Phenomena. — The  fall  of  an  aerolite, 
weighing  thirty-six  pounds,  at  Vaigou,  one  of  the  Sandwich  islands,  is  described 
by  M.  J£gur  J^kimof,  a  lieutenant  who  accompanied  Captain  Kotzebue  in  his 
voyage  round  the  world,  with  attendant  meteorological  circumstances,  which 
seem  closely  connected  with  it.  It  fell  at  eleven  o’clock  in  the  morning  of  the 
14th  September,  1825.  A  short  time  previously,  the  sky  became  charged  with 
clouds,  until  the  entire  island  was  covered  with  a  dense  black  veil.  The  fall  of 
the  stone  was  immediately  preceded  by  a  violent  gust  of  wind  from  the  N.W. ; 
and  even  at  sea  sounds  like  those  of  thunder  were  heard.  Immediately  after 
these  detonations,  the  aerolite  fell  in  the  middle  of  the  village  of  Ganagauro,  and 
broke  iuto  pieces  on  touching  the  ground.  The  Russian  travellers  gathered 
many  of  these  pieces,  one  weighing  151bs.  They  resemble  the  aerolites  gene¬ 
rally  known. — Bull.  Uiiiv.  A.  ix.  325. 

18.  Experiments  on  Vegetation. — The  celebrated  chemist,  Professor  Dobe- 
reiner,  of  Jena,  has  made  the  following  experiments  on  the  vegetation  of  seeds. 
Two  glass  vessels  were  procured,  each  of  the  capacity  of  320  cubic  inches,  and 
two  portions  of  barley  were  sown  in  parts  of  the  same  earth,  aud  moistened  in 
the  same  degree  ;  they  were  placed  one  in  each  vessel.  The  air  was  now  ex¬ 
hausted  in  one,  till  reduced  to  the  pressure  of  fourteen  inches  of  mercury  ;  and 
condensed  in  the  other,  till  the  pressure  equalled  fifty-six  inches.  Germination 
took  place  in  both  nearly  at  the  same  time,  and  the  leafits  appeared  of  the  same 
green  tint ;  but,  at  the  end  of  fifteen  days,  the  following  differences  existed  : — 
The  shoots  in  the  rarefied  air  were  six  inches  in  length,  and  from  nine  inches 
to  ten  inches  in  the  condensed  air.  The  former  were  expanded,  and  soft ;  the 
latter  rolled  round  the  stem,  and  solid.  The  former  were  wet  on  their  surface, 
■and  especially  towards  the  extremities  ;  the  latter  were  nearly  dry.  ‘  I  am  dis¬ 
posed,’  says  M.  Dobereiuer,  ‘  to  believe  that  the  diminution  in  the  size  of  plants, 
as  they  rise  into  higher  regions,  on  mountains,  depends  more  on  the  diminution 
of  pressure  than  of  heat.  The  phenomena  of  drops  of  water  on  the  leaves,  in 
the  rarefied  air,  calls  to  my  mind  the  relation  of  a  young  Englishman,  who, 
whilst  passing  through  Spanish  America  as  a  prisoner,  remarked  that,  on  the 
highest  mountains  of  the  country,  the  trees  continually  transpired  a  quantity  of 
water,  even  in  the  driest  weather,  the  water  falling  sometimes  like  rain.’ — 
Bibliotheque  Universelle. 

19.  The  hfarmot  (Mus  Marmbta  Lin.) — These  beasts,  in  the  strictest  sense, 
make  hay ;  they  bite  off  the  grass,  turn  it,  and  dry  it  in  the  sun.  It  is  reported 
that  they  use  an  old  she  marmot  as  a  cart.  She  lies  on  her  back,  the  hay  is 
heaped  ou  her  belly,  and  two  others  drag  her  home.  ( London  Medical  Gazette.) 
The  Alpine  marmot,  or  mountain-mouse,  inhabits  the  highest  summits  of  the 
Alps  and  Pyrennean  mountains,  in  dry  places  without  trees.  It  is  social,  living 
in  societies  of  from  five  to  fourteen,  who,  when  basking  in  the  sun,  place  a  sen¬ 
tinel  in  advance,  who  whistles  on  the  approach  of  danger,  when  the  marmots 
retire  into  their  holes.  These  holes  are  lined  with  moss  and  dry  grass.  About 
the  end  of  September  they  retire  into  them,  and  stop  up  the  entrance  with  earth, 
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and  there  they  remain  in  a  torpid  state  till  March.  They  are  generally  taken  by 
digging  out  during  winter.  Their  flesh  is  tender  and  delicate,  their  skins  valu¬ 
able,  and  the  Savoyards  esteem  their  fat  medicinal.  They  live  on  insects,  roots, 
and  vegetables,  and  are  fond  of  milk.  The  Savoyards  expose  them  as  shows  in 
various  parts  of  Europe.  Even  in  a  warm  climate,  they  are  said  to  fall  into  a 
state  of  torpidity  in  winter. — Magazine  of  Natural  History. 

20.  Diffusion  of  Seeds  of  the  Violet.— The  various  mechanical  contrivances  by 
which  nature  has  enabled  plants  to  diffuse  their  seeds,  are  matters  of  common 
observation  ;  but  I  have  not  met  with  any  description,  in  works  of  botany,  of 
the  mechanism  remarkable  in  the  various  species  of  violets..  The  seeds  of  this 
natural  order  of  plants  are  contained  in  a  capsule  of  a  single  loculament,  con¬ 
sisting,  however,  of  three  valves.  To  the  inner  part  of  each  of  these  valves  the 
seeds  are  attached,  and  remain  so  for  some  time  after  the  valves,  in  the  process 
of  ripening,  have  separated  and  stood  open.  The  influence  of  the  sun’s  heat, 
however,  causes  the  sides  of  each  valve  to  shrink  and  collapse,  and  in  this  state 
the  edges  press  firmly  upon  the  seed,  which,  from  being  before  apparently  irre¬ 
gular  in  its  arrangement,  comes  into  a  straight  line.  The  seeds,  it  may  be  re¬ 
marked,  are  not  only  extremely  smooth,  polished,  and  shining,  but  regularly  egg- 
shaped  ;  so  that,  when  pressed  upon  by  the  collapsing  edge  of  the  valve,  it  slides 
gradually  down  the  sloping  part  of  the  seed,  and  throws  it  with  a  jerk  to  a  con¬ 
siderable  distance.  There  is  another  part  of  the  contrivance  of  nature,  for  the 
same  purpose,  in  the  Violaceae,  worthy  of  remark.  Before  the  seed  is  ripe,  the 
capsule  hangs  in  a  drooping  position,  with  the  persisting  calyx  spread  over  it 
like  an  umbrella,  to  guard  it  from  the  rain  and  dews,  which  would  retard  the 
process  of  ripeniug  ;  but  no  sooner  is  the  ripening  completed,  than  the  capsule 
becomes  upright  with  the  calyx  for  a  support.  This  upright  position  appears  to 
be  intended  by  nature  to  give  more  effect  to  the  valvular  mechanism  for  scatter¬ 
ing  the  seeds,  as  it  thus  gains  a  higher  elevation  (in  some  cases  more  than  an 
inch)  from  which  to  project  them  ;  and  this  will  give  it,  according  to  the  laws 
of  projectiles,  a  very  considerable  increase  of  horizontal  extent. 

Some  ripe  capsules,  of  a  fine  variety  of  Viola  tricolor,  which  I  placed  in  a 
shallow  pasteboard  box,  in  a  drawer,  were  found  to  have  projected  their  seeds 
to  the  distance  of  nearly  two  feet.  From  the  elevation  of  a  capsule,  therefore, 
at  the  top  of  a  tall  plant,  I  should  think  these  seeds  might  be  projected  twice  or 
thrice  that  distance.' — Ibid. 

21.  Organization  and  Reproduction  of  the  Truffle. — The  truffle  (Tuber  cibk- 
rium)  is  a  vegetable  entirely  destitute  of  leafy  appendages  and  of  roots ;  it  is 
nothing  more  than  a  rounded  subterraneous  mass,  absorbing  nourishment  upon 
every  point  of  its  surface,  the  reproduction  of  which  is  dependent  upon  bodies 
generated  within  its  substance.  The  truffle  is  composed  of  globular  vesicles, 
destined  for  the  reproduction  of  the  vegetable,  and  short  and  barren  filaments, 
called,  by  M.  Turpin,  tigellules.  The  whole  forms  a  substance  at  first  white, 
but  which  becomes  brown  by  age,  with  the  exception  of  particular  white  veins. 
This  change  of  colour  is  dependent  upon  the  presence  of  the  reproductive  bo¬ 
dies,  or  trufinelles.  Each  globular  vesicle  is  fitted  to  give  birth,  in  its  internal 
surface,  to  a  multitude  of  these  reproductive  bodies  ;  but  there  are  only  a  few 
of  them  which  perfect  the  young  vegetable.  These  dilate  considerably,  and  pro¬ 
duce  internally  other  smaller  vesicles,  of  which  two,  three,  or  four,  increase  in 
size,  become  brown,  are  beset  with  small  points  on  their  exterior  surface,  and 
fill  the  interior  of  the  larger  vesicles.  The  small  masses  thus  formed  are  the 
trufinelles,  and  become  truffles  after  the  death  of  their  parent.  Thus,  the  brown 
parts  of  the  truffle  are  those  which  contain  the  trufinelles  ;  and  the  interposed 
white  veins  are  the  parts  which  are  destitute  of  trufinelles.  The  parent  truffle, 
having  accomplished  its  growth,  and  the  formation  of  the  reproductive  bodies 
within,  gradually  dissolves,  and  supplies  that  aliment  to  the  young  vegetable 
which  is  proper  for  them.  The  cavity  originally  occupied  by  it  in  the  earth  is 
then  left  occupied  by  a  multitude  of  young  truffles,  of  which  the  stronger  starve 
or  destroy  the  others  ;  whilst  they  frequently  adhere  together,  and,  enlarging  in 
size,  reproduce  the  phenomena  already  described.  One  circumstance  in  the 
natural  history  of  the  truffle  is  still  unexplained.  If  the  method  described  be 
the  only  mode  in  which  the  truffle  is  reproduced,  then  it  is  difficult  to  compre¬ 
hend  the  enormous  multiplication  of  that  vegetable  in  certain  parts  of  France, 
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where  immense  quantities  are  annually  collected,  without  exhausting  or  even 
diminishing  the  race.  If  this  fungus  has  no  means  of  progression,  how  can  the 
young  truffles  leave  the  place  of  their  birth,  and  become  disseminated  over  the 
soil  ? — Revue  Encyc. 

22.  On  the  Mode  of  applying  Leeches  and  Blisters  to  Children. — Among  the 
Original  Communications  of  our  last  Number,  Was  a  note  on  the  ‘  method  'of 
stopping  the  bieeding  of  leech-bites  and,  in  the  Miscellany,  were  some  re¬ 
marks  ‘  on  blistering  infants.’  As  both  these  subjects  possess  considerable  in¬ 
terest,  we  add  the  following  practical  observations  : — 

1.  Leeching. — The  bleeding  which  spontaneously  follows  the  bites  of  leeches, 
is  usually  regarded  as  being  more  serviceable  than  the  discharge  of  blood  by  their 
sucking ;  this,  however,  is  an  incorrect  view  of  the  matter  :  —  the  means  used  to 
promote  such  bleeding,  necessarily  annoy  and  fatigue  the  sick  ;  they  have  great 
aptness  to  countervail  what  benefits  are  expected  from  the  leeching  ;  and  the 
discharge  induced  in  this  way  partakes  much  of  the  nature  of  hemorrhage,  by 
which  a  very  small  loss  of  blood  is  more  certainly  exhausting  and  injurious  than 
a  copious  abstraction  of  that  fluid  with  the  lancet.  Parents,  from  pure  ignor¬ 
ance,  entertain  more  apprehension  of  a  number  of  leeches  than  of  the  effects 
which  a  dribbling  effusion  of  blood  impart  to  the  whole  system  their  rule, 
nevertheless,  should  be,  to  apply  as  many  of  these  most  useful  animals  as  shall  at 
once  withdraw  the  requisite  quantity  of  blood  ;  and,  immediately  on  their  be¬ 
ing  removed,  to  cover  each  of  the  wounds  with  a  piece  of  caddice,  or  surgeons’ 
lint,  dipped  in  a  cold  solution  of  alum,  or  in  fine  powder  of  kino,  of  catechu,  or 
of  galls. —  Dr.  Kennedy ,  on  the  Management  of  Children  in  Health  and  Diseaset 
1824,  p.  209. 

2.  Blistering.  —  Previously  to  blisters  being  applied,  the  parts  should  be  well 
washed  with  warm  water  and  soap,  and  afterwards  submitted  to  brisk  friction 
with  a  cloth  that  is  dry,  rough  and  hot,  or  well  moistened  with  heated  vinegar 
or  spirits.  If  reddening  and  excitement  only  of  the  surface  be  desired,  the 
blister  ought  to  be  removed  in  about  five  hours  : — in  eighteen  or  twenty-four, 
it  will  have  produced  its  complete  effects.  When,  from  a  particular  state  of  the 
system,  an  extreme  activity  of  the  blistering  ingredients,  or  from  their  being 
allowed  to  act  for  an  undue  length  of  time,  a  deep  ulcer  becomes  the  result, 
this  is  usually  slow  of  healing,  and  emits  a  copious  purulent  discharge,  which 
tends  greatly  to  debilitate  a  sick  person,  and  to  protract  an  otherwise  favour¬ 
able  convalescence.  Experienced  parents  will  easily  recollect  having  observed, 
and  been  made  unhappy  by,  such  an  occurrence  after  blistering  children  : — it 
may  be  prevented,  however,  by  determining  the  degree  of  this  operation,  not 
by  mere  time,  but  by  the  progress  of  its  effects.  In  young  children,  all  blisters 
ought  to  be  removed  immediately  on  the  skin  being  uniformly  reddened  ;  after 
which,  a  warm  poultice  will  secure  for  the  little  one  all  the  advantages,  and, 
at  the  same  time,  save  it  from  mauy  of  the  distresses  a  more  palpable  vesica¬ 
tion  would  have  induced.  When  blisters  do  not  operate,  the  cause  may  be  in¬ 
activity  or  other  imperfection  of  the  materials  employed,  or  defect  of  vitality  in 
the  body’s  superficial  textures  :  the  first  admits  of  an  easy  remedy ;  the  second 
announces  the  disease’s  intensity  and  the  extent  of  its  ravages.  Occasionally, 
however,  on  the  vital  powers  of  a  person  having  rallied,  the  full  vesication  of  the 
parts  will  supervene,  many  hours  after  a  blister  has  been  removed  :  — this  fur¬ 
nishes  sure  evidence  of  the  patient’s  general  circumstances  being  ameliorated, 
and  of  life  having  returned,  as  it  were,  to  organs  remotest  from  the  centre,  and 
by  its  new  energies,  invigorating  their  functions.  Id.  p.  201-2. 


BOOKS  KECEJVED  DURING  THE  MONTH. 

1.  A  New  System  of  treating  the  Human  Teeth  :  explaining  the  Causes  which 
lead  to  their  decay,  and  the  most  approved  Methods  of  preserving  them  ;  with 
Copious  and  Explanatory  Notes.  To  which  is  added,  some  account  of  a  Disco¬ 
very  made  by  the  Author  for  the  Cure  of  Toothache  and  Tic  Doloureux,  &e. 
&c.  By  J.  Paterson  Clark,  M.A.  Dentist,  8vo.  pp.  163,  Longman  and  Co.  Lon¬ 
don,  1829. 

2.  The  Anatomy  and  Physiology  of  the  -Nervous  System.  By  Valentine 
Flood,  A.M.  M.B.  Member  of  the  Royal  College  of  Surgeons  in  Ireland,  and  one 
of  the  Demonstrators  in  the  Richmond  School  of  Anatomy.  In  2  volumes. 
Vol.  1st.  12ino.  pp.  315.  Dublin,  1828. 


290 


General  Miscellany. 

3.  A  Manual  for  the  Use  of  Students  preparing  for  Examination  at  Apothe¬ 
caries’  Hall.  By  John  Steggall,  M.D.  Member  of  the  Royal  College  of  Sur¬ 
geons  ;  Licentiate  of  the  Society  of  Apothecaries,  &c.  &c.  12mo.  pp.  260.  John 
Anderson,  London,  1829. 

4.  A  Manual  for  Invalids.  By  a  Physician,  12mo.  pp.  368,  Edward  Bull. 
London, 1829. 

***  We  in  general  regard  popular  medical  works  with  some  degree  of  suspi 
cion  ;  not  as  relates  to  the  motives  of  their  authors,  for,  as  public  reviewers,  we 
care  not  a  rush  whether  a  writer’s  motive  be  interested  or  disinterested ;  but  as 
regards  their  tendency  on  the  minds  of  the  public.  We  see  no  reason  why  a  pro¬ 
fessional  man  who  lays  down  good,  plain,  rules  of  health  for  the  guidance  of  the 
public,  should  not,  by  so  doing,  put  a  few  hundred  pounds  in  his  pocket,  either 
in  the  way  of  practice  or  by  the  sale  of  his  work.  We  would  by  no  means  en¬ 
courage  such  sort  of  writings  ;  on  the  contrary,  as  a  general  rule  we  would  ra¬ 
ther  censure  it ;  but,  in  verity,  we  do  not  hesitate  to  state  that  those  who  cry 
most  loudly  against  -it,  are  the  persons  most  addicted  to  it.  With  respect  to  the 
present  work,  had  we  been  the  author  of  it  we  should  not  have  considered  it 
disreputable  to  affix  our  name  to  it  :  nor  do  we  think  our  modesty  would  have 
deterred  us  from  so  doing.  It  is,  in  truth,  a  work  such  as  no  author  need  be 
ashamed  of  acknowledging. 

5.  Popular  Premises  Examined,  a  Philosophical  Inquiry  into  some  of  the 
opinions  of  Christians  and  Philosophers  (among  whom  are  Des  Cartes,  Locke, 
Berkeley,  Hume,  Newton,  King,  Clarke,  Calvin,  and  Lawrence)  on  Deity,  Doc¬ 
trines,  the  Human  Mind,  &c.  By  Richard  Dillon.  Second  edition,  enlarged, 
12mo.  pp.  90.  London,  1828. 

6.  A  Practical  Treatise  on  the  superior  efficacy  of  the  round  leaf  coruel,  in 
cases  of  primary  or  secondary  Debility  of  the  Digestive  Organs,  and  for  General 
Weakness  attendant  on  age,  or  from  the  enervating  effects  of  the  too  free  use  of 
vinous  or  spirituous  liquors,  savoury  dishes,  or  of  a  tropical  climate.  With  re¬ 
marks  on  Diet  and  Wines  ;  to  which  are  added,  Instructions  for  the  use  of  the 
lobelia  inflatain  cases  of  Asthma  and  Chronic  Cough.  By  J.  H.  Robinson,  M.D. 
of  St.  Croix. 

7.  Medical  Botany,  Nos.  24,  25,  26  and  27  By  John  Stephenson,  M.D.  and 
James  Morss  Churchill,  F.L.S.  Churchill,  Leicester  Square. 

In  concluding  their  second,  and  commencing  their  third  volume,  the  scientific 
authors  of  this  valuable  work  have  fully  realised,  thus  far,  the  pretension#  with 
which  they  started  ;  we  have  no  hesitation  in  stating  it  to  be  by  far  the  most  valu¬ 
able  and  elegant  work  on  the  subject  of  medical  botany  that  has  appeared  in  this 
country 

8.  Magazine  of  Natural  History,  No.  V.  Longman  and  Co. 

Literary  Intelligence. 

No.  VII,  of  Remarks  on  the  “  Evidences  against  the  System  of  Phrenology," 
including  a  comprehensive  view  of  the  new  Theory  of  Temperaments  by  Dr. 
Thomas  de  Troisv^rre,  will  appear  in  our  next. 

(Preparing  for  Publication.) 

The  Study  of  Medicine.  Third  edition.  By  John  Mason  Good,  M.D.  F.R.S., 
F.R.S.L.,  containing  all  the  author’s  final  corrections  and  improvements  ;  toge¬ 
ther  wi]h  much  additional  modern  information  on  Physiology,  Practice,  Patho¬ 
logy,  and  the  Nature  of  Diseases  in  general.  By  Samuel  Cooper,  Surgeon  to  the 
King’s  Bench  and  Fleet  Prisons  ;  Surgeon  to  the  Forces  ;  Author  of  the  Dic¬ 
tionary  of  Practical  Surgery,  &c. 

In  the  Press,  and  will  be  Published  immediately,  a  Treatise  1  On  the  Varieties 
of  Deafness  and  Diseases  of  the  Ear,  with  Methods  of  relieving  them.’  By 
William  Wright,  Esq.,  Surgeon -Aurist  to  Her  late  Majesty,  Queen  Charlotte, 
and  to  His  Grace  the  Duke  of  Wellington,  to  the  latter  of  whom  this  Work  will 
be  Dedicated. 
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I. — A  Treatise  on  Obstructed  and  Inflamed  Hernia ,  and  on 
Mechanical  Obstructions  of  the  Bowels  internally ;  and  also 
an  Appendix,  containing  a  brief  Statement  of  the  Cause  of 
Difference  in  Size  in  the  Male  and  Female  Bladder.  By 
Henry  Stephens,  M.R.C.S.  8vo.  pp.  191.  Cox,  Lon¬ 
don,  1829. 

Hernia  is  one  of  tlie  last  subjects  in  surgery  respecting 
which  we  should  have  expected  any  thing  new  to  be  said. 
However,  the  volume  before  us  contains  matter  well  worthy 
of  consideration.  We  shall  treat  the  subject  under  two  dis¬ 
tinct  heads,  as  the  author  has  done  :  first,  hernia ;  second, 
mechanical  obstruction  of  the  bowels,  from  internal  causes. 

It  is  a  universally  admitted  fact,  that  the  intestinal  tube 
propels  its  contents  by  means  of  a  peculiar  motion  which  its 
coats  undergo ;  which  motion  is  generally  called  peristaltic. 
Before  this  function  can  be  properly  performed,  the  bowels 
must  be  at  liberty,  or  floating,  as  it  were,  in  the  cavity  of  the 
abdomen.  Whoever  has  examined  the  peristaltic  motion 
of  the  intestines,  in  a  living  animal,  will,  at  once,  perceive 
the  necessity  of  such  a  condition.  Now,  if  any  portion  of 
the  alimentary  tube  should  become  adherent  to  any  part  of 
the  abdominal  parieties,  or  should  one  portion  adhere  to 
another,  the  natural  motion  of  the  tube  must  be,  more  or  less, 
impeded.  If  the  adhesion  extend  to  only  an  eighth  part,  for 
instance,  of  the  circumference  of  the  tube,  and  to  only  a 
small  extent  along  its  course,  the  function  of  the  intestine 
will  be,  in  some  degree,  embarrassed ;  because  every  part  of 
its  circumference  moves,  in  the  natural  state.  Moreover,  not 
only  does  every  portion  contract ,  requiring  therefore  a  freedom 
of  motion  throughout  its  circumference,  every  individual 
portion,  in  its  turn,  of  the  small  intestines,  undergoes,  also, 
a  certain  degree  of  local  motion,  or  motion  upwards  and 
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downwards  *.  The  small  intestines,  in  their  natural  state, 
floating  in  the  abdomen,  are  in  a  condition  well  adapted  for 
this  species  of  movement ;  but  it  is  evident  that  no  motion 
of  this  kind  can  go  on  in  a  portion  which  has  contracted 
adhesion,  either  to  the  abdominal  parietes  or  to  any  other 
part  of  the  abdominal  contents.  The  impediment  to  the  na¬ 
tural  function  will  vary,  probably,  according  to  the  extent  of 
the  adhesion,  or  to  its  situation,  and  to  other  circumstances 
connected  with  it ;  and  the  symptoms  will  be  variable,  from 
those  of  slight  dyspepsia,  or  from  a  slight  constipation,  to 
those  of  confirmed  ileus. 

It  is  seldom,  if  ever,  that  we  find  cases  of  irreducible  her¬ 
nia  unattended  with  some  symptoms  of  disordered  function 
of  the  bowels.  These,  as  we  have  already  remarked,  vary  in 
degree,  according  to  circumstances.  Constipation,  accom¬ 
panied  with  dyspeptic  symptoms,  is  almost  constant.  Often, 
there  is  uneasiness  in  the  seat  of  the  hernia,  which  not  un- 
frequently  amounts  to  actual  pain.  These  symptoms  arise 
from  the  impediment  to  the  mechanical  action  of  the  intes¬ 
tine,  owing  to  its  adhesion  to  the  sac  which  contains  it. 
They  occur  where  no  part  of  the  bowel  is  strangulated,  and 
they  may  go  on  increasing  gradually,  until  they  assume  the 
character  of  those  of  strangulation,  viz.,  unconquerable  con¬ 
stipation,  sickness,  stercoraceous  vomiting,  and,  ultimately, 
death. 

This  is  what  Mr.  Stephens  calls  ( obstructed  hernia/  It 
is  distinguishable  from  strangulated  hernia,  by  its  symp¬ 
toms  being,  at  first,  milder,  and  by  its  progress  being  not  so 
rapid.  The  march  of  the  disease  is  altogether  slower  than 
that  of  strangulated  hernia.  It  is  evident,  from  what  has 
been  already  said  above,  that  the  anatomical  characters  of 
the  two  species  are  very  different.  In  strangulated  hernia, 
the  canal  of  the  intestine  is  mechanically  and  firmly  closed, 
by  the  stricture,  which  suddenly  gives  rise  to  inflammation, 
mortification  and  death.  The  disease,  in  this  species,  runs 
a  rapid  course,  owing  to  the  morbid  alterations  and  the  irri¬ 
tation  to  which  the  stricture  gives  rise,  independently  of  the 
mere  obstruction  to  the  passage  of  the  faecal  matter.  In  ob¬ 
structed  hernia,  on  the  contrary,  the  canal  of  the  protruded 
intestine  is  pervious ;  no  material  alteration  takes  place  in 
the  structural  condition  of  the  bowel ;  the  accumulation  of 
faeces  above  occurs  from  the  mere  want  of  mechanical  action 
in  the  protruded  portion ;  this  accumulation,  in  time,  gives 
rise  to  irritation,  the  peristaltic  movement  becomes  inverted. 


*  See  Med.  Rep.  vol.  XXIX.  p.  221,  where  we  have  described  the  peristaltic 
motion  of  the  bowels. 
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sickness  comes  on,  followed  by  voming,  which,  as  the  dis¬ 
ease  advances,  becomes  stercoraceous,  incessant,  and  death 
takes  place,  more,  perhaps,  from  actual  exhaustion,  than  from 
any  morbid  alteration  in  the  hernial  seat. 

In  illustration  of  this  subject,  the  author  relates  a  case  of 
obstructed  ventral  hernia,  which,  it  appears,  was  the  first  that 
drew  his  attention  to  this  species  of  hernia.  A  woman  was 
taken  with  sickness  and  pain  in  the  bowels,  which  had  con¬ 
tinued  for  three  days  when  he  saw  her.  She  remained  in 
the  same  state  for  three  days  longer,  without  any  action  of 
the  bowTels,  notwithstanding  his  continued  endeavours  to 
procure  it  by  aperients  and  injections.  The  matter  vomited 
began,  then,  to  have  a  faecal  appearance,  which  went  on  in¬ 
creasing,  until  it  became  very  offensive.  In  spite  of  cathartic 
medicines  and  injections,  the  symptoms  gradually  increased 
in  intensity.  On  the  seventh  day  from  the  commencement 
of  the  attack,  the  patient’s  countenance  began  to  exhi¬ 
bit  signs  of  sinking,  and  the  pulse  became  feeble  and  flut¬ 
tering.  The  disease  gradually,  but  progressively,  gaining 
ground,  a  particular  inquiry  was  made  whether  the  patient 
had  any  rupture,  when  she  confessed,  on  the  tenth  day  from 
the  commencement  of  the  symptoms,  that  she  had  a  swell¬ 
ing  on  the  side  of  the  abdomen,  which  had  existed  twenty 
years.  Upon  examination,  Mr.  Stephens  found  that  she 
had  a  ventral  hernia.  It  was  soon  discovered,  however,  that 
this  was  not  strangulated ;  it  was  not  tense  ;  pressure  upon 
it  gave  no  pain  ;  it  receded  under  the  touch,  and  passed 
readily  into  the  abdomen,  with  a  slight  gurgling  noise,  but 
returned  when  the  pressure  was  removed.  This  being  the 
case,  and  the  symptoms  not  being  so  violent  as  those  of 
strangulated  hernia,  he  concluded,  at  first,  that  the  patient’s 
illness  depended  upon  some  other  cause.  In  the  course  of 
another  day  she  became  worse ;  she  continued  to  sink  ;  had 
occasional  faintings,  with  frequent  hiccup,  and  the  stercora¬ 
ceous  vomiting  was  still  more  foetid  and  discoloured.  As 
there  appeared  now  no  chance  of  saving  her  life  otherwise, 
Mr.  Stephens  determined  to  cut  into  the  hernial  swelling, 
thinking  it  not  only  possible,  but  highly  probable,  that  the 
obstruction  was  in  that  part  of  the  bowel  which  was  con¬ 
tained  in  the  tumour.  Another  day  passed  by,  however,  be¬ 
fore  the  friends  of  the  patient  would  consent  to  an  opera¬ 
tion;  this  still  diminished  the  chance  of  success,  which 
was  before  very  slight.  The  tumour  was,  at  last,  opened, 
by  a  crucial  incision,  and  the  hernial  sac  exposed,  which 
was  opened  freely.  There  was  a  portion  of  small  intestine 
found  within,  which  was  irreducible,  another  portion  being 
loose,  and  readily  passing  into  the  abdomen  when  pressed 
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upon.  The  small  irreducible  knuckle  of  intestine  was  ad¬ 
hering  firmly  to  the  hernial  sac,  and  in  a  position  which  at 
once  accounted  for  the  symptoms  y  being  so  closely  united, 
by  adhesion,  to  the  sac,  as  to  obstruct,  to  all  appearance, 
the  peristaltic  action  of  the  bowel,  and  to  prevent  the  due 
course  of  its  contents.  There  was  no  stricture.  The  adhe¬ 
sion  was  destroyed,  partly  by  the  finger,  and  partly  by  the 
knife,  and  the  intestine  pushed  into  the  abdomen.  The  re¬ 
lief  which  the  operation  afforded  was  not  immediate,  as  in 
strangulated  rupture.  The  first  favourable  symptom  ob¬ 
served  was,  that,  upon  swallowing  some  liquid,  she  had  no 
vomiting  after  it,  c  a  circumstance  which  had  never  occurred 
previous  to  the  operation/  Two  hours  after  the  operation, 
she  was  found  to  have  passed  a  little  faecal  matter  from  the 
bowels,  for  the  first  time  since  her  illness.  All  the  symp¬ 
toms  had  diminished  in  a  slight  degree.  She  continued  in 
this  manner  for  three  days,  slowly  improving,  under  the  use 
of  aperient  medicines  and  injections,  which  did  not  operate 
very  freely.  On  the  third  day,  Mr.  Stephens  gave  her  a 
strong  dose  of  aperients,  which  produced  copious  dis¬ 
charges  the  pulse  after  this  immediately  began  to  rise,  the 
sense  of  sinking  almost  instantly  left  her,  and  she  recovered 
rapidly. 

As  the  author  observes,  there  can  be  no  doubt  that  hernia 
may  cause  obstruction  of  the  bowels,  where  there  is  no 
stricture,  as  the  above  case  fully  proves.  The  intestine,  in 
this  case,  was  rather  discoloured,  but,  considering  the  length 
of  time  during  which  the  disease  had  been  going  on,  that  is 
no  more  than  what  might  be  expected,  from  the  constant 
irritation  of  vomiting,  and  the  original  accumulation  of  the 
faecal  matter  in  this  portion.  The  common  practice  in  her¬ 
nia  is,  not  to  operate  unless  there  be  strangulation,  or,  at 
least,  unless  there  be  reason  to  suspect  strangulation.  Had 
that  practice  been  followed  in  the  above  case,  the  patient 
must,  necessarily,  have  died. 

Mr.  Stephens  relates  another  case,  of  umbilical  hernia, 
where  the  symptoms  were  very  similar  to  those  of  the  pre¬ 
ceding.  An  operation  was  objected  to  in  this  case,  and  the 
patient  died,  at  the  expiration  of  several  days.  On  examina¬ 
tion  after  death,  a  portion  of  intestine  was  found  to  have 
escaped  at  the  umbilicus,  and  to  have  insinuated  itself  ob¬ 
liquely  under  the  fat  and  integuments  of  the  abdomen.  It 
closely  adhered  to  the  sac,  and  doubled  upon  itself,  so  as  ef¬ 
fectually  to  obstruct  its  peristaltic  motion,  and  the  passage 
of  its  contents.  No  stricture  existed.  The  protruded  por¬ 
tion  of  intestine  was  of  a  dark  colour,  but  not  in  the  least 
gangrenous.  The  intestinal  canal,  leading  from  it,  was  rather 
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discoloured  to  the  space  of  three  or  four  inches.  No  other 
marks  of  disease  could  be  discovered. 

The  author  is  of  opinion  that  obstructed  umbilical  and  ven¬ 
tral  herniae  occur  as  often  as,  if  not  oftener  than,  cases  of  stran- 
gulationin  these  parts,  although  usually  confounded  with  them. 
Before  a  complete  obstruction  takes  place,  so  as  to  produce  se¬ 
rious  symptoms,  cases  of  ventral  hernia  are  generally  at¬ 
tended  with  a  certain  degree  of  disorder  of  the  function  of 
the  intestines,  arising,  as  Mr.  Stephens  thinks,  from  more 
or  less  of  obstruction  in  the  protruded  portion,  owing  to  its 
adhesion  to  the  sac.  Obstruction,  without  strangulation, 
does  not  so  frequently  occur  in  inguinal  and  femoral  herniae; 
still  it  is  sometimes  met  with  in  these  varieties. 

Obstructed  hernia  may  be  distinguished  from  strangulated 
hernia,  by  the  circumstance  that  the  symptoms  are  not  so 
violent,  and  that  the  disease  does  not  run  so  rapid  a  course. 
The  former  may  be  partly  reducible,  when  the  whole  of  the 
protruded  "portion  of  intestine  has  not  contracted  adhesion 
to  the  sac.  Mr.  Stephens  is  of  opinion  that  all  previously 
reducible  ruptures,  which  have  suddenly  descended,  produc¬ 
ing  symptoms  of  ileus,  are,  without  doubt,  caused  by  a  stric¬ 
ture  ;  but  all  large  and  irreducible  herniae,  which  have,  for 
some  time  previously,  caused  pain,  particularly  after  meals, 
and  have  produced  occasional  obstructions  in  the  bowels, 
are,  most  probably,  connected  with  adhesions. 

We  now  come  to  the  subject  of  inflamed  hernia.  By  this 
term  is  to  be  understood,  inflammation  of  the  contents  of 
the  hernial  sac,  without  any  stricture.  Large  irreducible 
herniae  are  those  which  are  most  liable  to  become  inflamed, 
but  inflammation  not  unfrequently  takes  place  in  small  her¬ 
nia  also,  in  irreducible  cases,  particularly  when  the  omentum 
protrudes.  The  inflammation  often  extends  to  the  intestines 
generally,  or  to  the  peritoneum,  and  is  attended  by  an  obsti¬ 
nate  obstruction,  and  symptoms  of  general  abdominal  in¬ 
flammation. 

'Inflammation  of  the  contents  of  a  rupture  may  be  distinguished 
from  a  strangulation  of  such  parts,  by  the  more  gradual  approach 
of  the  symptoms,  and  by  their  less  degree  of  violence.  From  ob¬ 
structed  hernia  from  adhesion  it  is  to  be  distinguished  by  the  pain 
and  tenderness  of  the  parts  generally  preceding  the  obstruction, 
and  by  there  being  more  decided  marks  of  an  inflammation  exist¬ 
ing.  Pain,  with  inflammation  throughout  the  abdomen,  is  gene¬ 
rally  soon  manifested  in  inflamed  hernia,  whereas,  in  obstructed 
hernia,  it  is  a  late  symptom,  and,  in  general,  scarcely  prevails  at 
all.  Obstructed  hernia  may  possibly  be  followed  quickly  by  in¬ 
flammation,  and  then  it  would  become  altogether  as  a  case  of  in¬ 
flamed  hernia,  and  require  an  earlier  operation. 
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f  In  inflamed  hernia,  the  vicera  of  the  abdomen  are  very  exten¬ 
sively  inflamed  throughout.  In  obstructed  hernia,  very  slight 
traces  of  inflammation  are  in  general  visible  after  death.  Cases  of 
strangulation  are  of  an  intermediate  kind  ;  the  inflammation  be¬ 
ing  almost  wholly  confined  to  the  seat  of  stricture,  and  the  parts 
above  it  ■,  the  intestines  below  being  in  a  state  of  collapse,  and 
uninflamed. 

‘  An  empty  hernial  sac  is  not  unfrequently,  by  becoming  thick¬ 
ened  and  diseased,  a  source  of  inflammation  to  the  bowels  and  pe¬ 
ritoneum  :  but  I  have  reason  to  believe  that  the  inflammation  so 
produced  is  not  generally  so  extensive  or  so  fatal  as  when  intes¬ 
tine  is  contained  within.  Coagulable  lymph,  or  pus,  forms  within 
the  sac.  If  the  former,  adhesive  inflammation  only  has  prevailed, 
and  the  patient  will  not  unfrequently  recover.  When  pus  has 
formed,  the  case  is  more  dangerous.  An  operation  appears  to  do 
good,  by  giving  exit  to  any  pus  or  fluid  which  has  been  secreted.’ 

The  foregoing  sketch  will  convey  our  author’s  views  re¬ 
specting  what  he  terms  obstructed  and  inflamed  hernia.  In¬ 
flammation  is  not  a  necessary  attendant  on  the  former,  espe¬ 
cially  at  the  first  onset  of  the  symptoms.  It  arises  from  the 
impediment  caused  to  the  peristaltic  action  of  the  protruded 
bowel,  in  consequence  of  its  adhesion  to  the  sac.  This  leads 
to  an  obstruction  of  the  contents  of  the  intestines,  and  to  all 
the  symptoms  attending  it.  While,  in  obstructed  hernia, 
pain  in  the  hernial  seat  is  not  a  necessary  symptom,  in  in¬ 
flamed  hernia,  on  the  contrary,  pain  is  generally  the  first 
symptom  of  which  the  patient  complains.  But  cases  of  a 
mixed  nature  may  be  met  with  ;  or,  indeed,  it  is  doubtful, 
from  Mr.  Stephens’s  remarks,  whether  cases  of  inflamed 
hernia  often  occur  without  adhesion,  excepting  in  instances 
of  strangulation  or  injury.  There  must  be  some  cause  for 
the  inflammation,  and  this  consists,  probably,  in  general,  in 
the  irritation  arising  from  a  portion  of  the  bowel  being  de¬ 
prived  of  free  action,  to  forward  its  contents. 

We  next  come  to  the  treatment  of  hernia.  It  is  obvious, 
if  the  author’s  views  be  correct  respecting  the  two  varieties 
of  which  he  treats,  that  an  operation  is  the  only  means  by 
which  the  patient  can  be  relieved.  This  operation  consists 
in  laying  open  the  hernial  sac,  as  in  strangulated  rupture, 
and  in  carefully  destroying  the  adhesions  between  it  and  the 
protruded  bowels,  and  returning  the  latter  into  the  abdomen. 
In  simple  obstructed  hernia,  arising  from  adhesion  between 
a  portion  of  the  intestine  and  the  sac,  it  is  presumed,  that, 
when  the  morbid  connection  is  destroyed,  and  the  bowel  re¬ 
turned  into  the  abdomen,  the  anti-peristaltic  action  will 
cease,  and  the  intestinal  contents  will  be  forwarded  in  their 
natural  course.  The  after-treatment  will  consist  in  the  ad¬ 
ministration  of  aperients,  injections,  and  other  means  calcu- 
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lated  to  aid  nature  in  reversing  the  morbid  movements  of 
the  intestinal  tube. 

Then,  with  respect  to  inflamed  hernia.  Before  an  opera¬ 
tion  is  resorted  to  here,  the  practitioner  must  feel  perfectly 
satisfied  that  the  abdominal  inflammation  has  been  caused, 
and  is  kept  up,  by  the  rupture.  A  person  who  has  a  hernia 
may  be  attacked  with  enteritis,  from  causes  quite  unconnect¬ 
ed  with  that  hernia.  Now,  when  the  rupture  is  irreducible, 
and  when  the  pain  and  tenderness  commence  in  the  seat  of 
the  hernia,  the  presumption  is,  that  the  inflammation  de¬ 
pends  upon  causes  connected  with  it.  When  the  surgeon 
has  satisfied  himself  thus  far,  respecting  the  origin  and 
cause  of  the  disease,  still  no  operation  ought  to  be  had  re¬ 
course  to,  until  the  other  usual  means  for  subduing  inflamma¬ 
tion  have  been  tried,  and  have  proved  unsuccessful. 

‘  In  operating  upon  cases  of  inflamed  hernia,  the  surgeon  should 
have  his  views  directed  to  the  exciting  cause  of  the  disease.  If 
there  is  diseased  omentum,  that  has  probably  been  a  chief  cause  of 
the  mischief,  and  should  in  all  cases  be  removed  by  the  knife,  ap¬ 
plying  ligatures  to  the  bleeding  vessels  if  requisite.  If  the  hernial 
sac  has  become  thickened  and  diseased,  I  should  recommend  it,  if 
possible,  to  be  dissected  away.  Any  appendices  of  the  intestines 
which  look  diseased  should  be  removed,  if  it  can  be  done  with 
safety.  It  may  not  perhaps  be  necessary  to  separate  all  the  adhe¬ 
sions  which  the  intestines  in  a  large  hernia  may  have  contracted  to 
each  other,  but  the  adhesions  to  the  hernial  sac  should  always  be 
removed,  and  every  other  adhesion  which  so  confines  the  intestine, 
as  to  be  likely  to  obstruct  its  peristaltic  movements,  or  to  dimi¬ 
nish  the  calibre  of  its  canal.  If  any  pus  should  have  collected  in 
the  hernial  sac,  the  operation  will  allow  of  its  discharge,  and  in 
such  a  way  may  prove  a  very  important  measure  of  relief,’ 

The  after-treatment,  in  cases  of  this  nature,  must  differ,  in 
some  degree,  from  that  following  an  operytion  for  obstructed 
hernia.  In  the  inflamed  rupture,  the  inflammation  must  be 
subdued  by  bleeding,  and  other  anphlogistic  means.  The 
operation  tends  only  to  remove  the  cause  of  the  inflamma¬ 
tion.  The  disease  still  remains  to  be  subdued. 

We  suspect  that  few  patients  would  submit  to  such  an 
operation  as  the  following,  however  practicable  it  might  be, 
when  we  consider  that  the  hernia,  at  the  time  the  operation 
is  recommended  to  be  performed,  is  not  attended  with  symp¬ 
toms  of  imminent  danger  : — 

*  As  large  umbilical  hernise,  irreducible  from  abdominal  in¬ 
crease,  are  so  subject  to  obstructions  and  inflammations  which  are 
fatal,  it  has  often  occupied  my  mind  to  consider  if  any  means  could 
be  proposed  prior  to  obstruction  or  inflammation  arising,  which 
would  be  sufficient  to  avert  such  a  result.  It  is  obvious  that  a  re¬ 
turn  (or  something  equivalent  to  it,)  of  the  intestines  to  the  ab- 
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domen,  could  alone  answer  this  purpose.  Separating  the  adhe¬ 
sions  which  they  have  contracted,  and  afterwards  leaving  them  in 
the  same  state  of  approximation,  would  be  of  little  service,  and 
they  cannot  be  put  back  into  the  body  for  want  of  space  to  receive 
them.  The  only  way  in  which  I  can  conceive  the  purpose  could 
be  fulfilled,  would  be  by  imitating,  by  an  operation,  that  which 
nature  sometimes  does  in  the  case,  of  what  Dr.  Gooch,  I  believe, 
first  described  as  the  “  pendulous  abdomen,”  namely,  separating 
the  parietes  beneath  the  integuments  so  as  to  let  the  intestines, 
covered  by  their  peritoneum,  protrude  altogether  from  the  abdo¬ 
men,  beneath  the  skin,  and  covered  by  it  alone  ;  that  is  in  effect, 
to  make  an  immense  artificial  hernia.  By  this  means  the  intes¬ 
tines  would  have  free  room  to  perform  their  peristaltic  and  float¬ 
ing  movements  ;  the  vital  functions  of  the  parts  might  thus  be 
carried  on,  and  the  patient  become  subject  to  an  inconvenience, 
instead  of  a  disease.  The  pendulous  abdomen  so  produced  would 
always  require  supporting  by  means  of  a  bandage,  because  the  in¬ 
teguments  would  be  too  yielding.  I  wish  this  to  be  understood 
as  a  suggestion  only;  it  is  not  founded  on  experience,  as  I  have 
never  seen,  or  even  heard,  of  a  case  where  it  has  been  done,  or 
where  it  has  even  been  proposed  ;  it  is  the  result  solely  of  reflec¬ 
tion  upon  the  subject,  and  if  it  is  ever  acted  upon  with  effect,  it 
must  be  before  inflammation  has  commenced.  When  inflamma¬ 
tion  has  taken  place,  and  the  integuments  have  become  blackened, 
it  would  be  too  much  to  expect  that  relief  could  then  be  given. 
The  cases  in  which  I  should  consider  this  operation  advisable, 
would  be  where  the  intestines,  for  want  of  space,  had  been  forced 
through  the  umbilicus,  forming  irreducible  hernia,  which  in  the 
course  of  time  had  given  rise  to  pain  and  frequent  temporary  ob¬ 
structions,  which  became  more  and  more  serious,  threatening  to 
destroy,  and  that  shortly,  the  life  of  the  patient.  In  such  cases, 
an  attempt  of  this  kind  might  be  justifiable.  The  practicability, 
or  probable  success,  of  such  a  proceeding  can  only  be  determined 
by  experience. 

‘  A  question  now  arises,  how  is  such  an  operation  to  be  per¬ 
formed  ?  I  will  shortly  state  how  I  have  thought  I  should  pro¬ 
ceed,  if  a  case  presented  itself  to  me  wherein  1  could  feel  suffici¬ 
ently  justified  in  the  attempt.  I  should  make  an  incision  through 
the  integuments,  and  proceed  carefully  to  separate  all  important 
adhesions  ;  and  as  the  omentum  is  generally  the  most  adherent 
part,  and  is  the  most  frequent  source  of  disease,  I  should  cut  it 
completely  away.  I  should  then  pass  my  finger  on  the  outside  of 
the  hernial  sac  into  the  abdomen,  between  the  peritoneum  and  the 
parietes,  and  afterwards,  by  introducing  a  knife  properly  construct- 
ted,  endeavour  to  cut  through  the  linea  alba  in  a  direction  down¬ 
wards,  so  as  to  allow  the  abdominal  parietes  to  separate,  which  I 
believe  they  would  subsequently  do  to  a  considerable  extent,  from 
the  constant  pressure  of  the  intestines.  I  should  divide  the  linea 
alba  only,  and  should  avoid,  if  possible,  carrying  the  incision 
through  or  into  the  integuments.  I  should  expect  by  this  means 
to  gain  sufficient  abdominal  space  to  pass  back  the  contents  of  the 
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hernia,  and  by  securing  them  by  properly  constructed  bandages 
within  the  abdomen  at  that  part,  a  corresponding  protrusion  would 
probably  take  place  below,  if  not  directly,  at  least  gradually. 
This  protrusion  taking  place  from  a  large  opening,  and  forming 
to  itself  a  large  space  outside  the  parietes,  would  not,  I  think,  be 
so  subject  to  those  adhesions  and  consequences  which  occur  in 
the  more  confined  situation  of  umbilical  hernia. 

The  author  then  enters  into  c  consideration  respecting  an 
operation  for  returning  an  irreducible  hernia,  with  the  pro¬ 
posal  of  a  probable  method  of  radical  cure.’  From  what  we 
have  already  stated,  it  will  be  seen  that  Mr.  Stephens  con¬ 
siders  an  operation  justifiable  and  necessary  in  some  cases 
of  hernia  where  no  strangulation  exists,  and  even  where 
there  is  no  immediate  danger.  Admitting  this  to  be  the 
case,  it  becomes  a  subject  of  consideration,  whether  the 
the  operation  may  not  be  performed  in  such  a  manner  as  to 
lead  to  a  radical  cure  of  the  hernia.  In  the  operation  for 
strangulated  hernia,  Sir  A.  Cooper  recommends  the  sac  to 
be  returned,  unopened,  with  its  contents,  into  the  abdomen. 
Our  author  objects  to  this  method,  because  adhesions  may 
have  taken  place  between  the  protruded  bowels  and  the  sac, 
and  the  patient  may,  consequently,  not  obtain  the  necessary 
relief  from  the  operation.  By  such  a  proceeding  the  chances 
of  subsequent  peritoneal  inflammation  would  be,  probably, 
diminished  ;  but  we  very  much  doubt  the  safety  of  the  prac¬ 
tice,  from  the  reason  already  stated. 

Now,  the  method  recommended  by  the  author,  for  the  ra¬ 
dical  cure  of  hernia,  consists  in  returning  the  sac  into  the 
abdomen,  not  unopened,  and  containing  the  protruded 
bowels,  but  previously  laid  open  and  subsequently  to  the  re¬ 
turn  of  the  hernia,  unless  the  adhesion  between  it  and  the 
protruded  bowels  be  too  intimate  to  be  detached  without 
running  a  risk  of  lacerating  the  intestine.  The  operator  is 
to  cut  down  upon  the  hernia,  in  the  usual  way,  and  to  lay 
open  the  sac.  Should  there  be  any  adhesion,  it  must  be  cau¬ 
tiously  destroyed,  either  with  the  finger,  or  with  the  knife, 
and  the  hernia  is  then  to  be  pushed  into  the  abdomen.  The 
sac  is  next  to  be  detached  from  its  cellular  connexions,  and  re¬ 
turned  into  the  abdomen.  The  chance  of  a  radical  cure  taking 
place  depends  upon  the  probability  that  the  returned  sac, 
recently  detached  from  its  connexions,  will  contract  a  fresh 
adhesion  to  the  abdominal  paries,  over  the  opening  through 
which  the  hernia  protruded,  so  as  to  form  a  barrier  against 
a  recurrence  of  the  protrusion.  If  the  hernia  be  an  entero- 
cele,  and  if  the  protruded  portion  of  iutestine  be  so  firmly 
incorporated  with  the  sac  as  to  render  it  dangerous  to  at¬ 
tempt  a  separation  of  them,  they  are  to  be  returned  in  con- 
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nexion  ;  for  the  probability  is,  that  the  adhesion  of  the 
bowel  will  not  interfere  more,  but  even  less,  with  its  peris¬ 
taltic  movement  whilst  within  the  abdomen,  than  while  ex¬ 
ternal  to  the  abdominal  cavity,  in  the  form  of  hernia. 

Mr.  Stephens  has  performed  an  operation  of  this  kind  up¬ 
on  the  brute  subject,  with  the  most  complete  success ;  and 
the  inference  which  he  draws  is,  that  it  would  be  equally 
successful  on  the  human.  The  following  are  the  particu¬ 
lars  of  the  operation  : — 

e  A  friend  of  mine  had  a  favourite  and  very  valuable  pointer 
bitch,  the  subject  of  a  very  unsightly  and  enormous  hernia,  which, 
from  its  great  size  and  weight,  rendered  the  animal  nearly  useless, 
and  her  owner  had  considered  the  propriety  of  destroying  her.  I 
begged  to  be  allowed  to  try  the  effects  of  an  operation,  to  return* 
and  retain,  the  protruded  bowels  in  the  abdomen.  From  the 
time  the  hernia  had  existed,  and  from  its  very  large  size.  I  had 
great  doubts  of  success.  1  began  by  reducing  the  condition  of  the 
animal,  as  I  foresaw  that  the  less  superfluous  fat  there  was  upon 
the  omentum,  and  in  the  interior  of  the  abdomen,  the  greater  was 
the  chance  of  success  in  returning  and  retaining  the  parts.  When 
she  was  sufficiently  reduced,  I  began  the  operation  by  feeling 
for  the  opening  through  which  the  intestines  protruded  from 
the  abdomen  j  upon  distinctly  feeling  this,  which  was  in  the 
situation  of  the  inguinal  ring,  I  began  the  incision  directly 
over  it,  carrying  it  about  half  way  down  the  surface  of  the  tu¬ 
mour,  and  through  the  integuments.  I  then  cut  through  a  quan¬ 
tity  of  fine  cellular  structure,  and  opened  the  hernial  sac,  and 
found  omentum  and  intestines  within.  1  began  immediately  to 
draw  the  parts  up  from  the  bottom  of  the  tumour,  and  to  push 
them  with  my  finger  through  the  opening  into  the  abdomen  5  but 
I  found  there  was  one  considerable  portion  which  I  could  not  re¬ 
duce,  owing  to  its  strong  adhesions  below.  Having  always  been 
able  apparently  to  return  the  hernia,  I  was  surprised  to  find  it 
irreducible,  but  it  seems  it  was  the  omentum  and  one  portion  of 
intestine  only  which  was  returnable,  another  portion,  being  firmly 
connected  to  the  parts  out  of  the  abdomen,  had  never  admitted  of 
reduction.  I,  however,  proceeded  by  inverting  the  hernial  tu¬ 
mour,  by  which  means  I  could  see  the  whole  irreducible  part  of 
the  intestine,  without  the  necessity  of  laying  the  sac  open  to  the 
bottom  ;  this  discovered  to  me  that  the  bowel  was  not  simply  ad¬ 
hering  to  the  hernial  sac,  but  that  its  coats  were  absolutely  in¬ 
corporated  with  it,  having  no  line  of  separation.  To  attempt  in 
this  case  to  dissect  the  bowel  away  from  the  sac,  would  have  been 
at  a  very  considerable  risk  of  wounding  it  j  but  it  occurred  to  me 
that  I  could  separate  the  sac  from  the  integuments,  &e.  forming 
the  hernial  pouch,  to  which  it  had  become  closely  joined.  In 
this  I  succeeded,  and  returned  the  intestine  and  sac  into  the  abdo¬ 
men,  adhering  as  I  found  them.  The  opening  from  the  abdomen 
was  so  considerable,  that  unless  my  finger  was  almost  constantly 
there,  I  could  not  prevent  the  parts  from  again  protruding.  The 
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difficulty  now  was  to  retain  the  bowel  within  the  abdomen.  A 
bandage  was  of  no  use,  and  my  object  was  to  gain  a  radical  cure 
by  effectually  closing  the  abdominal  opening.  I  succeeded  in  pre¬ 
venting  the  parts  from  protruding,  by  means  of  the  quilled  suture 
substituting  pieces  of  wood  for  quills  ;  these  being  drawn  closely 
over  the  opening,  prevented  any  immediate  descent  of  the  hernia  5 
but  I  saw  clearly  that  the  purpose  of  the  operation  could  not  in 
this  way  be  fulfilled,  for  the  abdominal  opening  could  not  be 
closed  by  means  of  the  integuments,  which  would  necessarily 
unite  anterior  to,  and  not  over  the  ring,  and,  therefore,  the  intes¬ 
tines  might  again  force  their  way  beneath  them  into  the  cellular 
structure.  However,  the  immediate  return  of  the  hernia  was  pre¬ 
vented  by  it,  but,  I  must  confess,  I  had  but  few  hopes  of  its  ulti¬ 
mate  success.  I  finished,  by  closing  the  remaining  part  of  the 
wound  by  sutures.  The  pressure  of  the  quilled  suture  upon  the 
vessels  of  the  thigh,  obstructed  the  passage  of  the  returning 
blood,  and  caused  oedematous  swelling  to  some  extent  in  one 
limb  ;  I  relieved  this  by  incisions,  and,  at  the  end  of  about  four  or 
five  days,  removed  the  sticks  and  ligatures.  The  removal  of  the 
sutures  relieved  the  swelling,  and  the  animal  recovered  rapidly. 
Some  physic  which  I  gave  her  operated  freely,  without  occasion¬ 
ing  any  disposition  in  the  part's  to  return.  The  operation  was 
performed  in  August,  and  the  bitch  was  used  during  the  shooting 
season  of  September  and  October,  and  proved  equal  to  any  exer¬ 
tion  that  was  required.  Having  subsequently  removed  the  pouch 
which  contained  the  protruded  bowels,  no  trace  of  the  deformity 
remained.  I  had  the  satisfaction  of  seeing  my  canine  patient  per¬ 
form  her  duties  with  alacrity  and  vigour  ;  and  of  receiving,  with 
the  apparent  gratitude  of  the  animal,  the  warmest  thanks  of  her 
master.’ 

Leaving  this,  certainly  interesting,  case  to  the  considera¬ 
tion  of  our  readers,  we  shall  proeeed  to  the  next  part  of  the 
work  before  us,  wherein  the  author  offers  some  c  remarks  on 
mechanical  obstructions  of  the  bowels  within  the  abdomen/ 
The  position  and  the  relations  of  the  intestines  in  the  abdo¬ 
men  are  well  adapted  for  allowing  them  to  perform  their  ne¬ 
cessary  peristaltic  movements.  Every  portion  of  the  tube 
has  perfect  freedom  to  slide,  as  it  were,  upon  the  other 
parts  with  which  it  is  in  contact.  But,  if  adhesion  takes  place 
between  one  part  and  another,  or  between  the  intestinal 
tube  and  the  omentum,  or  any  other  part  within  the  ab¬ 
domen,  it  is  presumed  that  the  natural  peristaltic  action  will 
be  embarrassed,  and  that,  by  consequence,  obstruction  may 
take  place.  This  obstruction  may  be  of  an  acute,  of  a  sub¬ 
acute,  or  of  a  chronic  nature.  But  the  first  consideration  is, 
how  is  the  presence  of  such  an  obstruction  to  be  known  ? 
Mr.  Stephens  lays  down  the  following  diagnosis  : 

'Mechanical  obstructions  of  the  bowels,  of  whatever  kind,  pro¬ 
duce  a  certain  order  of  symptoms,  which  constitute  a  disease  usu- 
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ally  described  under  the  term  ileus  5  the  chief  signs  of  which,  are, 
pain  in  the  abdomen,  more  or  less  sudden  ;  and  an  incessant  vo¬ 
miting,  and  rejection  of  every  thing  taken,  the  matter  vomited  be¬ 
coming  of  the  appearance  of  faeces  5  and  this  latter  symptom  is 
the  chief  or  peculiar  sign  of  ileus  :  there  is  also  a  constipation  of 
the  bowels  of  the  most  determined  character.  To  these  symptoms 
usually  succeed  more  or  less  of  pyrexia,  heat,  tension,  and  tender¬ 
ness  of  the  abdomen.  In  common  enteritis,  the  febrile  or  inflam¬ 
matory  symptoms  are  primary,  those  of  obstruction  following  as 
a  consequence,  and  being  much  less  marked,  and  rarely,  if  ever, 
amounting  to  a  degree  to  constitute  ileus.  By  attending  in  this  or¬ 
der  to  the  symptoms,  we  shall  be  able  in  most  cases  to  judge  of 
the  particular  disease.’ 

Again  : 

r  The  acute  kinds  of  mechanical  obstructions,  are  to  be  distin¬ 
guished  from  enteritis,  by  the  pain  being  more  sudden,  and  more 
severe,  the  vomiting  also  occurring  earlier,  and  being  more 
constant.  The  pain  also  arises,  and  is  felt  more  in  one  part, 
and  is  not  so  diffused,  or  general,  as  in  enteritis,  although 
much  more  violent.  The  stomach  rejects  every  thing,  the  pain 
is  intense,  and  is  felt  where  there  is  strangulation  at  the  sto¬ 
mach,  with  a  dragging  sensation  ;  there  is  also  extreme  impa¬ 
tience,  and  uneasines,  with  an  altered  and  anxious  appearance 
of  the  countenance.  After  these  symptoms  have  existed  some 
short  period,  heat,  thirst,  quick  pulse,  and  the  usual  signs  of  in  - 
fiammation,  are  produced  \  the  abdomen  becoming  tender,  and 
getting  worse  :  but  the  chief  distinction  is,  that  in  enteritis  the 
feverish  state  oftentimes  precedes,  or  is  at  least  simultaneous 
with  the  pain,  which  is  neither  so  sudden,  nor  so  violent,  as  in 
acute  obstruction.  The  mechanical  nature,  too,  of  the  latter  will 
rarely  allow  of  its  being  mitigated  by  remedies,  as  the  former  fre¬ 
quently  is.  The  constipation  in  enteritis  is  by  no  means  so  obsti¬ 
nate  as  in  mechanical  obstruction  ;  stools  not  unfrequently  being 
procured  :  the  countenance  is  less  anxious,  and  the  disorder,  from 
the  first,  does  not  assume  so  formidable  a  character.’ 

The  next  point  is  to  distinguish  the  different  varieties  of 
acute  mechanical  obstruction.  The  author  thinks  that  it  is 
not  impossible  to  do  this,  if  a  strict  attention  be  paid  to  the 
symptoms.  But  it  is  not  of  so  great  a  practical  importance 
to  distinguish  the  different  varieties  as  to  distinguish  the  ob¬ 
struction  itself  from  other  abdominal  inflammations  ;  be¬ 
cause,  if,  in  operating,  the  surgeon  hits  upon  the  actual  seat 
of  obstruction,  he  may  have  it  in  his  power  to  relieve  any 
variety  which  may  present  itself. 

Now,  in  a  question  like  the  present,  several  circumstances, 
indeed  every  circumstance  connected  with  the  case,  must  be 
taken  into  consideration,  in  order  to  enable  the  practitioner 
to  form  a  correct  diagnosis.  Should  the  patient  have  swal¬ 
lowed  plum-stones,  or  any  other  hard  and  indigestible  bodies, 
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the  probability  then  would  be,  that  these  gave  rise  to  the  ob¬ 
struction.  Should  there  be  no  suspicion  of  its  being  caused 
by  the  presence  of  a  foreign  body,  there  ia  reason  to  infer 
that  it  depends  either  upon  an  internal  stricture,  or  upon  an 
intro-susception.  The  stricture  may  be  either  a  strangula¬ 
tion,  or  a  simple  contraction  of  the  tube.  There  are,  per¬ 
haps,  no  symptoms  sufficiently  characteristic  to  enable  us  to 
distinguish  an  acute  contraction  of  any  part  of  the  tube, 
from  internal  strangulation.  But  it  is  very  doubtful  whe¬ 
ther  any  part  of  the  intestinal  canal  ever  undergoes  sponta¬ 
neous  contraction  so  suddenly  as  to  give  rise  to  symptoms  of 
strangulation,  without  manifesting,  previously,  some  signs 
indicative  of  the  formation  of  a  stricture. 

But,  it  may  be  asked,  is  there  any  symptom  pathogno¬ 
monic  of  intussusception,  by  which  it  may  be  distinguished 
from  internal  strangulation  ?  Mr.  Stephens  is  of  opinion  that 
there  is,  and  that  this  symptom  is  tenesmus ,  combined,  of 
course,  with  all  the  symptoms  of  mechanical  obstruction. 
When  we  consider  the  nature  of  intussusception — that  an  up¬ 
per  portion  of  the  bowel  insinuates  itself  within  a  lower — it  is 
natural  to  suppose  that  a  great  irritation  would  be  caused, 
and  that  a  powerful  attempt  would  be  made  by  the  invaginat- 
ing  portion  to  expel  its  contents,  thereby  giving  rise  to  te¬ 
nesmus,  in  addition  to  symptoms  of  acute  obstruction.  This 
symptom,  consequently,  may  enable  us  to  distinguish  in¬ 
tussusception  from  internal  strangulation ;  but  it  will  not 
enable  us  to  distinguish  it,  we  are  inclined  to  think,  from  the 
presence  of  cherry  stones,  or  other  foreign  bodies,  blocking 
up  the  canal,  and  causing  inflammation.  However,  as  sub¬ 
stances  of  this  nature  cannot,  very  well,  enter  into  the  ali¬ 
mentary  canal  without  the  patient  being  conscious  of  having 
swallowed  them,  the  history  of  the  case  will  assist  the 
practitioner  to  form  a  diagnosis  upon  this  point. 

The  sub-acute  form  of  mechanical  obstructions,  are  those 
which  are  produced  by  some  unfavourable  adhesions  of  the 
bowels.  They  are  to  be  distinguished  from  the  acute  by  the 
greater  mildness,  and  slower  progress,  of  all  the  symptoms. 
c  Pain  is  felt  at  some  particular  part  of  the  bowels,  which 
pain  has  generally  arisen  after  taking  a  meal ;  vomiting 
quickly  supervenes,  after  which  the  patient  is  considerably 
relieved  ;  these  symptoms  are  again  renewed  upon  taking 
food,  and  relief  is  again  obtained  after  vomiting/  There  is, 
of  course,  complete  constipation,  together  with  a  sense  of 
sinking,  and  the  other  symptoms  of  obstruction. 

The  symptoms  of  chronic  obstructions  come  on,  generally, 
very  gradually  ;  and  the  disease  is  at  first  unattended  with 
any  particular  pain.  This  kind  of  obstruction  is  most  com- 
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inonly  situated  in  the  rectum,  or  in  some  part  of  the  large 
intestine,  and  is  generally  caused  by  a  contraction  of  the 
bowels.  This  affection  is  usually  spoken  of  under  the  term 
stricture  of  the  rectum. 

It  would  appear  that  the  pathognomonic  symptoms  of 
every  variety  of  mechanical  obstruction  of  the  bowels,  are, 
vomiting  of  faecal  matter,  and  complete  constipation.  We 
have  already  pointed  out  the  distinguishing  symptoms  of  the 
different  varieties.  The  question  to  be  considered  next  is, 
are  there  any  signs,  by  means  of  which  the  situation  of  an 
internal  mechanical  obstruction  may  be  known  ? 

Now,  the  constitutional  symptoms  of  an  acute  mechanical 
obstruction,  are  the  same  in  kind  as  those  of  strangulated 
hernia,  differing  in  degree,  according  to  the  mechanical 
cause.  When  a  portion  of  the  gut  is  strangulated  internally, 
the  constitutional  symptoms  are  exactly  the  same  as  when 
the  strangulation  takes  place  in  the  inguinal  ring.  The  prin¬ 
cipal  pain  in  external  hernia  is  referred  to  the  stomach  ;  the 
chief  pain  is  referred  to  the  same  part  in  internal  ruptures. 
Hence,  the  situation  of  an  internal,  acute  obstruction  can 
not  be  found  out  from  attending  merely  to  the  principal  seat 
of  pain.  But  if  the  patient  be  asked  where  else  he  feels  pain, 
he  will  refer  to  the  hernia  invariably ;  and  Mr.  Stephens 
thinks  that,  e  in  cases  of  internal  strangulation,  if  the  patient 
were  asked  to  point  out  any  other  situation,  or  origin  of 
pain,  besides  the  stomach,  he  would  very  correctly  refer  to 
the  part  immediately  above  the  strangulation.’ 

In  cases  of  sub-acute  internal  obstruction,  the  author  is  of 
opinion  that  the  patient  will  be  able,  very  easily,  to  point  out 
the  part  where  the  pain  originated,  and  where  it  is  most  con¬ 
stantly  felt,  and  also  the  situation  of  his  previous  colics. 
Pressure  upon  that  part  will  occasion  slight  soreness  or  ten¬ 
derness. 

We  now  come  to  the  treatment  of  mechanical  obstruc¬ 
tion  of  the  bowels  ;  and  first  of  the  treatment  in  the  early 
stages.  It  is  obvious  that,  when  a  portion  of  the  gut  is 
strangulated  internally,  or  if  a  stricture  exists,  medical 
treatment  alone  must  necessarily  prove  unavailing.  But  the 
practitioner  can  never  be  certain  that  a  strangulation  or  a 
stricture  does  exist.  It  would,  therefore,  be  rashness  to  at¬ 
tempt  an  operation  before  other  means  have  been  tried. 
These  must  consist  in  guarding  against  inflammation,  or  re¬ 
ducing  it  when  it  exists,  and  in  endeavouring  to  procure 
evacuations  from  the  bowels.  In  the  acute  and  sub-acute 
forms  of  obstruction,  the  practitioner  must  resort  to  the  use 
of  the  lancet. 

The  most  important  object  is,  to  procure  alvine  evacua- 
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lions.  This  is  generally  attempted  by  means  of  strong  pur¬ 
gatives,  and  injections.  We  perfectly  agree  in  opinion  with 
the  author,  that  a  perseverance  in  the  use  of  strong  purga¬ 
tives  is  not  only  useless,  but  hurtful.  These  will  tend  to  in¬ 
crease  the  sickness  and  vomiting,  as  well  as  to  give  rise  to 
inflammation,  or  augment  it  when  already  existing.  They 
are  useless,  inasmuch  as  they  are  immediately,  or  very  soon, 
returned  by  vomiting.  Calomel,  combined  with  opium,  may 
be  tried,  and  persevered  in,  if  retained  by  the  stomach.  If 
exhibited  in  the  form  of  powder,  mixed  in  a  small  quantity 
of  syrup  or  jelly,  some  part  of  them  will  probably  adhere  to 
the  coats  of  the  stomach.  We  have  often  witnessed  cases  of 
violent  enteritis,  attended  with  very  obstinate  constipation, 
give  way  under  the  use  of  these  remedies,  after  blood-letting 
injections,  and  purgatives  of  various  descriptions,  had  been 
tried  in  vain.  The  use  of  injections  should  be  persisted  in 
as  the  principal  part  of  the  treatment ;  and  the  warm-bath, 
as  well  as  all  the  usual  remedies  recommended  for  enteritis,, 
should  not  be  left  untried.  With  respect  to  quicksilver,  we 
cannot  perceive  what  benefit  can  be  expected  from  its  em¬ 
ployment.  When  the  obstruction  is  suspected  to  depend 
upon  intussusception,  quicksilver  injected  by  the  anus  may, 
as  the  author  observes,  prove  of  some  service,  if  the  patient 
be  placed  in  such  a  position  as  to  allow  it  to  gravitate 
against  the  invaginated  portion  of  the  bowel.  Before  it  can 
be  of  any  service  in  this  affection,  the  intussusception  must 
be  situated  in  the  large  intestine. 

When  all  medical  means  have  been  tried,  without  success, 
and  when  the  symptoms  already  described,  as  indicative  of 
obstruction,  are  present,  when,  also,  the  practitioner  has 
been  able  to  form  some  notion  respecting  the  situation  of 
the  obstruction,  it  then  becomes  a  question  whether  or  not 
it  would  be  justifiable  in  him  to  have  recourse  to  an  opera¬ 
tion  for  its  removal  ?  It  should  be  considered,  that  such  a 
step  is  proposed  as  the  last  resource,  when  the  stercoraceous 
vomiting,  and  all  the  other  symptoms,  sufficiently  denote 
that  all  hopes  of  success  from  any  further  medical  treat¬ 
ment,  as  well  as  from  nature,  would  be  vain.  In  other 
words,  ought  the  patient  to  be  left  to  his  fate  ?  or  ought  he 
rather  to  be  subjected  to  an  operation,  painful,  doubtful,  and 
uncertain  even  of  having  the  obstruction  found  out,  with  the 
very  distant  prospect  of  having  his  life  prolonged  thereby  ? 
Looking  at  the  subject  in  this  light,  we  consider  that  there 
is  no  question  in  the  case.  The  duty  of  a  medical  practi¬ 
tioner  is  straight  forward  when  the  question  is  between  life 
and  death.  As  regards  his  professional  duty,  the  greater 
evil  that  can  befall  him  is  the  death  of  his  patient.  We 
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should,  therefore,  say,  without  any  hesitation,  that,  when 
no  other  means  hold  out  the  least  prospect  of  success,  an 
operation  is  justifiable.  We  state  this  as  a  general  principle. 
It  requires,  of  course,  extensive  experience,  mature  judg¬ 
ment,  and  a  perfect  knowledge  of  his  art,  on  the  part  of  the 
practitioner,  to  enable  him  to  decide  when  it  becomes  neces¬ 
sary  to  resort  to  a  capital  operation,  especially  such  an  ope¬ 
ration  as  that  required  for  the  relief  of  a  mechanical  obstruc¬ 
tion  in  the  bowels.  The  rectum  should  first  be  examined 
by  the  anus,  for  the  obstruction  may  be  within  the  reach  of 
the  finger,  or  of  a  bougie. 

f  In  performing  the  operation,’  says  Mr,  Stephens,  f  the  incision 
into  the  abdomen  should  be  made  through  the  linea  alba,  or  linea 
semilunaris,in  a  situation  near  to  the  part  where  the  obstruction  is 
supposed  to  be  ;  the  opening  may  afterwards  be  enlarged,  as  the 
occasion  may  require,  without  fear  of  wounding  the  epigastric  ar¬ 
tery  ;  the  hand  must  then  be  introduced  into  the  abdomen,  and  the 
intestines,  at  the  part  where  the  disease  is  suspected  to  be,  must  be 
drawn  out.  This  is  absolutely  necessary,  for  without  seeing  the 
part,  it  cannot  be  remedied.  When  the  intestines  are  thus  brought 
into  view,  the  part  where  the  obstruction  is  seated  will  be  marked 
by  a  greater  discolouration,  or  appearance  of  inflammation,  than 
any  other  ,•  if  there  has  been  stercoraceous  vomiting  previously,  it 
is  not  probable  that  there  will  be  found  any  accumulation  of  the 
contents  of  the  bowels  above  the  obstruction  j  but  if  a  vomiting 
of  faeces  has  not  prevailed,  or  but  in  a  slight  degree,  some  accu¬ 
mulation  will  probably  be  found.  The  particular  morbid  condi¬ 
tion,  or  cause  of  the  obstruction,  is  now  to  be  ascertained.  It  is 
unnecessary  to  give  any  directions  as  to  the  course  to  be  pursued 
to  relieve  a  state  of  adhesion,  of  strangulation,  or  of  intro-suscep- 
tion  ;  the  judgment  and  presence  of  mind  of  the  operator  will 
enable  him  to  do  what  is  requisite,  and  will  also  guide  him 
through  any  particular  difficulties  he  may  meet  with ;  for,  in  cases 
which  must  admit  of  such  endless  variations,  no  rule,  or  exact 
line  of  proceeding,  can  be  pointed  out. 

f  It  may  happen  that,  from  a  state  of  adhesion,  or  from  some 
other  cause,  the  intestines  cannot  be  drawn  out  of  the  body,  so 
as  to  expose  the  obstructed  part  j  and  an  operator  may  probably, 
in  such  a  case,  be  inclined  to  resign  his  attempt,  and  consider  all 
further  proceedings  as  useless.  Although, in  such  a  state  of  parts, 
the  chance  of  success  would  be  indeed  very  slight,  yet  having  pro¬ 
ceeded  thus  far,  I  should  not  be  willing  to  abandon  the  case  with¬ 
out  doing  something,  if  possible,  in  the  way  of  relief.  I  would 
even  enlarge  the  opening,  so  as  to  expose  the  intestines  as  they 
lay  in  the  abdomen,  and  find  out,  if  possible,  the  confined  portion. 
However  desperate  such  a  proceeding  may  appear,  I  should  consi¬ 
der  it  preferable  to  a  total  abandonment  of  the  case,  because  it  is 
affording  a  possible  chance.’ 

We  have  no  room  to  make  any  remarks  upon  the  opera- 
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tion  proposed  by  the  author.  We  shall  leave  it  to  the  con¬ 
sideration  of  our  readers  as  to  how  far  it  may  be  applicable 
to  the  affection  in  question. 

There  is  an  Appendix  to  Mr.  Stephens’s  work,  6  containing 
a  brief  statement  of  the  cause  of  the  difference  in  size  of  the 
male  and  female  bladder.’  The  bladder  of  the  human  female 
is  generally  found  larger  than  that  of  the  male.  The  cause  of 
this  difference  has  been  attributed  to  the  c  motives  of  delicacy 
and  the  habits  of  society  not  allowing  females  the  same  oppor¬ 
tunities  of  relieving  themselves  as  are  possessed  by  the  other 
sex.’  But  the  fact  appears  to  be,  according  to  the  author’s 
account,  that  f  the  bladder  of  the  cow,  of  the  ewe,  of  the 
sow,  and  of  every  other  female  animal  of  the  class  mammalia, 
is,  under  certain  circumstances,  larger  than  that  of  the  male.’ 
It  is  also  the  fact,  that  the  bladder  of  a  female  which 
has  produced  no  offspring,  is  not  larger  than  that  of  the 
male  ;  the  difference,  therefore,  where  it  is  found  to  exist, 
must  depend  upon  circumstances  connected  with  conception 
or  with  utero-gestation.  Mr.  Stephens  does  not  pretend  to 
account  for  it  any  further.  His  object  is  merely  to  point 
out  the  fallacy  of  the  opinions  of  anatomists  and  physiologists 
in  general  respecting  the  cause  of  this  difference. 

W e  have  been  highly  gratified  by  the  perusal  of  Mr.  Ste¬ 
phens’s  work.  It  contains,  besides  several  very  ingenious 
suggestions,  founded  upon  the  new  views  which  the  author 
has  taken  of  the  nature  of  hernia,  a  great  number  of  prac¬ 
tical  facts  of  considerable  importance. 


II.  —a  Sur  V Absorption.  Par  M.  Magendie.* 

b  Coup  d’oeil  sur  I’tJtat  de  nos  connaisances  a  V  4gard  du 
sidge  et  de  la  nature  de  V absorption.  Par  F.  Hol- 
lard,  D.  M.  P.  f 

It  is  a  remarkable  fact,  that,  notwithstanding  the  progress 
which  most  of  the  physical  sciences,  the  medical  among  the 
rest,  have  made  of  late  years,  very  little  additional  light  has 
been  thrown  upon  that  of  physiology.  There  are  very  few 
points  in  this  science,  if  it  deserve  the  name,  respecting 
which  physiologists  agree.  Even  the  principal  and  most 
important  phenomena  of  the  animal  body  are  still  involved 
in  much  doubt  and  uncertainty,  as  far  as  relates  to  the  know¬ 
ledge  of  the  laws  which  govern  them.  It  appears  as  if  the 
phenomena  of  animal  life  were  destined  to  perplex  everlast- 

*  Dictionaire  de  Mddecine  et  de  Chirurgie  Pratiques. 
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ingly  the  minds  of  physicians  and  philosophers.  Nothing 
certain  appears  to  be  known  respecting  the  properties  of  the 
most  simple  and  the  most  palpable  organs.  We  know,  cer¬ 
tainly,  that  a  muscle  contracts,  but  we  are  far  from  agreeing 
respecting  the  properties  by  means  of  which  it  does  contract. 
Harvey  found  out  that  the  blood  moved  from  the  heart, 
through  the  arteries,  into  the  veins,  and  back  again  through 
these  vessels  to  its  original  source.  What  more  is  known 
at  the  present  day  respecting  the  laws  of  the  circulation  ? 
Harvey,  like  a  true  philosopher  of  nature,  accounted  for  the 
movement  of  the  blood  in  a  simple  and  rational  manner, 
upon  principles  which  will  stand  the  test  of  experiment ;  but 
most  of  those  who  have  come  after  him,  have  not  only  not 
thrown  any  additional  light  on  this  interesting  subject,  but 
have  involved  it  in  all  the  vagaries  which  their  imagination 
could  invent.  We  know  that  secretion  is  performed  by  cer¬ 
tain  glandular  organs,  but  are  still  far  from  agreeing  re¬ 
specting  whether  the  glands  merely  separate  particles  al¬ 
ready  existing  in  the  blood,  or  whether  they  convert  the 
blood  into  a  new  fluid.  The  function  of  the  nervous  system 
is  all  a  mystery.  All  that  is  known  is,  that  certain  impres¬ 
sions  are  conveyed  along  the  nerves  into  the  brain,  and  that 
certain  impulses  are  again  conveyed  along  the  nerves  from 
the  brain,  to  the  muscles,  and  other  parts.  We  know  not  by 
what  properties  the  nerves  are  capable  of  conveying  these 
impressions  and  impulses.  We  are  totally  ignorant  of  the 
process  which  the  impressions  undergo  in  the  brain ;  of 
the  mode  in  which  impressions  apparently  so  different  in 
their  nature,  as  those  derived  by  means  of  the  various  senses,' 
are  converted  into  the  same  kind  of  impulse,  to  move  the 
muscles.  We  have  no  conception  of  the  nature  of  the  link 
which  connects  the  impulse  to  the  impressions. 

If  we  consider  another  function  of  great  importance  in  the 
animal  economy,  namely,  absorption,  we  shall  find  the  same 
uncertainty  to  prevail  respecting  it.  The  opinions  of  one 
set  of  physiologists  at  the  present  day  differ  little  from  those 
entertained,  more  than  two  thousand  years  ago,  by  Hippo¬ 
crates.  It  is  true,  that  the  opinions  of  Hippocrates,  as  well 
as  of  the  ancients  in  general,  were  somewhat  vague,  inas¬ 
much  as  they  were  founded  upon  the  general  observation  of 
nature,  and  that  they  do  not  go  far  towards  explaining  the 
particular  function  of  absorption,  owing  to  their  authors  not 
having  been  acquainted  with  anatomy  •  still,  we  find  among 
the  ancients  the  general  views  which  most  physiologists  en¬ 
tertain  at  the  present  day  respecting  the  laws  of  nature  in 
regard  to  the  nourishment  of  the  body.  Hippocrates  was  of 
opinion  that  every  species  of  animal  is  endowed  with  the 
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property  of  attracting  and  of  retaining  that  which  is  suitable 
to  its  nature,  and  conducive  to  its  nourishment  and  well¬ 
being;  and  of,  on  the  other  hand,  rejecting  that  which  is 
deleterious  or  useless.  This  is  the  very  doctrine  of  absorp¬ 
tion,  as  relates  to  the  lacteal  vessels,  which  is  generally 
taught  at  the  present  time.  The  father  of  physic,  moreover, 
thought  that  the  body  possessed  the  property  of  transmea- 
bility,  and  that  the  nutrient  particles  were  transmitted  from 
one  part  to  another,  through  the  pores  of  the  structure.  We 
shall  find,  as  we  proceed,  that  this  view  of  the  subject  does 
not  differ  materially  in  principle  from  that  which  the  cele¬ 
brated  author  of  the  article  on  absorption,  in  the  Dictionary 
of  Medicine  and  Surgery ,  at  present  entertains.  In  effect, 
M.  Magendie  is  of  opinion  that  absorption,  in  the  first  in¬ 
stance,  is  nothing  more  than  imbibition,  and  that  this  imbi¬ 
bition  is  produced  by  the  porosity  of  the  structure,  in  the 
same  manner  as  in  inanimate  porous  bodies. 

If  we  descend  from  Hippocrates  to  Galen,  we  shall  find 
that  the  views  of  the  latter  are,  that  nature  acts,  in  the  ani¬ 
mal  body,  by  the  interposition  of  certain  faculties.  To  one 
of  these  faculties  nutrition  is  confided,  and,  among  its  other 
attributes,  is  that  of  attraction,  by  means  of  which  the  nu¬ 
trient  fluids  are  introduced  into  the  different  organs  and 
seats  of  the  body.  It  is  also  endowed  with  the  power  of 
election,  by  which  it  separates  substances  which  are  nutri¬ 
tious  and  suitable  to  the  growth  and  preservation  of  the 
body,  from  their  mixture  with  others  which  are  pernicious  or 
useless.  Galen,  moreover,  descends  more  into  particulars, 
by  assigning  this  attractive  power  to  certain  special  organs. 
He  seems  to  know,  first,  that  the  nutrient  fluid,  elaborated 
in  the  intestines,  from  the  alimentary  matter  is  conveyed 
into  the  blood ;  and,  in  the  second  place,  he  thinks  that  it 
passes  directly  into  the  veins,  from  the  surface  of  the  intes¬ 
tines. 

The  veins  were  regarded,  without  contestation,  as  the  or¬ 
gans  of  absorption,  until  the  period  at  which  the  lacteal  ves¬ 
sels  were  discovered.  Herophilus  and  Erisistratus,  and  after 
them,  Massa,  Fallopius,  Eustachus,  Pecquet,  Rudbeck,  and 
Bartholin,  have  since  successively  attributed  this  function  to 
the  lacteals.  Asseli  thought  that  these  vessels  pumped  or 
drew  up  the  chyle  from  the  surface  of  the  bowels,  as  leeches 
draw  blood.  This  doctrine  was  generalized  by  John  Hunter, 
who  viewed  the  lymphatics  as  forming  a  part  of  the  absorb¬ 
ent  system.  These,  and  the  lacteals,  were  for  some  years 
considered  as  the  sole  agents  of  absorption  of  every  kind. 
Some  ingenious  experiments,  instituted  by  Hunter,  seemed 
to  corroborate  this  opinion.  Hunter’s  doctrine,  however, 
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was  attacked,  in  1809,  by  Magendie,  who  read  a  memoir  at 
the  Academy  of  Sciences,  containing  the  history  of  some 
new  experiments  relative  to  the  agents  of  absorption,  which 
experiments  went  to  prove  that,  of  all  the  vessels  of  the  then 
supposed  absorbent  system,  the  lacteals  alone  deserved  the 
name  of  absorbents  ;  that  these  absorped  nothing  but  the 
chyle,  and  that  every  other  species  of  absorption  was  per¬ 
formed  by  the  veins. 

Magendie’s  experiments  went  to  prove  that  all  other  sub¬ 
stances  than  chyle  found  their  way,  from  the  alimentary  canal, 
into  the  blood,  although  a  ligature  had  been  applied  to  the 
thoracic  duct ;  and  even  that  poisons  injected  into  a  portion 
of  the  intestinal  canal,  all  of  whose  vessels,  both  sanguiferous 
and  lymphatic,  excepting  one  artery  and  its  corresponding 
vein,  had  been  cut  and  tied,  found  their  way  readily  into  the 
system,  and  destroyed  the  animal  with  the  same  promptitude 
as  if  the  vessels  had  been  perfect  in  their  integrity.  The 
experiments  of  Sfigalas,  Tiedemann,  and  Gmelin,  lead  to  the 
same  results. 

So  far,  then,  as  experiments  are  concerned,  we  are  still  as 
much  as  ever  in  the  dark  respecting  the  real  agents  of  ab¬ 
sorption.  One  set  of  experiments  leads  to  the  opinion  that 
the  function  may  be  carried  on  without  the  agency  of  the 
veins,  and  another  that  it  will  go  on  without  the  aid  of  the 
lymphatic  vessels.  From  the  essay  at  present  before  us,  it 
would  appear  that  M.  Magendie’s  views  are  somewhat  al¬ 
tered,  or  modified,  respecting  the  phenomena  of  absorption, 
since  the  period  we  have  already  mentioned.  In  effect,  run¬ 
ning  from  one  extreme  to  another,  he  now  considers  it  use¬ 
less  to  discuss  whether  it  is  the  veins  or  the  lymphatics  that 
absorb,  inasmuch  as  all  the  tissues  are  endowed  with  that 
property.  M.  Hollard  appears  to  take  a  similar  view  of  this 
important  function.  Before  offering  any  remarks  of  our  own 
upon  the  subject,  we  shall  lay  before  our  readers  a  statement 
of  the  views  at  present  entertained  by  Magendie. 

M.  Magendie  says  that  there  are  two  very  distinct  points 
in  the  phenomenon  or  function  of  absorption,  namely,  the 
local  action ,  and  the  transport  of  the  absorbed  matter  to  the 
interior  of  the  animal  body.  These  two  acts  are  entirely 
different  in  all  respects,  and  it  is  owing  to  their  having  been 
confounded  that  the  explication  of  absorption  has  been  so 
much  obscured.  By  the  local  phenomenon  of  absorption,  he 
means  the  act  by  which  a  substance,  susceptible  of  being  ab¬ 
sorbed,  penetrates  the  animal  tissue,  with  which  it  is  in 
contact. 

Bichat,  whose  views  have  produced  so  powerful  an  influ¬ 
ence  over  the  minds  of  physiologists,  represented  all  the 
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membranes,  all  the  organs,  all  the  tissues,  as  being  endowed 
with  a  particular  vital  property,  in  virtue  of  which  these 
parts  differ  essentially  in  the  state  of  life  and  in  that  of  death. 
Dead,  they  manifest  the  physical  properties  common  to  all 
other  bodies ;  they  consequently  allow  themselves  to  be  pe¬ 
netrated,  by  way  of  imbibition,  by  any  fluid  which  may  be 
in  contact  with  them.  Living,  on  the  contrary,  and  in  the 
enjoyment  of  organic  sensibility,  the  same  parts  are  in  an 
entirely  different  state ;  they  close  their  absorbing  mouths 
against  every  substance,  against  every  fluid,  which  has  no  re¬ 
lation  to  their  organic  sensibility,  whereas,  they  permit  to 
enter,  with  the  greatest  facility,  all  substances  which  have  a 
relation  with  their  vital  properties. 

M.  Magendie  observes,  that  it  must  be  confesed  that  these 
ideas  are  agreeable  to  our  imagination ;  we  love  to  see  im¬ 
perceptible  pores  which  shut  against  some  substances,  and 
which  open  to  permit  others  to  pass ;  we  are  fond  of  meet¬ 
ing,  in  microscopic  objects,  a  sort  of  reason  and  understand¬ 
ing,  and,  in  this  case,  as  in  many  others,  we  please  ourselves 
like  the  beautiful  Narcissus,  in  contemplating  our  own  image, 
with  this  difference,  that  we  perceive  not  that  it  is  it  which 
amuses  and  pleases  us.  Unfortunately,  we  are  obliged  to 
renounce  this  ingenious  romance,  inasmuch  as  experience 
has  long  demonstrated,  and  does  daily  demonstrate,  its  fal¬ 
sity. 

It  is  proved  at  the  present  day,  says  M.  Magendie,  by 
thousands  of  facts,  that  this  pretended  choice  of  the  absorb¬ 
ent  mouths  has  no  existence.  He  was  one  of  the  first  who 
attacked  this  doctrine,  by  opposing  to  it  the  result  of  expe¬ 
riments.  He  has  shewn,  for  instance,  that  however  irrita¬ 
ting,  or  even  caustic,  a  substance  may  be,  if  it  be  allowed  to 
remain  an  instant  in  contact  with  any  part  of  our  tissues,  it 
will  be  absorbed,  in  general,  more  promptly  than  other  sub¬ 
stances  which  do  not  possess  the  same  characters.  The 
practice  of  medicine  demonstrates  the  same  truth.  Let  a 
solution  of  sublimate,  or,  simply,  sublimate  in  powder,  be 
applied  to  any  point  of  the  skin,  deprived  of  its  epidermis  ; 
let  it  be  administered  in  an  injection,  or  "place  it  in  the 
mouth,  will  its  general  effects  not  be  so  well  manifested  as‘  if 
it  had  been  introduced  into  the  stomach,  or  administered  in 
the  form  of  frictions  ?  Moreover,  a  sufficient  proof  of  this 
absorption  may  be  physically  acquired,  for,  by  examining 
the  blood  of  the  patient,  or  of  the  animal  subjected  to  the 
experiment,  the  matter  which  has  been  absorbed  will  be 
readily  discovered. 

But,  by  what  physical  or  vital  power  does  a  substance, 
placed  in  contact  with  our  organs,  penetrate  the  tissue,  and 
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arrive  at  the  sanguiferous  system,  in  order  to  run  with  the 
blood  the  circle  of  its  movement  ?  Without,  says  Magendie, 
recalling  here  all  the  errors  which  have  obscured  this  im¬ 
portant  point  of  the  science,  and  which  still  exist  in  many 
minds,  otherwise  very  clear,  we  may  say  that  absorption, 
considered  in  its  local,  or  first  act,  is  nothing  else  than  the 
phenomenon  of  imbibition — a  physical  property  common  to 
all  bodies,  and  as  much  the  more  manifest  as  they  are  more 
porous.  This  action,  which  has  some  relation  to  that  of  ca¬ 
pillary  tubes,  ought  to  be  carefully  distinguished  from  it,  if 
we  would  avoid  falling  into  an  important  error  relative  to  its 
theory. 

He  then  concludes,  as  a  demonstrated  truth,  that  during 
all  the  time  a  fluid  is  in  contact  with  any  point  of  our  or¬ 
gans,  or  of  our  tissues,  it  is  imbibed,  and  it  introduces  itself 
into  their  physical  pores.  If  the  body  which  is  to  be  ab¬ 
sorbed  be  solid,  it  is  necessary,  first,  that  it  should  attract 
humidity  from  the  fluid  part  of  our  humours,  and,  when  it  is 
dissolved,  it  presents  the  conditions  suitable  to  enable  it  to 
penetrate  into  our  tissues.  If,  on  the  contrary,  a  solid,  in¬ 
soluble  body  is  in  contact  with  one  of  our  membranes,  it 
will  not  be  absorbed.  It  is  thus  that  foreign  bodies,  the 
points  of  swords,  leaden  balls,  needles,  &c.  remain  entire 
years  in  the  substance  of  our  organs  without  ever  being 
absorbed. 

General  Phenomenon  of  Absorption. — The  second  pheno¬ 
menon  of  absorption  consists,  according  to  Magendie,  in  the 
transport  of  the  imbibed  fluid.  This  is  as  easy  to  compre¬ 
hend  as  the  first.  Experiment  shews  that  the  imbibed  sub¬ 
stance  passes,  by  the  act  of  imbibition  only,  into  the  cavity 
of  the  capillary  vessels,  or  even  of  the  large  vessels,  if  suffi¬ 
cient  time  be  allowed  it.  If  the  carotid  artery,  or  the  jugu¬ 
lar  vein,  be  detached  to  a  certain  extent,  and  the  vessel  se¬ 
parated  from  the  rest  of  the  body  by  the  interposition  of  a 
card,  or  a  thin  piece  of  metal ;  if  then  the  artery  or  the  vein 
be  wetted  with  any  fluid  of  a  known  and  active  property,  the 
general  effects  of  the  substance  will  be  seen  to  manifest 
themselves  aftes*  a  few  minutes  ;  and,  if  the  vessel  be  opened, 
its  coats  will  be  found  impregnated  with  the  fluid  used  in  the 
experiment,  which  fluid  will  be  found  to  have  penetrated 
into  its  cavity,  and  to  have  arrived  at  the  heart,  through  the 
medium  of  the  venous  system.  Thus,  the  first  act  of  absorp¬ 
tion  is  a  physical  phenomenon,  and  the  second  is  a  me¬ 
chanical  phenomenon,  forming  a  part  of  the  circulation  of  the 
blood. 

It  may  be  asked,  what  part  do  the  lymphatic  vessels  per¬ 
form  in  the  office  of  absorption — those  vessels  which  still 
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bear  the  name  of  absorbents,  and  which  have  been  regarded, 
and  are  still  considered,  by  most  authors,  as  the  sole  agents 
of  absorption  ?  M.  Magendie  does  not  enter,  at  present, 
very  minutely  into  this  subject;  he  merely  observes  that, 
possessing  the  same  physical  properties  as  the  other  tissues, 
these  vessels  present,  without  any  doubt,  the  local  pheno¬ 
menon  of  absorption,  or,  in  other  words,  the  faculty  of  imbib- 
ing.  But,  as  it  is  seldom  that  the  course  of  the  lymph  is 
apparent,  and  as  we  are  ignorant  when  this  course  estab¬ 
lishes  itself,  it  is  difficult  also  to  know  in  what  circumstances 
the  lymphatic  vessels  produce  the  second  phenomenon  of 
absorption,  that  is  to  say,  the  transport. 

M.  Hollard  seems  to  be  of  opinion  that  the  cellular  tissue, 
in  its  various  forms  or  states  of  condensation,  is  the  princi¬ 
pal  agent  by  means  of  which  the  imbibition,  or,  as  M.  Ma¬ 
gendie  calls  it,  the  local  act  of  absorption,  is  carried  on.  In 
seats  where  the  cellular  tissue  is  abundant,  absorption  goes 
on  rapidly,  as  it  also  does  from  the  surface  of  the  serous 
membranes,  which  consist  of  cellular  tissue  in  a  state  of 
condensation. 

He  remarks,  that  the  cellular  tissue  is  a  substance  more 
or  less  spongy,  pervading  every  part  of  the  economy,  since 
it  forms  the  original  woof  of  all  the  organs,  and  appears  to 
constitute  almost  exclusively  some  of  them.  This  tissue 
abounds  in  the  parts  where  absorption  is  most  active,  such 
as  in  the  abdomen,  and  the  inner  parts  of  the  extremities. 
It  is  traversed  by  a  great  number  of  nerves,  and  by  vessels 
of  all  kinds,  none  of  which  terminate  visibly  ;  it  is  only  by 
hypothesis  the  contrary  has  been  maintained,  and  that  some 
anatomists,  such  as  Ruisch  and  Boerhaave,  have  attributed 
to  the  laminous  tissues  a  vascular  organization.  Scarcely 
does  it  appear,  in  certain  circumstances,  to  belong  to  the 
solids,  nor  can  any  particular  form  be  assigned  to  it.  It 
consists  of  a  net-work  of  filaments  and  very  thin  layers,  in¬ 
terlaced  without  order,  between  which,  intervals,  more  or  less 
considerable,  exist.  Animals  of  the  lowest  grade  of  existence 
are  composed  entirely  of  cellular  tissue ;  infusion  animalcu- 
Ise,  which  seem  to  consist  of  only  small  portions  of  living 
cellulosity,  are  impregnated  with  the  ambient  fluids  in  which 
they  reside.  In  some  of  these  beings,  life  appears  to  depend 
upon  their  hygrometricity,  since,  after  a  dessication  of  many 
years,  they  become  reanimated  the  instant  when  they  are 
placed  in  a  suitable  fluid.  This  property  is  also  very  re¬ 
markable  in  animals  of  the  first  classes. 

Condensed  and  disposed  into  membraneous  strata,  the 
cellular  tissue  forms,  1st,  the  serous  membranes,  in  parts 
where  contiguous  organs  move  on  each  other ;  2d,  the  inte- 
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guments,  which,  among  other  functions,  have  that  of  trans¬ 
mitting  to  the  deep-seated  parts  the  materials  furnished  for 
the  economy  by  the  external  world ;  3d,  the  canals  which 
regulate  the  course  of  the  fluids,  or  the  vascular  system  ; 
4th,  the  fibrous  envelopes  of  certain  muscles  and  of  some  of 
the  viscera. 

Now,  inasmuch  as  this  tissue  extends  to  every  part  of  the 
body,  and  as  absorption  is  continually  going  on  in  the  struc¬ 
ture,  where  anatomy  has  not  enabled  us  to  discover  any  trace 
of  vessels,  and  where  consequently  we  have  no  reason  to 
suppose  them  to  exist,  we  are  authorized  to  admit,  that,  not 
only  does  the  faculty  of  absorbing  not  belong  to  one  order 
of  vessels  to  the  exclusion  of  others,  but,  furthermore,  that 
the  vascular  form  is  not  an  essential  condition  of  absorption. 
Moreover,  in  continuing  to  reason  in  this  manner,  in  consi¬ 
dering  that  the  cellular  tissue  forms  the  woof  of  all  the  or¬ 
gans,  that  it  constitutes,  in  different  modifications,  the 
serous  membranes,  the  vessels,  the  integuments,  &c.,  all  the 
organs  which  absorb  with  activity ;  that,  in  fine,  this  tissue 
has  a  remarkable  capacity  of  being  penetrated  by  fluids  which 
come  in  contact  with  it,  we  shall  be  led  to  regard  the  cellu¬ 
lar  tissue  as  the  principal  organic  condition  of  all  the  absorp¬ 
tion  which  takes  place  in  the  animal  body.  This  view,  a 
•priori ,  will  be  confirmed  by  comparative  anatomy.  In  the 
inferior  animals,  the  infusoria,  the  polypi,  &c.  we  find  only  a 
mass  of  cellular  tissue  without  any  trace  of  vessels,  which 
tissue  absorbs  the  ambient  fluids,  as  much  liquid  as  gaseous. 
It  is  only  when  the  humours  take  some  determinate  direc¬ 
tions  towards  such  or  such  organ,  that  vessels  are  seen  to 
arise.  We  are  then  led  to  understand  that  absorption  is  a 
general  phenomenon,  which  is  produced  in  the  tissue  of  all 
the  organs,  or,  in  other  words,  that  all  the  tissues  have  the 
faculty  of  being  penetrated  by  fluids  brought  into  contact 
with  them. 

Having  given  this  exposition  of  the  opinions  of  MM. 
Magendie  and  Hollard,  we  shall  endeavour  to  point  out  how 
far  they  appear  to  us  to  have  any  truth  for  their  foundation. 
Let  it  be  understood  that  we  do  not  pretend  to  be  able  to 
remove  all  the  mystery  in  which  this  subject  appears  in¬ 
volved.  We  have  already  seen  that  experiments  have  thrown 
but  little  light  on  the  nature  of  this  function.  Reasoning 
alone  will,  we  are  inclined  to  believe,  throw  as  little.  But 
anatomy,  experiments,  reasoning,  and  analogy  combined, 
may  enable  us  to  arrive  at  some  conclusion,  perhaps,  not  far 
distant  from  the  truth. 

According  to  Hunter,  absorption  is  one  of  the  most  im¬ 
portant  vital  functions  in  the  body ;  whereas,  according  to 
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MM.  Magendie  and  Hollard,  it  is  the  most  physical,  the 
most  contingent  phenomenon  in  nature.  According  to  M. 
Hollard,  the  cellular  tissue  is  of  a  spongy  texture,  perfectly 
free  from  any  kind  of  vessels,  the  nidus  or  original  woof  of 
all  the  other  tissues,  and  the  grand  agent  of  imbibition  or 
absorption.  Hippocrates  and  the  ancients,  as  well  as  Hun¬ 
ter,  Bichat,  and  many  other  eminent  authors,  are  firmly  of 
opinion  that  Nature  has  some  regard  for  her  various  living 
productions — that  she  implants  some  properties  in  them,  by 
means  of  which  they  are  enabled  to  take  up  that  which  is 
suitable  to  their  kind,  and  conducive  to  their  preservation, 
and  to  reject  substances  which  are  useless  or  hurtful.  There 
are  numerous  facts  to  prove  that  animal  beings  are  endowed 
with  properties  of  this  kind.  Without  multiplying  examples, 
we  may  notice  that  which  appears  to  stand  at  the  summit  of 
the  scale  of  functions,  namely,  the  formation  of  the  tissues 
themselves,  or  their  growth  and  preservation.  We  never 
find  one  kind  of  tissue  where  another  ought  to  exist,  nor  do 
we  find  one  tissue  converted  into  another,  excepting  occa¬ 
sionally,  in  consequence  of  disease.  The  muscular  fibres 
undergo  a  continual  renovation,  still  the  particles  laid  down 
to  supply  the  places  of  the  old  ones  are  exactly  the  same  in 
kind  as  those  which  have  been  removed.  The  office  of 
growth  and  of  the  renovation  of  particles  follows  precisely 
the  same  law  in  the  brain/  glands,  and  every  other  tissue. 
It  is  in  the  very  nature  of  animals  to  loathe  substances  as 
food  which  are  not  nutritive  to  them.  Herbivorous  animals 
will  not  touch  food  of  an  animal  nature,  nor  will  carnivorous 
animals  eat  vegetables,  excepting  as  physic. 

Thus,  then,  do  we  find  sufficient  proof  of  the  existence  of 
elective  properties  in  the  physical  constitution  of  animal 
beings  ;  but  it  appears  to  us  that  the  principal  error  of  those 
who  have  written  on  this  subject,  has  arisen  from  the  cir¬ 
cumstance  that  they  have  set  no  limits  to  this  property. 
Were  it  all  powerful  and  without  limitation,  poisonous  sub¬ 
stances  could  have  no  effect  on  the  system,  because  the  vital 
properties  of  each  tissue  would  reject  them  as  unsuitable 
materials  ;  whereas,  there  are  facts  of  an  opposite  kind — 
facts  which  tend  to  prove  that,  although  each  tissue,  by  its 
peculiar  constitution,  has  the  property  of  rejecting  some 
substances,  which  would  be  hurtful  or  useless  to  it,  still 
other  substances  of  a  deleterious  kind  will  combine  with  it, 
and  alter  or  destroy  its  vital  properties.  The  conclusion, 
then,  appears  to  be,  that  the  faculty  of  preservation  in  the 
animal  tissues  is  not  unlimited.  It  is  influenced  by  circum¬ 
stances,  or  by  the  quality  of  the  substances  which  come  in 
contact  with  these  tissues. 

2  s 
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Now,  to  apply  ourselves  more  closely  to  the  subject  in 
question,  we  must  consider  absorption  as  of  different  kinds. 
In  the  first  instance  we  may  say  that  there  are  three  kinds 
of  absorption  ;  1st,  of  the  chyle  from  the  surface  of  the  in¬ 
testines  ;  2d,  absorption  from  the  surface  of  the  body,  and 
from  the  surfaces  of  the  serous  membranes  of  all  descrip¬ 
tions  ;  3d,  absorption  of  the  organized  materials  which  com¬ 
pose  the  structure,  in  order  to  make  room  for  the  deposition 
of  new  particles. 

Admitting,  in  the  first  place,  that  all  the  tissues  are  pene¬ 
trable  to  fluids  which  may  come  in  contact  with  them,  or  to 
the  less  consistent  parts  of  the  animal  fluids,  it  may  be  asked, 
is  there  no  class  of  vessels  destined  to  take  up  the  nutritious 
part  of  the  aliment  from  the  surface  of  the  intestines,  and  to 
convey  it  into  the  system  of  circulation  ?  Or  does  the  whole 
of  the  chyle  penetrate  the  pores  of  the  mucous  membrane, 
and  of  the  coats  of  the  veins  which  ramify  on  the  intestines, 
and  arrive  by  that  short  course  at  the  blood  ?  M.  Magendie 
considers  the  mucous  membranes  as  tissues  unfavourable  to 
imbibition,  inasmuch  as  the  layer  of  mucus  which  lines 
them  fills  up  their  pores  or  defends  their  surface  from  the 
insinuating  property  of  any  fluid  which  may  come  in  contact 
with  them.  This  being  the  case,  imbibition  ought  to  be 
very  slow  from  the  surface  of  the  intestines.  But  the  fact  is 
otherwise.  We  may  notice  some  drunkards  consume  gallons 
of  beer  in  the  course  of  the  day,  still  the  intestines  are  not 
distended.  In  effect,  the  fluid  is  taken  up,  by  some  means, 
as  fast  as  it  is  swallowed,  and  it  passes  off  by  the  kidneys  in 
the  course  of  a  few  minutes.  There  is  no  surface  from 
which  absorption  goes  on  so  fast  as  that  of  the  intestines. 
In  this  instance,  then,  theory  (of  imbibition)  and  facts  are 
opposed  to  each  other.  But  without  wasting  more  of  our 
own,  and  of  the  reader’s  time,  it  may  be  laid  down  as  an  es¬ 
tablished  fact,  that  there  exists  a  set  of  vessels  which  convey 
the  chyle  from  the  surface  of  the  bowels  into  the  blood. 
Anatomy  furnishes  a  proof  that  these  vessels  extend  their 
ramifications  towards  the  intestines,  and  that  they  meet  at 
the  other  extremity,  so  as  to  form  a  single  trunk,  through 
which  the  chyle  has  been  found  to  flow,  and  in  which  it  has 
been  collected,  for  the  purpose  of  experiment.  If  it  be  said 
that  only  a  part  of  the  chyle  finds  its  way  into  the  circula¬ 
tion  through  this  channel,  and  that  the  rest  is  taken  up  in 
the  way  of  imbibition,  so  as  to  directly  reach  the  blood  in 
the  extremities  of  the  veins,  it  may  be  replied,  that  no  ana¬ 
logy  to  such  a  process  can  be  discovered  in  the  body.  Every 
function  is  determinate,  and  in  no  instance  do  we  find  one 
tissue  or  one  organ  perform  the  office  of  another. 
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Taking  it,  then,  for  granted  that  the  absorption  of  the  chyle 
is  performed  by  vessels,  and  that  these  vessels  are  distinct 
from  those  in  which  the  blood  circulates,  it  may  be  inquired 
how  far  this  circumstance  may  be  applied  as  an  analogy  to 
absorption  from  other  surfaces  than  that  of  the  mucous 
membrane  of  the  intestines.  Before,  however,  this  inquiry 
is  pursued,  we  may  be  permitted  to  offer  a  remark  upon  the 
mode  in  which  the  chyle  first  enters  the  extremities  of  the 
lacteals  ;  or,  indeed,  speaking  more  properly,  of  the  mode  in 
which  it  probably  is  not  taken  up,  for  we  have  no  positive 
knowledge  on  this  point.  M.  Magendie’s  theory  would  lead 
to  the  inference  that,  although  the  6  transport’  of  the  fluid 
be  performed  by  vessels,  still  the  c  local  action’  is  nothing 
else  than  imbibition  ;  for  the  chyle,  and  other  fluids,  might 
be  supposed  to  enter  these  vessels  by  pores  pervading  every 
part  of  their  coats.  With  regard  to  the  chyle,  which  is  ge¬ 
nerally  of  a  consistence  similar  to  that  of  the  blood,  we  shall 
only  observe,  that,  if  the  tissues  are  porous  enough  to  per¬ 
mit  the  former  to  penetrate  them,  we  see  no  reason  why 
they  should  not  also  permit  the  latter  to  pass  through,  and 
to  become  extravasated.  Moreover,  if  the  chyle  be  able  to 
penetrate  the  coats  of  the  lacteals,  why  should  it  not  pene¬ 
trate  the  coats  of  the  blood-vessels  as  well,  and  enter  the 
circulating  system  in  that  way,  instead  of  running  a  course 
through  the  lacteals  and  thoracic  duct  ?  But  to  proceed. 

M.  Magendie  is  of  opinion  that  the  chyle  is  the  only  sub¬ 
stance  absorbed  by  vessels,  and,  as  he  says  nothing  to  the 
contrary,  we  suppose  that  he  admits  that  the  local  act  of 
absorption,  as  regards  this  fluid,  is  performed  by  vessels, 
namely,  the  extremities  of  the  lacteals.  All  other  fluids  taken 
into  the  stomach  are  imbibed,  according  to  him,  by  venous 
radicles  or  papillae,  which  cover  the  mucous  membrane. 
Admitting,  for  the  present,  that  the  chyle  is  taken  up  by  a 
process  different  from  that  by  which  other  fluids  taken  into 
the  stomach  are  absorbed,  it  rests  to  inquire  what  the  latter 
consists  in  ?  Is  there  sufficient  reason  to  conclude  that  it  is 
nothing  more  than  the  physical  process  of  imbibition  ?  Or 
do  not  facts  and  analogy  furnish  proof  that  it  is  carried  on 
by  means  of  vessels  ? 

Now,  M.  Magendie  states  that  he  has  found,  that,  if  the 
communication  be  cut  off  between  the  body  of  an  animal  and 
one  of  his  limbs,  with  the  exception  of  the  principal  artery, 
and  its  corresponding  vein,  and  that  if  poison  be  inserted 
into  the  limb  thus  circumstanced,  the  system  will  become 
affected  by  that  poison  in  the  course  of  a  few  moments ;  but 
that  this  effect  may  be  prevented  at  pleasure,  by  obstructing 
the  return  of  the  blood  through  the  vein.  Hence,  he  con- 
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eludes,  that  the  poison  finds  its  way  through  the  coats  of 
the  vein,  according  to  the  physical  process  of  imbibition. 
Admitting  the  correctness  of  this  experiment,  it  does  not 
appear  to  us  to  lead,  by  any  means,  to  the  conclusion  which 
is  drawn  from  it.  The  inference,  that  the  poison  is  imbibed, 
according  to  his  meaning  of  the  term,  is  perfectly  gratui¬ 
tous,  and  contrary  to  every  analogy  furnished  by  organized 
matter  in  a  living  state.  For,  in  the  first  place,  there  is  no 
proof  but  that  it  was  taken  up  by  the  extremities  of  the  vein, 
by  a  process  similar  to  that  performed  by  the  extremities 
of  the  lacteals,  according  to  M.  Magendie’s  admission ;  in 
the  second  place,  it  might  have  been  taken  up  by  lymphatic 
vessels,  whose  other  extremities  open  into  the  veins ;  in  the 
third  place,  the  active  part  of  the  poison  might  have  been 
transmitted  through  the  coats  of  the  vessels  by  the  medium 
of  nerves,  namely,  the  organic  nerves  or  the  fibrils  of  the 
nervous  sheaths  which  surround  the  blood-vessels.  Lastly, 
even  if  it  be  admitted  that  some  active,  rarefied,  spirituous 
substances,  may  penetrate  the  pores  of  the  tissues,  and 
thereby  impart  their  properties  to  the  blood,  it  by  no  means 
follows  that  mercury,  and  other  snbstances  of  a  gross  na¬ 
ture,  can  do  the  same  ;  nor  does  it  at  all  follow  from  such  a 
fact,  admitting  it  to  be  correct,  that  the  general  function  of 
absorption  is  carried  on,  throughout  the  body,  by  this  phy¬ 
sical  process. 

Let  us  inquire,  on  the  other  hand,  into  the  ground  of  our 
belief,  that  absorption  is  performed  by  the  agency  of  ves¬ 
sels.  As  the  first  fact,  we  may  notice  the  existence  of  a  set 
of  vessels,  which  have,  heretofore,  been  considered  as  the 
agents  of  absorption.  These  vessels  are  supplied  with 
valves,  placed  in  such  a  way  as  to  prove  that  the  course  of 
whatever  fluid  flows  through  them,  must  be  towards  the 
heart.  If  these  vessels  be  not  for  the  transport  of  the  ab¬ 
sorbed  substances,  what  other  office  do  they  perform  ?  And 
if  they  be  intended  for  that  purpose,  would  not  analogy, 
founded  upon  the  generally  admitted  fact,  that  the  lacteals 
take  up  the  chyle  by  their  open  extremities,  lead  us  to  infer 
that  the  lymphatics  also  absorb  by  means  of  open  mouths  ? 
If  these  vessels  be  ‘the  agents  which  transport  the  absorbed 
fluid,  the  inference  is,  that  they  are  also  the  vessels  which 
perform  the  local  act  of  absorption,  and  that  substances 
which  come  in  contact  with  absorbing  surfaces  are  taken  up 
by  the  imbibing  property  (if  we  may  use  the  term)  of  the 
capillary  extremities  of  these  vessels,  and  not  by  any  imbib¬ 
ing  property  of  the  mixed  structures. 

The  next  fact  is  furnished  by  the  phenomena  of  disease. 
Although  the  proof  is  not  positive,  still  it  is  strongly  pre- 
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sumptive,  that  some  poisons,  inserted  into  the  skin,  are  con¬ 
veyed  into  the  blood  through  the  medium  of  the  class  of 
vessels  just  mentioned.  A  prick  received  in  dissection  is 
followed  by  lines  of  inflammation  extending  up  the  arm,  and 
corresponding  to  the  situation  of  these  vessels.  The  ab¬ 
sorption  of  the  syphilitic  virus  produces  similar  effects.  It 
is  possible  that  the  inflammation,  in  these  circumstances, 
set  up  by  the  irritation  of  the  poison  on  the  surface  to  which 
it  was  first  applied,  may  extend  along  the  hitherto  supposed 
lymphatic  vessels,  by  continuity  only,  as  it  sometimes  does 
over  the  peritoneum  and  other  serous  surfaces  ;  but,  in  the 
absence  of  positive  evidence  on  this  point,  it  appears  to  us 
much  more  probable,  considering  all  the  circumstances  con¬ 
nected  with  such  cases,  that  the  morbific  matter  causes  the 
inflammation  by  actual  contact,  in  its  way  along  these  ves¬ 
sels.  The  probability  is  rendered  still  stronger  by  the  fact, 
that  the  lymphatic  vessels  are  not  more  prone  to  inflamma¬ 
tion  than  any  of  the  other  vessels,  or  tissues,  when  the  local 
irritation  is  produced  by  any  other  cause  than  an  absorbable 
poison,  or  virus.  Did  the  virus  find  its  way  directly,  by  im¬ 
bibition,  into  the  extremities  of  the  veins,  it  is  reasonable  to 
suppose  that  the  inflammation  would  take  place  in,  and  ex¬ 
tend  along,  these  vessels  towards  the  heart,  instead  of  along 
vessels  which  had  nothing  to  do  with  the  transport  of  the 
poison. 

Again,  how  is  the  phenomenon  of  dropsy  to  be  accounted 
for  according  to  the  view  of  M.  Magendie  and  others  ?  Ad¬ 
mitting  that  the  tissues  are  penetrable  by  fluids,  how  is  the 
circumstance  to  be  explained,  that  these  fluids  penetrate  in 
opposite  dissections  ;  in  other  words,  how  can  fluid  run  in¬ 
ward  and  outward  through  the  same  tissue  at  the  same 
time  ?  For  instance,  we  know  that  there  is  a  constant  ex¬ 
halation  of  fluid  on  the  surface  of  the  serous  membranes, 
and  we  know  also  that  this  fluid  is  constantly  undergoing 
the  process  of  absorption ;  nowr,  as,  according  to  M.  Magen¬ 
die,  these  are  two  physical  processes,  carried  on  by  the 
agency  of  no  vessels,  and  depending  merely  upon  transuda¬ 
tion  and  imbibition,  it  appears  to  us  difficult  to  explain  how 
the  fluid  can  pass  in  and  out  at  the  same  time,  through  the 
same  pores.  But  with  respect  to  the  phenomenon  of  dropsy 
of  anasarca  for  instance  :  does  the  cellular  membrane — the 
chief  agent  of  absorption,  according  to  M.  Hollard — lose  its 
physical,  imbibing  quality,  or  its  spongy  texture,  in  cases  of 
anasarca  ?  If  not,  why  should  the  process  of  imbibition 
cease,  or  so  much  diminish  as  to  give  rise  to  collection  of 
fluid  between  the  layers  of  this  membrane  ?  On  the  con¬ 
trary,  if  it  be  said  that  the  condition  of  the  cellular  tissue  is 
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altered  in  these  cases,  and  that  it  loses  its  imbibing  or 
spongy  property,  it  may  be  reasonably  asked,  how  is  it  to 
be  explained,  that  a  smart  purgation,  by  means  of  elaterium 
for  instance,  restores  the  imbibing  property  to  it  in  the 
course  of  a  few  hours  ?  We  have  many  times  witnessed 
fluid,  to  the  amount  of  many  quarts,  (judging  from  the  size 
of  the  anasarcous  extremities)  removed  in  the  course  of 
twenty-four  hours,  from  the  effect  of  a  brisk  purgative  of 
elaterium  and  calomel.  We  are  not  aware  that  this  circum¬ 
stance  can  be  satisfactorily  explained  according  to  the  the¬ 
ory  of  MM.  Magendie  and  Hollard.  If  it  be  said  that  the 
loss  of  the  imbibing  property  depends  upon  a  plenum  in  the 
blood-vessels,  we  may  reply  that,  if  this  were  the  case, 
blood-letting  ought  invariably  to  cause  the  absorption  of  the 
dropsical  fluid ;  whereas,  in  truth,  blood-letting,  or  a  priva¬ 
tion  of  blood,  owing  to  long  continued  illness,  is  a  frequent 
cause  of  dropsy.  It  would  be  difficult  to  explain,  according 
to  our  authors’  views,  why  the  determination  of  the  fluid  in 
dropsy  should  be  greater  in  the  outward  direction  than  in 
the  inward,  towards  the  cavities  of  the  vessels.  Experi¬ 
ments  prove  that  capillary  attraction,  or  imbibition,  is  a 
phenomenon  dependent  solely  on  the  pressure  of  the  atmo¬ 
sphere,  and  not  upon  any  attractive  property  subsisting  be¬ 
tween  the  fluid  and  the  capillary  tubes  ;  if  this  be  the  case, 
it  is  necessary  to  prove,  as  has  been  already  attempted, 
though  with  unsatisfactory  results,  that  a  vacuum  exists  in 
some  part  of  the  venous  system,  before  the  direction  of  the 
absorbable  fluid  can  be  supposed  to  have  any  particular  ten¬ 
dency  towards  the  veins,  or  before  it  can  have  any  tendency 
to  move,  according  to  the  process  of  imbibition,  towards  the 
centre  of  the  body.  Supposing  this  were  proved,  it  would 
still  remain  to  be  explained,  why  all  the  fluid  should  not  tend 
in  that  direction,  instead  of  oozing  out  in  the  form  of  per¬ 
spiration,  or  serous  exhalation,  or  as  dropsical  effusion,  as  a 
part  of  it  does.  Moreover,  if  it  be  admitted  that  capillary 
attraction  (which  we  consider  identical  in  principle  with  im¬ 
bibition,  according  to  M.  Magendie’s  meaning  by  this  term) 
depends  upon  atmospheric  pressure,  this  agent  cannot  act 
within  the  cranium  as  a  cause  of  absorption ;  nevertheless 
absorption  goes  on  sometimes  very  rapidly  within  the  cra¬ 
nium  ;  for,  independently  of  the  removal  of  apoplectic  ex¬ 
travasations,  or  coagula  of  blood,  we  have  witnessed  in¬ 
stances  of  rapid  diminution  of  the  size  of  the  head  in  hydro- 
cephalous  children. 

The  absorption  of  the  contents  of  abscesses,  under  the 
application  of  stimulants,  furnishes  another  fact  difficult  to 
explain  upon  the  principle  laid  down  by  M.  Magendie.  By. 
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what  mode  of  action  can  local  stimulants  be  supposed  to 
augment  the  imbibing  property  of  the  textures  ?  Having 
noticed  this  fact;  we  shall  only  remark,  that  the  old  mode  of 
accounting  for  it  appears  to  us  to  be  the  most  probably  true. 
We  know  that  stimulants  have  the  property  of  increasing' the 
action  of  living  parts,  but  we  have  no  proof  that  they  are 
capable  of  increasing  the  aptitude  of  physical  bodies  for  the 
imbibition  of  fluids. 

It  has  been  generally  supposed  that  the  removal  of  the  old 
particles  which  compose  the  fabric  of  the  body,  is  produced 
by  the  same  vessels,  or  by  the  same  system  of  vessels,  which 
absorb  from  the  different  surfaces  and  interstices  of  the 
structure.  But  certain  facts  would  lead  us  to  infer,  that 
this  function  is  carried  on  by  some  other  agents.  For  in¬ 
stance,  stimulants,  applied  to  an  abscess,  will  quicken  the 
absorption  of  its  contents  ;  whereas,  we  have  no  proof  that 
the  absorption  of  the  particles  forming  the  surrounding 
structure  is  also  quickened  thereby.  Again,  it  sometimes 
happens,  after  the  administration  of  a  smart  dose  of  chathar- 
tics,  or  as  the  result  of  a  spontaneous  attack  of  diarrhoea, 
that  the  pus  contained  in  an  abscess,  or  that  dropsical  fluid 
contained  in  any  of  the  cavities,  or  particularly  between  the 
layers  forming  the  cellular  tissue,  is  all  very  suddenly  ab¬ 
sorbed  ;  still  no  sensible  diminution  of  the  structure  takes 
place  at  the  same  time.  If  this  fact  hold  good,  the  converse 
of  it  will  be  equally  satisfactory  ;  namely,  that,  although  in 
anasarca  there  is  a  deficiency  of  absorption  from  the  inter¬ 
stices  of  the  structure,  still  no  accumulation  of  organic  par¬ 
ticles  takes  place ;  in  other  words,  the  structure  itself  does 
not  increase  in  quantity. 

In  reply  to  the  above  remark,  it  will,  probably,  be  said, 
that  dropsy  does  not  depend  upon  diminished  absorption, 
but  that  it  arises  from  increased  secretion,  or,  according  to 
M.  Magendie’s  theory,  from  increased  exudation.  If  his 
theory  of  absorption  were  founded  in  truth,  it  would  neces¬ 
sarily,  or  very  probably,  lead  to  this  admission ;  for,  as  the 
structure  is  not  likely  to  lose  its  physical  property  of  imbibi¬ 
tion  as  long  as  it  preserves  the  characters  of  structure,  we 
see  no  reason  wrhy  it  should  imbibe  more  actively  at  one 
time  than  at  another.  But,  certain  facts  lead  to  the  infer¬ 
ence,  that  the  accumulation  of  fluid  in  anasarca  depends,  in 
some  cases,  rather  upon  diminished  absorption  than  upon 
increased  exudation  or  secretion.  It  must  be  considered 
that,  if  all  the  tissues  be  porous  enough,  during  life,  to  im¬ 
bibe  fluids,  they  must  be  also  porous  enough  to  exude  them, 
and  vice  versa.  Now,  if  these  pores  enlarge,  it  should  be 
explained  why  the  exudation  should  predominate  over  imbi- 
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bition:  the  atmosphere  (the  cause  of  the  imbibition)  presses  to¬ 
wards  the  centre  of  the  body,  not  from  the  centre,  and  it  also 
presses  inward  with  a  weight  five  or  six  times  greater  than 
that  with  which  the  heart  presses  the  blood  outwards.  M. 
Magendie  cannot  exclude  the  consideration  of  these  physical 
causes  if  he  maintain  that  the  phenomenon  of  absorption  is  a 
physical  effect.  The  consequence,  then,  of  an  augmentation 
of  the  pores  would  be  a  preponderance  of  imbibition  over 
exudation.  Hence,  a  reduction  of  the  plenum  of  the  blood¬ 
vessels,  by  abstraction  of  blood,  ought  to  be  a  certain  cure 
of  dropsy ;  or,  indeed,  we  can  scarcely  suppose  it  possible 
for  dropsy  to  take  place,  according  to  M.  Magendie’s  theory, 
except  within  the  cranium,  the  contents  of  which  are,  in  a 
measure,  protected  from  atmospheric  pressure. 

Before  this  subject  can  be  discussed  in  all  its  bearings, 
there  is  a  series  of  facts  which  ought  to  be  taken  into  consi¬ 
deration.  Our  space  will  merely  permit  us  to  just  notice  a 
few  of  these,  however  interesting  the  inquiry  may  be  to 
which  they  lead.  In  the  first  place,  dropsical  effusions  are 
accompanied  by  diminished  secretion  of  urine.  This  fact 
would  lead  to  the  inference,  either  that  the  kidneys  are  dis¬ 
eased,  or  that  the  serous  part  of  the  blood  exudes  from,  or  is 
effused  by,  the  vessels,  so  as  to  leave  but  little  work  for  the 
kidneys  to  perform.  Either  of  these  alternatives  would  ren¬ 
der  it  probable  that  dropsy  depends  upon  increased  effusion, 
rather  than  upon  diminished  absorption.  In  the  second 
place,  diarrhoea,  produced  by  medicine,  or  occurring  spon¬ 
taneously,  produces  a  greatly  increased  effusion  of  serum  from 
the  surface  of  the  intestines.  This  fact  cannot  be  accounted 
for  upon  the  supposition  that  the  serum,  thrown  out  on  the 
different  surfaces,  is  only  an  exudation.  But  we  intend  this 
fact  to  bear  upon  another  point,  namely,  that,  during  the  oc¬ 
currence  of  the  diarrhoea,  the  fluid  is,  sometimes,  rapidly  ab¬ 
sorbed  from  the  cellular  tissue ;  and,  under  the  same  circum¬ 
stance,  the  contents  of  an  abscess  will  sometimes  be  rapidly 
taken  up.  There  appear  to  be  two  alternatives  founded  up¬ 
on  this  fact — either  that  the  diarrhoea,  by  abstracting  the  se¬ 
rum  of  the  blood,  moving  through  the  intestines,  deprives 
the  circulating  fluid  of  that  portion  which  would  otherwise 
be  thrown  out  into  the  cellular  tissue,  or  upon  the  serous 
surfaces ;  or  else  that  the  action  of  the  cathartic,  or  the 
spontaneous  diarrhoea,  imparts,  by  some  means,  an  increased 
impetus  to  the  agents  of  absorption  throughout  the  body. 
The  former  alternative  will  not  account  so  satisfactorily  as 
the  latter  for  the  absorption  of  the  contents  of  an  abscess ; 
nor  will  it,  by  any  means,  account  for  that  of  the  granula¬ 
tions  of  wounds.  In  the  third  place,  the  cellular  membrane. 
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although  so  delicate  in  structure,  has  two  surfaces,  each  of 
which  performs  a  distinct  function.  One  surface  is  serous  : 
the  other  secretes  fat  in  some  situations,  muscular  fibre  in 
others,  and,  in  fact,  all  the  tissues  appear  to  be  the  product 
of  this  tissue.  Now,  if  M.  Magendie’s  theory  were  correct, 
it  might  be  expected  that,  in  anasarca,  the  serous  fluid  would 
be  found  pervading  the  whole  of  the  cellular  tissue  ;  whereas, 
in  fact,  it  is  only  found  on  the  serous  side  :  none  of  it  enters 
the  cells  in  which  the  fat  is  contained.  We  may  also  state, 
that  there  is  no  proportion  between  the  absorption  of  fat, 
and  that  of  dropsical  effusions.  On  the  contrary,  it  generally 
happens  that  obesity  diminishes  in  proportion  to  the  increase 
of  the  serous  effusion. 

To  conclude,  the  view  which  M.  Magendie  has  taken  of 
the  phenomenon  of  absorption,  appears  to  us  to  be  opposed 
by  many  facts,  and  to  be  totally  at  variance  with  analogy. 
His  experiments  do  not  justify  the  conclusions  drawn  from 
them.  They  tend,  in  some  measure,  to  prove,  either  that  ' 
the  veins  absorb,  or  that  there  are  absorbents  which  enter 
the  veins  at  a  short  distance  from  their  origin.  Now,  let  us 
bestow  a  moment’s  consideration  upon  these  alternatives, 
Bet  us  first  ask,  by  means  of  what  known  properties  con¬ 
nected  wuth  the  veins,  can  these  vessels  be  supposed  to  ab¬ 
sorb  ?  We  have  no  proof  whatever  that  they  perform  any 
other  function  than  that  of  forming  passive  channels  for  the 
return  of  the  blood  to  the  heart.  Some  experiments,  it  is 
true,  tend  to  prove  that  poison  inserted  under  the  skin  may 
enter  the  blood  by  means  of  other  channels  than  the  thoracic 
duct,  but  none  prove  that  the  poison  is  originally  taken  up 
by  the  veins  themselves.  Some  poisonous  substances,  as 
prussic  acid,  destroy  life  before  they  can  possibly  have  time 
to  reach  the  heart  through  the  medium  of  the  blood,  even  if 
we  suppose  them  to  be  instantaneously  taken  up  by  the  ex¬ 
tremities  of  the  veins.  We,  therefore,  infer  that  these  sub¬ 
stances  communicate  their  properties  through  the  medium 
of  the  nerves,  or  of  some  other  agent,  of  a  more  subtle  kind 
than  the  blood.  Now,  if  the  active  property  of  a  poison  can 
extend,  in  this  manner,  almost  instantaneously,  over  the 
body,  it  is  not  improbable  that  it  was  imparted,  in  a  similar 
manner,  to  the  blood  in  the  vessels,  in  M.  Magendie’s  expe¬ 
riments.  Moreover,  by  inserting  poisonous  substances  into 
the  structure  of  a  living  animal,  some  of  the  minute  branches 
of  the  veins  are  necessarily  divided,  so  that  a  portion  of  the 
poison  may  enter  in  that  way.  We  may,  therefore,  con¬ 
clude,  that  experiments  have,  as  yet,  afforded  no  positive 
proof  that  the  veins  possess  the  power  of  absorbing.  But 
let  us  consider  the  form  and  relations  of  the  venous  extre- 
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mities.  It  is  true  that  we  are  now  going  to  enter  upon 
conjectural  ground,  but  it  is  conjecture  generally  acknow¬ 
ledged  as  correct.  The  general  belief,  then,  is,  that  the 
veins  are  continuous  with  the  arteries,  and  that  the  blood 
passes  directly  from  the  latter  to  the  former.  If  this  be  the 
case,  how  can  we  suppose  it  possible  for  the  veins  to  absorb  ? 
Absorption  must  be  performed  either  by  the  open  mouths  of 
vessels,  or  by  pores,  as  supposed  by  Magendie.  There  is 
no  reason  to  infer  that  the  veins  have  any  orifices  which 
open  upon  the  different  surfaces,  or  in  the  intestines.  If 
they  have,  it  may  be  asked,  how  is  it  that  the  blood  does  not 
escape  through  them  ?  With  respect  to  the  fluid  entering 
the  vessels  through  pores,  we  have  already  shewn  the  impro¬ 
bability  of  such  being  the  case. 

With  regard  to  the  other  alternative,  namely,  that  absorb¬ 
ent  vessels  arise  from  most  parts  of  the  structure,  and  ter¬ 
minate  almost  immediately  in  the  veins,  probably  at  their 
point  of  union  with  the  arteries,  it  is  by  no  means  contrary  to 
analogy.  We  know  that  the  thoracic  duct  opens  into  a  vein, 
and  that  its  orifice  is  covered  by  a  valve.  It  will,  perhaps, 
be  said  that,  if  the  lymphatic  vessels  open  shortly  into  the 
veins,  the  lacteals  ought  to  do  the  same,  in  order  to  establish 
the  analogy.  But  there  is  a  circumstance  which  will  account 
for  the  lacteals  not  doing  so,  and  which  renders  it  necessary, 
in  some  measure,  that  they  should  join  to  form  a  single 
trunk.  We  know  that  the  veins  of  the  intestines  all  unite  to 
form  the  vena  portae,  from  the  blood  contained  in  which  the 
bile  is  secreted.  It  follows,  from  this,  that,  as  what  is,  is 
necessary,  according  to  the  course  of  nature,  either  the  blood 
returned  into  the  liver  would  be  unfit  for  the  formation  of 
bile  if  it  previously  received  the  chyle  from  the  lacteals,  or 
the  separation  of  bile  from  it  would  deprive  it  of  its  nutrient 
properties,  thereby  rendering  it  unfit  for  the  nourishment  of 
the  body.  As  the  blood  of  other  parts  of  the  body  does  not 
furnish  any  secretion,  but  flows  straight  on  towards  the 
heart,  no  detriment  would  be  produced  by  its  receiving  the 
contents  of  lymphatic  vessels  in  any  parts  of  its  course. 
Thus,  then,  if  we  suppose,  what  appears  to  us  probable,  that 
many  of  the  absorbent  vessels,  in  most  parts  of  the  body, 
terminate  almost  immediately  in  the  veins,  the  results  of  M. 
Magendie’s  experiments  will  be  satisfactorily  accounted  for. 
Anatomy  demonstrates,  that  many  of  the  lymphatics  of  the 
extremities  join  the  thoracic  duct :  every  fact  within  our 
knowledge  tends  to  prove  that  these  are  absorbing  vessels. 
Although  we  have  no  positive  proof,  still  experiments  render 
it  very  probable,  that  many,  also,  of  the  absorbent  vessels  do 
not  unite  and  empty  their  contents  into  the  thoracic  duct, 
but  open  directly  into  the  veins. 
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In  conclusion,  we  shall  make  two  remarks  :  1  st,  from  all 
we  know  of  the  properties,  and  of  the  office,  of  the  veins, 
they  must  be  incapable  of  performing  the  part  of  absorbents  : 
if  any  radicles  be  appended  to  their  extremities,  for  the  pur¬ 
pose  of  absorption,  these  cannot  be  considered  as  a  part  of 
the  venous  system,  but  another  class  of  vessels,  bearing  cha¬ 
racters,  both  as  regards  vital  properties  and  function,  very 
different  from  those  of  the  veins  :  2d,  as  the  molecules  of 
matter  constituting  different  fluids,  and  other  substances, 
differ  considerably  in  size,  it  is  not  impossible  that  some  of 
the  most  minute  may  permeate,  like  caloric,  the  pores  of  the 
tissues,  and  by  that  means  impart  some  of  their  active  pro¬ 
perties  directly  to  the  blood ;  but,  admitting  this,  it  by  no 
means  follows  that  the  general  function  of  absorption  is  no¬ 
thing  else  than  the  physical  phenomenon  of  imbibition. 
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I. — Case  of  Abscess  of  the  Spleen.  Communicated  by  Mr. 

R.  Cooper. 

Henry  Price,  set.  thirty-four,  complained  of  excessive  de¬ 
bility,  loss  of  appetite,  and  a  sense  of  distention  in  the  epi¬ 
gastrium.  His  countenance  was  pale  and  anxious  ;  he  had 
evening  exacerbations  of  fever,  with  profuse  perspiration  at 
night,  attended  with  diarrhoea ;  pulse  106,  weak.  He  stated 
that,  about  a  month  previously  to  his  present  application  for 
relief,  after  having  indulged  in  an  excessive  use  of  spirituous 
liquors,  he  had,  on  the  following  day,  felt  a  slight  twitching 
pain  at  the  left  side.  This,  after  a  short  period,  subsided  ; 
but  he  then  became  feverish,  and  was  troubled  with  a  slight 
cough  ;  this  also  subsided. 

Tonics,  with  nutritious  diet,  &c.  were  freely  administered ; 
but  the  preceding  symptoms  continued  with  unabated  vio¬ 
lence,  until  the  termination  of  his  life,  which  was  on  the  8th 
day  after  the  notes  of  his  case  were  made. 

Autopsia. — Upon  laying  open  the  thorax,  no  appearance 
of  disease  was  observed,  if  we  except  a  few  adhesions  of  the 
plura  on  the  right  side,  which  were  not  the  result  of  recent 
inflammation.  The  contents  of  the  abdomen  were  next  ex¬ 
posed,  and  the  following  appearances  were  noted  : — the  liver 
was  remarkably  prominent  and  large ;  upon  cutting  into  its 
substance,  it  was  observed  to  be  pale  and  exsanguine,  but  its 
structure  was  natural.  The  stomach  was  healthy.  The 
spleen  appeared  to  have  been  the  seat  of  disease ;  it  was 
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found  adhering  to  the  stomach,  diaphragm,  and  liver.  An 
effusion  of  lymph  had  been  deposited  recently  between  those 
viscera,  as  the  adhesions  were  easily  separated.  A  section 
of  the  spleen  exhibited  a  breaking  down  of  its  structure ;  it 
was,  in  fact,  converted  into  an  abscess.  A  considerable 
quantity  of  coagulable  lymph,  in  detached  portions,  was 
scattered  over  the  surface  of  the  intestines.  The  head  was 
next  examined  :  the  vessels  of  the  dura  mater  were  dis¬ 
tended  with  blood,  and  its  removal  exposed  several  patches 
of  blood  upon  the  surface  of  the  brain  :  a  considerable  quan¬ 
tity  of  the  effused  blood  had  penetrated  deeply  between  the 
convolutions.  In  the  lateral  ventricles  two  ounces  of  serum 
were  found. 


II. —  Thoughts  on  the  Use  of  Emetics  in  the  Suppression  and 

Cure  of  Hemorrhage  *.  By  N.  Chapman,  M.D. 

Conformably  to  its  etymology,  the  term  hemorrhage  would 
embrace  every  effusion  of  blood,  in  whatever  way  induced. 
By  the  older  writers,  five  modes  were  assigned  in  which  it 
might  take  place  :  by  rhexis  or  rupture — by  diaresis  or  di¬ 
vision — by  diabrosis  or  erosion — by  diapedesis  or  transuda¬ 
tion,  and  by  anastomosis  or  dilatation  of  the  mouths  of  the 
exhalents. 

An  arrangement  founded,  in  part,  on  these  several  modes 
of  its  production,  was  early  made  of  hemorrhage,  in  which  it 
was  divided  into  traumatic  and  symptomatic,  as  occasioned 
directly  by  an  actual  lesion  of  vessels  from  acts  of  violence, 
or  indirectly,  by  erosion  from  the  acrimony  of  certain  fluids 
— and,  into  idiopathic,  when  occurring  spontaneously.  The 
former,  as  appertaining  to  the  province  of  surgery,  will  claim 
no  share  of  attention  in  the  present  inquiry. 

Generally,  we  are  most  liable  to  spontaneous  hemorrhage, 
the  exclusive  subject  of  my  remarks,  about  the  season  of 
puberty,  when  growth  ceasing,  there  is  a  redundancy  of 
blood.  But  inasmuch  as  in  the  progress  to  maturity,  the 
several  parts  of  the  body  are  unequally  developed,  some 
exceptions  exist  to  this  rule. 

Early  in  life,  as  we  have  hitherto  been  taught  to  believe, 
it  proceeds  from  the  arteries,  and  subsequently  from  the 
veins — plethora  being  at  this  transferred  to  the  latter  vessels,  , 
though  this  is  not  a  universal  law.  It  has,  on  the  contrary, 
been  commonly  maintained,  that  in  every  stage  of  existence, 
it  is  mostly  venous  when  coming  from  the  hepatic,  splenitic, 
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gastro-enteritic  or  hemorrhoidal  vessels,  while  that  of  the 
nose,  the  uterus,  and  lungs,  is  found,  as  uniformly,  to  issue 
from  the  arteries.  Excepting  melaena,  and  even  this  can 
scarcely  be  considered  as  an  exception,  since  the  portal  circu¬ 
lation  is  not  strictly  venous,  it  seems  to  me  highly  probable, 
that  all  other  genuine  hemorrhages  are  of  an  arterial  nature. 

The  causes  of  spontaneous  hemorrhage  are  numerous.  It 
has  already  been  hinted,  that  one  of  these  is  intimately  de¬ 
pendent  on  the  change  in  the  balance  of  the  circulation  at 
the  period  of  maturity.  But  such  bleedings  are  also  occa¬ 
sioned  by  local  irregularities  in  the  circulation,  arising  out 
of  some  peculiarity  in  conformation  or  structure,  by  which 
blood  is  determined  unduly,  or  with  an  increased  energy  to 
parts.  Thus,  the  short  neck  and  large  head,  predispose  to 
epistaxis  or  apoplexy — while  the  narrow  and  ill-shaped  chest 
equally  invite  to  hemoptysis.  Certain  persons,  also,  are 
singularly  lible  to  the  disease,  and  from  different  portions  of 
the  body,  in  whom  nothing  is  to  be  discerned  in  the  exterior 
configuration,  to  afford  an  explanation.  It  is  indeed  by  no 
means  uncommon  for  whole  families  to  be  thus  distinguished. 
There  is  here,  I  suspect,  an  unusual  tenuity  and  want  of 
strength  in  the  coats  of  the  extreme  vessels,  or  some  ano¬ 
maly  in  their  arrangement,  by  which  their  capacity  to  resist 
the  occasional  momentum  in  the  movements  of  the  blood. 
Cases  of  this  sort  are  more  frequently  to  be  met  with  in 
scrofulous  habits,  where  laxity  in  the  structure  of  the  vessels 
generally  exists. 

To  these  causes,  resulting  from  constitutional  peculiarities, 
may  be  added  others,  of  a  nature  accidental,  accessary  or 
exciting.  We  may  enumerate  among  the  latter,  whatever  is 
calculated  to  invigorating  or  quicken  the  circulation,  or  to 
direct  or  concentrate  its  force  in  any  one  part  or  organ  of 
the  body,  the  most  prominent  of  which  are  : — 

1st.  External  heat. — Its  operation  is  witnessed  on  the 
first  accession  of  the  warmth  of  spring,  or  during  the  intense 
heat  of  summer,  and  most  conspicuously  in  persons  who 
carry  on  their  occupations  in  close  stove  rooms,  or  work 
immediately  over  fires.  It  acts  here,  in  the  first  place, 
merely  as  a  stimulant,  accelerating  the  circulation — and, 
secondly,  by  relaxing  the  integuments,  which  support  the 
vessels. 

2d.  Cold  to  the  surface  is  sometimes  productive  of  he¬ 
morrhage.  The  mode  of  its  action  is  very  intelligible,  and 
is  different  under  opposite  circumstances.  Being  suddenly 
applied,  as  in  the  shower  or  plunging  bath,  a  vast  shock  is 
given  to  the  system,  and  a  correspondent  impetus  is  given  to 
the  circulation,  with  a  centripetal  direction.  But  where  the 
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application  is  gradual,  there  is  an  accumulation  of  suscepti¬ 
bility,  and  a  reaction  with  febrile  excitement,  on  an  exposure 
to  heat  or  any  other  stimulant. 

3d.  Diminution  in  the  weight  or  density  of  the  atmosphere 
also  induces  hemorrhage.  It  is  illustrated  chiefly  in  the  as¬ 
cent  of  elevated  positions,  and  has  been  imputed  merely  to 
inordinate  exertion.  We  are,  however,  told  by  De  Saussure, 
who  went  to  the  top  of  Mont  JBlane,  the  highest  point  of  the 
Alps,  that  in  a  state  of  rest,  among  other  effects  which  he 
experienced  from  the  rare  atmosphere,  the  blood  gushed 
from  his  nose,  ears,  and  gums — and  which  is  fully  corrobo¬ 
rated  by  Baron  Humboldt,  by  whom  the  mountains  of  South 
America  were  ascended  to  their  utmost  pinnacle. 

The  preceding  may  be  considered  as  causes  occasionally 
predisposing  to,  or  exciting  hemorrhage.  But  it  is  moreover 
produced  by  violent  exertion — as  by  running,  leaping,  fight¬ 
ing,  lifting  heavy  weights — or  by  eating  or  drinking  in  ex¬ 
cess,  or  by  vehement  gusts  of  passion,  or  ardent  venereal 
desires  kept  from  indulgence,  or  suppression  of  other  dis¬ 
charges,  or  by  bent  positions  of  the  head  or  body,  or  by  liga¬ 
tures  interrupting  the  regular  return  of  the  blood.  Caused, 
however,  in  some  of  these  modes,  the  case  would  not  come 
within  the  definition  of  spontaneous  hemorrhage,  which,  as 
I  have  previously  stated,  must  be  independent  of  any  im¬ 
mediate  external  violence. 

But  hemorrhage  may  be  of  a  secondary  nature,  dependent 
on  interruption  of  the  circulation  from  obstruction  or  other 
morbid  conditions  of  remote  organs,  or  consequential  on  si¬ 
milar  states  of  the  part  itself  from  which  it  proceeds.  Con¬ 
nected  with  the  subject,  it  is  also  to  be  observed,  that  he¬ 
morrhage  is  very  prone  to  metastasis,  or  shifting  of  position, 
occasioned  either  by  the  sudden  suppression  of  other  dis¬ 
charges,  naturally,  or  by  artificial  interference,  or  by  the 
course  of  blood  being  invited  to  a  different  part,  from  a 
higher  degree  of  irritation  creating  a  predisposition .  to 
such  an  afflux.  Thus,  among  other  instances,  on  checking 
the  nasal,  uterine,  and  particularly  the  hemorrhoidal  effu¬ 
sion,  haemoptysis,  haematemesis,  or  apoplexy  has  speedily 
followed. 

Concerning  the  pathology  of  sponteneous  hemorrhage,  it 
seems  now  to  be  generally  admitted,  that  it  is  owing  to  anas¬ 
tomosis,  no  satisfactory  evidence  existing  of  transudation 
taking  place  in  the  living  state,  the  only  other  hypothesis  on 
which  it  can  be  explained.  This  view  of  the  subject  has 
been  very  ably  sustained  by  the  celebrated  Bichat,  whose 
arguments  I  shall  cite  from  his  work.  He  observes, 

1.  f  That  in  no  instance,  where  he  has  opened  the  bodies  of 
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those  who  have  died  of  hemorrhage,  has  he  discovered  any  traces 
of  rupture,  though  he  employed  the  nicest  care  in  washing  and 
macerating  the  surfaces,  and  examining  them  with  a  microscope. 

2.  '  That  in  squeezing  the  mucous  surface  of  the  uterus  in  wo¬ 
men  who  have  died  during  menstruation,  a  number  of  small  drops 
of  blood  may  be  pressed  out,  which  manifestly  correspond  to  the 
extremities  of  exhalent  vessels. 

3.  'That  hemorrhages  sometimes  take  place  from  surfaces,  as 
the  skin,  where  the  blood  indubitably  comes  from  the  exhalent 
vessels — and  which  renders  it  probable,  that  the  same  is  the  case 
with  the  mucous  membranes. 

4.  '  That  if  rupture  always  preceded  hemorrhage,  the  internal 
surface  of  the  womb  would  be  a  mere  collection  of  cicatrices,  as 
we  must  suppose  one  or  more  ruptures  to  occur  at  every  monthly 
period  of  the  catamenia. 

5.  '  That  if  in  active  hemorrhages,  where  there  is  evidently  a 
previous  congestion  of  blood,  we  should  admit  the  possibility  of  a 
rupture,  how  can  we  suppose  it  to  take  place  in  passive  hemor¬ 
rhage,  where  the  powers  of  the  vessels,  almost  destroyed  by  dis¬ 
ease,  permit  the  blood  to  pass  freely  from  their  orifices  ? 

6.  *  That  it  is  difficult  to  reconcile  many  of  the  phenomena  of 
hemorrhage — such  as  the  extreme  rapidity  with  which  it  is  some¬ 
times  produced — its  appearance  in  another  part,  when  it  has  dis¬ 
appeared  from  that  in  which  it  previously  existed,  and  its  subjection 
to  the  influence  of  sympathy — with  the  supposition  that  it  is  pro¬ 
duced  by  rupture. 

7.  'The  irregularity  of  the  appearance  of  the  blood  in  some  he¬ 
morrhages — its  copious  flow  in  one  instant,  and  its  complete  ces¬ 
sation  the  next — and  so  alternately  many  times  in  the  course  of  a 
short  period — are  difficult  to  be  accounted  for,  on  the  principle  of 
rupture $  for  we  must  suppose  the  wounds  to  be  opened  and 
closed  again  at  every  alternation  of  the  discharge. 

8.  4  Comparing  hemorrhages  allowedly  proceeding  from  rup¬ 
ture,  with  others,  they  do  not  resemble  them  either  in  their  phe¬ 
nomena  or  duration.  Their  cessation  does  not  give  rise  to  others  : 
they  are  independent  of  all  influence  from  sympathy — and  the  pas¬ 
sions  (which  have  a  considerable  effect  on  the  common  kinds)  have 
none  on  these.’ 

Nor  is  the  manner  in  which  such  effusions  from  the  ex¬ 
treme  vessels  occur,  at  all  difficult,  in  my  opinion,  conceive 
or  explain.  In  a  natural  state,  these  vessels  exercise  the 
office  of  secreting,  and  throwing  out  a  mucous,  serous,  or 
some  more  attenuated  fluid.  Becoming  diseased,  however, 
this  capacity  is  sometimes  utterly  lost,  and  blood  which  en¬ 
ters  them  passes  through  unaltered,  As  an  illustration  of 
this  position,  the  case  of  menorrhagia  is  exceedingly  strik¬ 
ing.  In  health,  the  uterine  vessels,  by  a  secretory  action, 
converts  the  blood  into  a  peculiar  fluid,  denominated  menses. 
Disordered,  however,  they  are  deprived  of  this  faculty,  and 
pure  blood  escapes,  constituting  a  real  hemorrhage.  The 
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hypothesis,  tinder  review,  is  further  rendered  probable  by 
the  circumstance  of  the  blood,  in  some  cases,  being  partially 
changed,  a  sufficiency  of  it  only  remaining,  to  colour  the 
mucus  or  other  secreted  fluid.  We  meet  with  such  appear¬ 
ances  in  haemoptysis,  and  still  more  frequently  in  dysentery. 
The  evacuations  in  this  disease,  which  exhibit  every  varia¬ 
tion  from  pure  mucus  to  nearly  pure  blood,  surely  can  only 
be  accounted  for  on  such  a  supposition.  To  be  more  explicit, 
these  various  aspects  of  the  stools  are  owing  either  to  gra¬ 
dations  of  diseased  action  in  the  vessels  of  the  same  portion 
of  the  intestine,  or  while  one  part  may  be  elaborating  mucus, 
another  is  effusing  blood,  which,  mixed  together,  presents 
the  complicated  character  described.  Do  we  not  discover 
nearly  the  same  phenomenon  in  inflammation,  where  the 
vessels  of  the  pellucid  tissues  are  so  changed  as  to  admit  par¬ 
tially  or  entirely  red  blood  ?  The  fact,  indeed,  supplies  no 
slender  proof  of  the  intimate  connection  between  the  two 
conditions  of  hemorrhage  and  phlogosis.  In  each  case,  some 
change,  apparently  similar,  is  affected  in  the  vessels,  deviat¬ 
ing  from  that  of  health,  inducing,  in  the  first  place,  a  flow  of 
blood  to  the  part.  Examined  at  this  time,  we  shall  have,  in 
both  instances,  proof  of  irritation  and  congestion — in  the 
former,  however,  relief  is  promptly  afforded  by  an  escape  of 
blood,  while  in  the  latter,  unless  resolution  takes  place,  by  a 
tedious  operation  in  which  serum  is  extravasated,  or  by  some 
of  the  still  more  lingering  terminations  of  inflammation. 
Why  we  have  the  one  or  the  other  result,  is  referable  to  some 
slight  difference  in  the  state  of  the  vessels  at  the  moment, 
not  easily  appreciable,  and  perhaps  unsusceptible  of  a  clear 
explication. 

Hemorrhage  from  accidents  usually  occurs  in  a  sound  part, 
and  if  the  injury  be  slight,  without  contusion  or  laceration, 
it  seldom  entails  any  permanent  mischief,  But  in  sponta¬ 
neous  effusions  of  blood,  the  vessels  having  been  previously 
confirmed  in  wrong  action,  should  not  the  loss  of  blood  be 
adequate  to  the  subversion  of  that  action,  inflammation  arises, 
which  runs  through  its  ordinary  course  to  its  final  eventua- 
tions.  Examples  to  this  purport  we  have  in  haemoptysis. 
The  lungs  are  exceedingly  liable  to  hemorrhage,  and  which 
is  usually  announced  by  a  group  of  precursory  symptoms, 
too  often  succeeded  by  active  phlogosis,  suppuration,  and  ul¬ 
timately  inveterate  consumption. 

As  I  would  wish  it  to  be  understood,  the  doctrine  which 
I  have  endeavoured  to  expound  supposes,  that  spontaneous 
hemorrhage  is  an  effusion  from  the  exhalents  of  some  of  the 
elementary  tissues,  and  not  at  all  occasioned  by  rupture  of 
the  large  vessels  entering  into  the  substance  of  the  organs. 
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Even  in  those  cases  where  clots  of  blood  are  met  with  in  the 
latter  situations,  they  are  owing  to  the  same  sort  of  exhala¬ 
tion.  Hemorrhage  may  occur  in  the  cellular  and  dermoid, 
and  also  in  the  serous  membranes,  the  pleura,  the  pericar¬ 
dium,  the  peritoneum,  and  arachmoides,  & c. — extravasated 
blood  having  been  found  in  their  respective  cavities.  But  it 
is  in  the  mucous  tissue,  in  all  its  distributions,  though  espe¬ 
cially  in  the  lining  of  the  alimentary  and  pulmonary  pas¬ 
sages,  that  it  most  commonly  takes  place,  and  which  may 
be  explained  as  well  by  the  greater  vasccularity  of  this 
tissue,  as  by  its  freer  exposure  to  morbid  agencies,  Every 
one  of  the  more  common  cases  of  hemorrhage,  as  epistaxis, 
haemoptysis,  haematemesis,  and  the  uterine  in  the  unim¬ 
pregnated  state  of  the  organ,  belong  to  this  tissue,  and  are 
thus  induced. 

Most  writers  have  considered  spontaneous  hemorrhage  as 
either  active  or  passive.  The  first  variety  is  very  often  une¬ 
quivocally  an  infiammatory  affection.  It  is  preceded  by  sen¬ 
sations  of  local  fulness  and  uneasiness,  amounting,  in  some 
instances,  to  positive  pain,  attended  by  more  or  less  of  the 
febrile  condition,  and  which  view  is  confirmed  by  the  sizy 
aspect  of  the  blood  that  may  be  drawn.  The  febrile  move¬ 
ment  sometimes  observes  the  law  of  periodicity.  Epistaxis 
is  an  ordinary"  concomitant  on  the  hot  stage  of  intermittents, 
genuine  and  spurious  ceasing  with  its  subsidence — and  cases 
are  recorded  of  every  variety  of  hemorrhage,  which  reverted 
with  fever  at  stated  periods,  weekly,  monthly,  or  at  more 
distant  intervals. 

But  hemorrhage  is  also  of  common  occurrence,  connected 
with  constitutional  debility,  without  any  general  increase  of 
vascular  excitement,  and  to  which  the  appellative  designa¬ 
tion  of  passive  is  applied.  Even  here,  however,  we  may 
mostly  detect  some  local  action  or  disturbance  of  function. 
Much  idle  discussion  has  been  of  late  maintained,  on  the 
pathological  distinction  in  hemorrhage  to  which  I  have  al¬ 
luded.  Consulting  what  has  been  said  on  this  point,  it  will 
be  perceived,  that  it  is  really  a  dispute  of  definition,  the 
parties  attaching  different  meanings  to  the  terms  employed. 
The  term  passive  was  adopted,  conveniently,  to  signify  not 
an  absolute  want  of  action,  as  it  strictly  imports,  but  a  weaker 
state,  in  contradistinction  to  that  activity  which  belongs  to 
febrile  hemorrhage,  and  in  this  sense  is  not  altogether  inap¬ 
propriate,  and  should  be  retained  till  a  better  is  suggested, 
as  practically  useful. 

Conceding  so  much,  or  that  topical  irritation  and  conges¬ 
tion  may  exist  with  general  vaseular  weakness,  and  this  is 
all  which,  perhaps,  will  be  demanded,  I  must  still  insist  that 
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extravasations  of  blood  do  take  place,  though  scarcely  to  be 
considered  as  genuine  hemorrhage,  from  the  feebleness  of 
vital  power,  of  which  we  have  proofs  at  the  close  of  malig¬ 
nant  fevers,  and  other  diseases  of  exhaustion.  As  after  death 
where  we  often  meet  with  large  livid  patches  on  the  surface, 
from  sanguinary  exudations,  as  well  as  collections  of  blood 
within  the  cavities,  which,  as  regards  the  former,  there  is  a 
certainty  they  did  not  pre-exist,  so  does  it  happen  in  the  last 
expiring  efforts  of  life,  under  the  circumstances  above  stated. 
Nearly,  in  the  same  way,  have  we  serous  effusions  constitut¬ 
ing  oedema  or  more  general  hydropic  disease,  in  the  most 
opposite  conditions  of  system,  either  as  the  result  of  a  highly 
excited  or  enfeebled  state,  in  the  latter,  from  a  mere  leakage 
of  the  exhalents.  It  does,  indeed,  sometimes  happen,  that 
this  tendency  to  sanguineous  extravasations  pervades  the 
entire  exhalent  system,  blood  escaping  most  profusely  from 
every  tissue.  In  this  fact  we  are  furnished  with  a  conspi¬ 
cuous  illustration  of  the  analogy  between  hemorrhage  and 
dropsy,  once  urgently  alleged,  then  abandoned,  and  recently 
again,  and,  as  I  think,  properly  revived. 

In  approaching  the  practical  part  of  my  subject,  I  am  met 
at  the  very  threshold  by  the  qustion,  whether  it  is  expe¬ 
dient  in  any  case  of  hemorrhage  to  interfere,  or  whether,  at 
all  times,  it  should  not  be  left  to  the  uncontrolled  efforts  of 
nature  ? 

It  was  a  doctrine  originally  advanced  by  Stahl,  in  which 
he  was  followed  by  his  disciples,  and  some  later  authorities, 
that  these  discharges  are  designed  to  remove  a  dangerous  re¬ 
pletion  of  system,  which  being  sufficiently  effected,  they 
spontaneously  cease.  That  such  a  view,  with  certain  limi¬ 
tations,  is  correct,  cannot  be  denied.  Most  hemorrhages  are 
undoubtedly  salutary  in  their  tendencies,  and  it  is  also  true, 
that  the  sudden  checking  of  the  hemorrhoidal  flux  is  dan¬ 
gerous,  where  there  is  a  disposition  to  any  cerebral  affection 
— and  equally  do  these  remarks  apply  to  the  bleedings  from 
the  nostrils  in  the  same  cases,  as  well  as  in  fever  and  many 
other  acute  diseases.  Nor  can  it  be  denied,  that  the  flow  of 
blood  is  often  duly  suppressed  by  the  natural  resources.  But 
admitting  this,  it  will  still  appear  that  we  cannot  uniformly 
confide  to  nature  the  charge  of  these  cases.  Generally  wise 
and  efficient  in  her  endeavours,  she  is  sometimes  very  much 
the  reverse,  and  we  are  constrained,  in  order  to  prevent  evil, 
to  counteract  her,  by  taking  the  management  out  of  her 
hands.  As  an  example,  she  frequently  neglects,  or  is  not 
able  to  give  to  these  discharges  a  proper  direction,  and  in¬ 
stead  of  blood  issuing  from  the  pituitary  or  rectal  vessels,  it 
is  poured  into  some  cavity,  from  which  it  cannot  escape  or 
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be  removed.  As  much  is  her  blindness  or  incompetency 
evinced  in  allowing  a  wasteful  expenditure  of  blood,  in  en¬ 
feebled  states  particularly,  productive  of  alarming  exhaus- 
tinn,  and  where  the  hemorrhage  is  profuse,  she  cannot  al¬ 
ways,  by  syncope,  or  by  any  other  means,  afford  relief.  These 
then  are  the  circumstances  which  demand  the  interposition 
of  art,  and  without  which,  indeed,  in  numerous  instances,  the 
event  must  be  inevitably  fatal. 

It  may  be  useful,  as  preliminary  to  my  remarks  on  the  use 
of  emetics  in  hemorrhage,  to  advert  to  those  principles  on 
which  the  treatment  of  the  disease  is  generally  conducted. 

The  leading  indication  in  all  profuse  cases,  is  to  suppress 
the  flow  of  blood,  and  when  they  are  active  and  febrile,  it  is 
done — 

1st.  By  reducing  the  quantity  of  the  circulating  fluids, 
by  direct  evacuations,  especially  by  bleeding,  general  and 
topical. 

2d.  By  subduing  the  force  of  vascular  action,  by  what  are 
termed  refrigerants,  which  may  be  external  or  internal,  the 
one  consisting  of  cold  applications,  and  the  other  of  a  set  of 
medicines  so  called,  as  nitre,  &c. 

3d.  By  the  sedative  articles,  or  such  as  are  presumed  to 
abate  the  energies  of  the  moving  powers  of  the  circulation, 
without  any  depletion,  as  digitalis,  &c. 

4th.  By  constringing  the  mouths  of  the  vessels.  Whether 
there  be  a  medicine  with  such  a  property,  is  to  me  exceed¬ 
ingly  problematical,  and  perhaps  does  not  exist.  It  is  sup¬ 
posed,  however,  that  we  are  in  possession  of  many,  as  cer¬ 
tain  preparations  of  lead,  of  copper,  of  zinc,  of  alum,  and  the 
mineral  acids,  besides  several  from  the  vegetable  kingdom. 
Directly  applied  to  the  vessels,  some  of  these  are  styptics. 
But  acting  through  the  medium  of  the  stomach,  they  proba¬ 
bly  have  no  such  effect. 

5th.  Causing  a  revulsion  in  the  circulating  fluids,  from 
the  affected  part  to  one  less  interesting  to  the  animal  eco¬ 
nomy,  is  another  principle  in  the  cure  of  hemorrhages,  which 
occasionally  succeeds,  where  the  means  are  judiciously  se¬ 
lected  and  well-timed.  It  is  customary  to  resort  to  stimu¬ 
lating  pediluvia,  or  embrocations  of  the  same  character,  or 
sinapisms,  or  blisters  to  the  extremities,  with  this  view. 
Yet  these  are  often  equivocal  remedies,  and,  in  point  of 
efficacy,  cannot  at  all  compare  with  leeching  or  cupping, 
and  vesication,  applied  as  nearly  as  possible  to  the  seat  of 
the  mischief. 

To  prevent  the  recurrence  of  the  hemorrhage,  by  remov¬ 
ing  the  causes  which  dispose  to  its  productions,  is  the  second 
indication. 
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In  the  active  shape  of  the  disease,  it  is  obvious  that  the? 
most  effectual  measure  will  consist  in  such  diet,  as  is  the  least 
calculated  to  fill  the  vessels  with  blood,  or  excite  their  move¬ 
ments.  Every  thing  else,  indeed,  will  be  only  palliative,  and 
cannot  be  employed  for  any  length  of  time  without  injury. 
Yet,  when  this  alone  does  not  prove  adequate,  we  must  recur 
to  the  evacuant  means. 

As  relates  to  passive  hemorrhage,  in  the  ordinary  accepta¬ 
tion  of  the  term,  the  same  objects  are  to  be  attained.  It  is 
to  be  recollected,  that  though  here  general  debility  may 
exist,  there  is  topical  congestion  or  phlogosis  to  be  relieved 
by  essentially  similar  means,  as  in  the  other  form  of  the 
disease,  graduated  to  the  state  of  the  case.  The  prophylactic 
course,  however,  is  sometimes  different. 

Great  debility  existing,  we  endeavour  to  invigorate  the 
system,  and  equalize  the  circulation  by  the  well-regulated 
use  of  tonics,  and  by  a  course  of  living  co-operating  to  the 
same  end,  without,  however,  it  having  any  heating  or  sti¬ 
mulating  tendency.  Even  in  these  cases,  local  irritations  or 
congestions  must  be  watched,  and  timely  removed,  by  topi¬ 
cal  means  more  especially. 

Not  a  little  is  to  be  expected  from  exercise,  as  an  auxiliary 
to  diet,  in  the  prevention  of  each  state  of  hemorrhage.  It 
has  eminently  the  power  of  promoting  the  secretions  and  ex¬ 
cretions,  of  renovating  healthy  action,  and  especially  of  re 
establishing  a  just  equilibrium  in  the  circulation,  thereby  ob¬ 
viating  those  engorgements,  or  local  accumulations,  which 
prove  the  proximate  cause  of  the  effusion. 

In  the  management  of  hemorrhage,  however,  too  much 
importance  is  usually  attached  to  the  suppression  of  the  flow 
of  blood.  When  copious,  great  alarm  is  created  in  the  indi¬ 
vidual  himself,  as  well  as  in  his  friends,  and  from  which  the 
medical  attendant  is  not  always  entirely  exempt.  Every  ex¬ 
ertion  is  therefore  made  to  check  it,  and  this  being  accom¬ 
plished,  the  anxiety  which  previously  existed  heedlessly  sub¬ 
sides.  Thus  lulled  into  false  security,  the  patient  reverts, 
after  a  time,  to  his  former  habits,  without  any  permanent 
plan  of  treatment,  till  again  awakened  to  a  sense  of  danger 
by  a  repetition  of  an  attack,  and  in  this  way  he  proceeds, 
till  the  complaint  is  often  irremediably  fixed.  Now,  the 
hemorrhage  in  itself  is  comparatively  of  little  moment — for 
the  most  part,  indeed,  beneficial,  and  the  real  object  of  atten¬ 
tion  should  be  the  correction  of  the  morbid  condition  giving 
rise  to  it,  and  which,  by  neglect,  in  numerous  instances,  leads 
to  the  most  disastrous  consequences. 

In  contending  for  the  utility  of  emetics  in  spontaneous  he¬ 
morrhage,  I  do  not  mean  to  insist  on  their  employment  to 
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the  exclusion  of  other  remedies,  or  that  they  are  adapted  to 
all  cases.  Much  nicety  of  discrimination,  on  the  contrary, 
is  sometimes  required  in  the  direction  of  them,  and  there  are 
states  of  the  disease  to  which  they  are  utterly  inapplicable. 
Thus,  I  should  consider  them  as  inappropriate,  whenever 
high  vascular  excitement,  or  considerable  topical  affection, 
congestive  or  inflammatory,  exists.  These  are  states  calling 
for  direct  depletion,  by  venesection  or  topical  bleeding,  and 
their  immediate  auxiliaries,  as  antecedent  remedies.  My 
experience  with  emetics  is  chiefly  confined  to  passive  he¬ 
morrhage,  though  I  have  occasionally  tried  them,  and  not  un- 
availingly,  in  the  reduced  states  of  the  other  form  of  the  dis¬ 
ease.  Their  modus  operand i,  under  the  circumstances  stated, 
seems  not  obscure,  and  the  practice  may  be  vindicated 
d  priori ,  or  independently  of  any  evidence  of  facts  in  sup¬ 
port  of  the  deductions  of  reasoning. 

It  has  been  shown,  that  in  hemorrhage  there  is  a  want  of 
equilibrium  in  the  circulation,  occasioning  irregular  deter¬ 
minations  of  blood — -some  one  organ  being  surcharged  at  the 
expence  of  other  portions  of  the  system.  The  impression  of 
the  emetic,  in  conformity  with  an  old  aphorism,  “  ubi  sti¬ 
mulus,  ibi  affluxus probably  invites,  primarily,  a  current  to 
the  stomach  as  a  centre  of  fluxion,  and  thereby  immediately 
tends  to  exonerate  the  previously  affected  organ  from  its  op¬ 
pressive  congestion — and,  secondarily,  by  filling  the  cuta¬ 
neous  vessels  especially,  redistributes  the  blood,  and  hence 
restores  that  just  balance  which  had  been  subverted.  Effects 
like  these,  from  puking,  are  very  observable  in  the  conges¬ 
tive  forms  of  fever,  and  other  acute  diseases.  In  our  late 
typhoid  epidemics,  both  of  the  winter  and  summer,  how  ef¬ 
fectual  this  process  proved  in  relieving  engorgements  of  the 
great  viscera,  is  sufficiently  known.  Many  were  the  in¬ 
stances  which  I  saw  myself  of  its  extraordinary  success, 
where  the  liver,  or  the  spleen,  or  the  lungs,  even  the  brain, 
was  unduly  loaded. 

But  more  than  I  have  indicated,  is  to  be  ascribed  to  emetics 
in  restraining  hemorrhage.  Nausea  itself  represses  the  force 
of  the  circulation,  and  in  some  cases  must  be  useful — though 
it  is  to  their  controlling  influence  over  the  whole  of  the  ca¬ 
pillaries,  changing  that  condition  which  admits  of  sanguine¬ 
ous  exhalation,  that  their  efficacy  is  mainly  owing.  Exactly 
as  colliquative  perspiration,  watery  diarrhoea,  and  hydropic 
effusion  are  sometimes  arrested  by  vomiting,  so  does  it  oper¬ 
ate  in  hemorrhage.  The  exhalents  in  all  these  cases,  under 
certain  circumstances,  become  morbidly  relaxed,  and  a  ser¬ 
ous  or  sanguineous  discharge  ensues,  according  to  the  pecu¬ 
liar  modification  of  condition  which  may  exist  at  the  time. 
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Nor  is  the  use  of  emetics  to  be  limited  merely  to  restraining 
the  flow  of  blood.  By  their  revolutionary  power,  much  ad¬ 
vantage,  when  occasionally  repeated,  may  be  derived  from 
them,  in  breaking  up  those  habits  and  associations  which 
continue  the  predisposition,  and  also  in  the  removal  of  abso¬ 
lute  disease,  by  which  hemorrhage  is  maintained. 

It  did  not,  moreover,  escape  my  recollection,  in  speculat¬ 
ing  on  this  subject,  that  doubting,  as  most  practitioners  do, 
the  propriety  of  vomiting,  nauseating  doses  of  emetics,  are 
highly  approved  in  every  variety  of  hemorrhage,  as  well  to 
repress  the  flow,  as  to  obviate  its  return,  and  it  seemed  to 
me,  a  fortiori ,  that  the  former  mode  of  exhibition  ought  to 
be  more  effectual. 

It  now  remains  only  to  detail  some  of  the  results  of  my  ex¬ 
perience,  in  confirmation  of  the  efficacy  of  the  practice  which 
has  been  suggested,  to  be  illustrated  by  a  few  examples. 

In  180/,  I  attended  a  young  man  of  consumptive  tenden¬ 
cies,  who,  for  several  months,  had  suffered  from  haemoptysis, 
and  was  treated  by  digitalis.  Being  suddenly  attacked  with 
an  alarming  effusion  of  blood,  he  took,  before  my  arrival,  an 
exorbitant  dose  of  the  medicine,  which  exhited  vomiting,  and 
from  that  moment  the  hemorrhage  ceased — he  became  con¬ 
valescent,  and  ultimately  recovered.  Effects  so  decided,  I 
did  not,  however,  impute  simply  to  the  act  of  puking.  As 
often  happens,  from  the  operation  of  digitalis,  an  extremely 
distressing  nausea  continued  for  several  days,  and  to  which, 
it  is  more  likely,  the  permanent  benefits  were  owing.  Encou¬ 
raged  by  this  case,  and  perhaps,  in  some  degree,  influenced  by 
my  pathological  views,  I  have  since  pursued  the  practice  to 
a  considerable  extent,  and  with  unequivocal  advantage.  The 
emetic,  however,  which  I  have,  on  the  whole,  preferred,  is 
ipecacuanha,  though  sometimes  the  tartarized  antimony  was 
employed,  against  which,  when  cautiously  prescribed,  I  can 
discern  no  solid  objection.  It  will  be  well,  in  most  instances, 
and  especially  where  there  is  any  increased  vigour  of  the  cir¬ 
culation,  to  follow  up  the  impression  of  the  emetic  by 
nauseating  doses  of  the  same  article  for  some  length  of  time, 
so  as  to  guard  against  relapses — and  should  such  be  suspect¬ 
ed,  from  any  premonitory  symptoms,  to  anticipate  the  crisis, 
by  a  recurrence  to  vomiting. 

This  is  no  new  practice  in  haemoptysis.  As  early  as  the 
middle  of  the  last  century,  emetics  were  strenuously  recom¬ 
mended  in  the  disease  by  Dr.  Bryan  Robinson,  of  Dublin, 
whose  publication  on  the  subject  attracted  great  attention. 
To  his  evidence  in  favour  of  them  might  be  added  the  attes¬ 
tations  of  several  other  respectable  writers.  Cullen,  how¬ 
ever,  having  tried  the  practice  unhappily  in  a  single  case. 
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did  much  towards  its  condemnation  from  the  great  weight 
of  his  authority,  as  few  traces  are  to  be  met  of  it  subse¬ 
quently  in  our  medical  records.  Yet,  though  neglected,  it 
was  not  entirely  abandoned.  We  learn  from  an  authentic 
source,  that  the  late  Dr.  Willis,  so  celebrated  for  his  skill  in 
the  treatment  of  mania,  and  especially  for  the  cure  of  the 
King  of  England,  resorted  to  it  freely  in  haemoptysis,  and 
declared  that  a  very  lengthened  experience  had  taught  him 
to  confide  in  it  above  all  other  means,  as  well  as  on  account 
of  its  safety  as  efficacy. 

Collateral  support  is  also  given  to  it  from  the  alleged  uti¬ 
lity  of  emetics  in  pulmonary  consumption.  It  has  even  been 
proposed  to  resort  to  them  every  two  or  three  mornings  for 
a  succession  of  weeks,  under  the  idea  that  the  effects  of  a  sea 
voyage  might  in  part  be  attained.  Commenced  by  Ma- 
ryatt,  this  practice  has  since  received  particularly  the  ap¬ 
probation  of  Simmons  and  Thomas,  of  England,  and  Senter, 
of  our  own  country — besides  that  of  some  highly  respectable 
physicians  of  my  acquaintance,  wrho  have  withheld  their  tes¬ 
timony  from  the  public.  It  has  indeed  been  maintained  by 
one  of  the  writers  on  the  subject,  that  emetics  in  these  cases 
6(  by  their  wide  and  general  operation,  subdue  vascular  ac¬ 
tion,  remove  cutaneous  constriction,  promote  absorption  from 
the  lungs,  facilitate  expectoration,  lessen  dyspnoea,  allay 
cough,  and  check  the  sanguineous  discharge,  calm  the  system 
by  equalising  excitement,  and  re-establish  that  equality  in 
the  circulation  on  which  the  restoration  and  maintenance  of 
health  so  materially  depend. ”  Even  admitting  that  such 
language  is  dictated  by  an  ardent  enthusiasm,  it  must  still 
be  confessed  that  it  is  warrantable  to  a  considerable  extent, 
and  leads  to  the  conclusion  that  this  remedy  has  been  too 
little  employed  in  phthisical  affections,  whether  attended  by 
hemorrhage  or  otherwise. 

Efficacious,  however,  as  emetics  may  be  in  haemoptysis, 
they  are  not  less  so  in  haematemesis.  This,  according  to 
the  strict  definition  of  the  term,  is  a  vomiting  of  blood,  sup¬ 
posed  to  come  from  the  vessels  of  the  stomach.  But  since 
similar  discharges  may  proceed  from  the  intestines,  the  liver 
or  spleen,  and  ejected  by  puking,  the  whole  are  compre¬ 
hended  under  the  same  head  by  some  of  the  modern  writers. 
It  is  often  indeed  not  easy,  from  the  obscurity  of  the  diag¬ 
nosis,  to  make  any  satisfactory  discrimination.  But  in  the 
properly  gastric  cases,  it  will  generally  be  found  that  a  dys¬ 
peptic  condition  has  previously  prevailed.  The  precursory 
symptoms  are  anorexia,  furred  tongue  in  the  centre,  with 
florid  edges — cardialgia,  flatulence,  sour  foetid  eructations, 
oppression  after  eating,  tenderness  of  the  epigastrium,  con- 
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stipated  bowels,  dry  skin,  either  pale  or  sallow,  depression 
of  spirits,  a  weak,  or  corded  and  irritated  pulse,  and  muscu¬ 
lar  weakness.  An  attack  is  mostly  ushered  in  by  a  sense  of 
tension  of  the  stomach,  and  of  burning  or  pricking  in  it— 
nausea — anxiety  and  straitness  of  the  praecordia,  with  a  dis¬ 
position  to  syncope,  attended  by  coldness  of  the  surface,  and 
with  a  still  feebler  pulse,  and  increased  debiliity. 

Consulted  in  time,  the  hemorrhage  may  be  commonly 
prevented  by  topical  bleeding,  and  an  epispastic  over  the 
stomach,  gentle  laxatives,  and  abstinence.  But  where  it 
already  exists,  and  is  profuse,  which  it  is  very  apt  to  be,  an 
emetic  is  the  means  entitled  to  the  greatest  confidence. 
Nor  should  wTe  be  deterred  from  its  use  by  the  appearance 
of  exhaustion.  It  is  a  state  to  be  expected,  and  so  far  as  1  have 
seen,  the  recuperative  energies  are  uniformly  revived  by  the 
operation  of  the  remedy.  I  shall  select  two  cases  out  of  a 
number  in  my  possession,  to  exemplify  the  safety  and  utility 
of  the  practice. 

In  1818,  I  had  under  my  care  a  girl  of  eighteen  years  of 
age,  of  a  leucophlegmatic  temperament,  exceedingly  dis¬ 
tressed  by  the  train  of  dyspeptic  symptoms  already  enume¬ 
rated,  who,  while  under  the  common  treatment  for  such 
affections,  was  in  the  night  attacked  with  a  vomiting  of 
blood.  On  my  visiting  her,  I  learnt  that  in  less  than  an 
hour  she  had  thrown  up  about  three  pints,  and  the  hemor¬ 
rhage  continued  after  I  saw  her  till  nearly  one  pint  more 
was  discharged.  The  usual  astringent  remedies  were  una- 
vailingly  tried,  and  as  the  exhaustion  had  become  so  ex¬ 
treme  as  to  menace  speedy  dissolution,  I  resolved  on  the  use 
of  an  emetic,  encouraged  by  my  experience  of  its  success  in 
some  former  cases  of  less  violence,  and  ipecacuanha  was  ac¬ 
cordingly  exhibited  very  freely.  In  about  twenty  minutes 
she  ejected  a  large  quantity  of  dark  grumous  blood,  soon 
after  became  composed,  her  pulse  rose,  the  skin  resumed  its 
warmth,  and  before  morning  I  left  her  doing  well  in  every 
respect.  No  return  of  the  hemorrhage  took  place  on  this 
occasion,  and  in  a  few  weeks  she  went  into  the  country, 
where  I  understand  she  completely  recovered. 

Two  years  ago,  I  was  consulted  by  a  lady,  past  the  meri¬ 
dian  of  life,  who  informed  me,  that  from  the  cessation  of  her 
menses,  which  had  happened  some  six  months  previously, 
she  had  been  much  afflicted  by  head-ache,  burning  sensa¬ 
tions  in  the  stomach,  prsecordial  uneasiness,  tension  and 
timidity  of  the  epigastrium,  nausea,  and  periodical  vomit¬ 
ings  of  small  portions  of  blood. 

Her  appearance  at  this  time  was  altogether  cachectic,  and, 
on  the  investigation  of  the  case,  I  was  confirmed  in  the  sus- 


339 


Chapman,  on  Emetics  in  Hemorrhage. 

picion  which  I  at  once  adopted,  that,  if  not  arrested,  it  must 
inevitably  lead  to  a  serious  attack  of  hsematemesis.  But 
she  was  prepared  to  take  a  short  journey,  and  confiding  more 
in  exercise  and  fresh  air  than  in  my  prescriptions,  it  was 
agreed  that  they  should  be  postponed  till  her  return  to  the 
city.  In  about  ten  days  afterwards  my  prediction  was  veri¬ 
fied,  for,  in  the  act  of  getting  out  of  a  carriage,  she  was 
seized  with  a  copious  vomiting  of  blood,  repeated  at  short 
intervals,  till  the  whole  amounted  to  several  pints.  Her 
pulse  being  active,  the  skin  tolerably  warm,  and  some  sensi¬ 
bility  of  the  epigastrium  existing,  the  treatment  was  com¬ 
menced  by  leeches,  followed  by  cold  applications  over  the 
stomach,  and  small  portions  of  acidulated  drinks.  No  ad¬ 
vantage,  however,  resulted  from  these  measures,  and  debi¬ 
lity  becoming  alarming,  she  at  length  consented  to  take  an 
emetic,  which  evacuated  some  considerable  masses  of  blood, 
and  for  several  hours  she  was  greatly  relieved.  But  the  vo¬ 
miting  again  recurred,  aud  I  had  to  repeat  the  emetic,  which 
proved  very  effectual.  Convalescence  henceforward  took 
place,  and  by  a  properly  regulated  regimen  chiefly,  her 
health  was  pretty  well  re-established. 

Not  much  is  to  be  found  of  this  practice  in  hsematemesis. 
Excepting  indeed,  some  cases  very  analogous  in  character 
to  those  I  have  related,  and  which  were  contained  in  a  late 
volume  of  the  Dublin  College  of  Physicians,  successfully 
treated  in  precisely  the  same  way  by  Dr.  Sheridan,  I  have 
been  unable  to  discover  any  notices  of  it. 

As  to  the  use  of  emetics  in  uterine  hsemorrhage,  I  have 
not  much  to  say.  Elsewhere  I  have  endeavoured  to  show, 
that  the  catamenia,  instead  of  blood,  as  was  formerly  ima¬ 
gined,  are  a  peculiar  fluid,  resulting  from  a  genuine  secre¬ 
tory  action  of  the  uterus.  Nor  is  it  true,  that  all  periodical 
discharges  from  that  organ  are  catamenial.  Every  case,  in¬ 
deed,  of  very  profuse  discharge  which  has  come  under  my 
observation,  consisted  of  pure  coagulable  blood.  Menor¬ 
rhagia,  or  inordinate  menstruation,  I  believe,  is  of  rare  oc¬ 
currence,  and  may  be  securely  entrusted  to  nature.  It  is 
those  effusions  so  liable  to  take  place,  when  the  uterus  is  no 
longer  capable  of  performing  its  secretory  office,  as  previ¬ 
ously  explained,  and  which  sometimes  recur  with  such  re¬ 
gularity  as  to  be  confounded  with  menstruation,  that  call 
for  artificial  assistance,  and  will  claim  my  attention.  They 
of  course  belong  to  the  unimpregnated  state  of  the  organ. 
In  some  instances,  these  hemorrhages  are  immediately  dan¬ 
gerous,  nearly  always  most  seriously  detrimental  to  health, 
and  often  prove  intractable  to  the  customary  mode  of  treat¬ 
ment.  Einbarrased  by  a  case  of  the  kind,  which  had  re- 
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sisted  the  best  efforts  of  some  other  practitioners,  I  deter- 
to  venture  on  an  experiment  with  emetics.  To  this  conclu¬ 
sion  I  was  led  by  the  reflection,  that  there  is  no  peculiarity 
in  uterine  hemorrhage,  not  reconcileable  to  the  common 
principle  on  which  I  had  conducted  the  cure  of  other  forms 
of  the  disease.  It  struck  me,  that  by  the  revulsion  of  vomit¬ 
ing,  distinct  from  the  secondary  effects  of  the  process,  the 
flow  of  blood  might  be  checked,  and  that  in  the  interval  of 
its  recurrences,  by  occasional  repetitions  of  the  remedy,  the 
uterus  might  be  reinstated  in  its  secretory  functions.  Eme¬ 
tics,  I  was  also  aware,  are  among  the  most  active  and  certain 
of  the  emenagogues,  by  which  I  mean  a  remedial  power  to 
arouse  the  energies,  or  otherwise  to  reinvest  the  uterus  with 
the  faculty  of  .secretion  when  suspended  or  perverted.  I  had 
seen  their  salutary  agency  in  this  respect,  as  well  in  ame- 
norrhoea  as  fluor  albus,  and  indulged  the  hope,  that,  if  in 
these  cases,  they  could  revive  a  natural  action  or  rectify  a 
depraved  one,  so  might  they  be  serviceable  in  the  same  way 
in  hemorrhage. 

The  case  to  which  I  have  referred,  occurred  at  the  close 
of  the  last  autumn.  It  was  that  of  a  lady  in  the  prime  of 
life,  from  a  distant  part  of  the  country,  who  came  to  consult 
me.  Her  appearance  was  sickly,  and  she  told  me  that  from 
her  marriage,  a  year  and  a  half  before,  she  had  been  subject 
to  hemorrhage,  at  first  inconsiderable  and  monthly,  progres¬ 
sively,  however,  increasing  in  quantity,  and  renewed  at 
shorter  intervals,  till  it  had  become  so  copious,  on  some  oc¬ 
casions,  as  to  endanger  her  existence.  This  distressing  si¬ 
tuation  was  greatly  aggravated  by  her  sterility. 

As  the  ordinary  routine  of  remedies  had  been  ineffectually 
exhausted,  I  suggested  a  trial  of  a  course  of  treatment,  in 
conformity  to  the  views  I  have  just  presented.  With  this 
advice  she  returned  home,  promising  strictly  to  adhere  to  it. 
Two  months  ago  I  received  a  letter  from  her,  in  which  she 
informs  me,  that  on  her  journey,  she  had  a  comparatively 
slight  hemorrhage,  though,  under  an  apprehension  of  its  in¬ 
creasing,  recourse  was  had  to  an  emetic,  which  promply 
suppressed  it :  that  by  this  favourable  result,  fresh  confi¬ 
dence  was  inspired  in  the  proposed  practice,  and  she  had 
accordingly  taken  six  emetics  at  the  interval  of  eight  days 
each,  when  regular  menstruation  returning,  all  solicitude 
ceased,  and  more  especially  as  her  general  health  had  sen¬ 
sibly  improved. 

How  far  emetics  are  proper  in  epistaxis,  I  am  not  able  to 
determine  from  any  experience.  Governed,  however,  by 
the  authority  of  Stoll,  by  whom  they  are  recommended,  as 
well  as  by  analogy,  I  should  be  led,  in  certain  cases,  to  resort 
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to  them.  Epistaxis,  though  usually  checked  with  ease,  does 
sometimes  prove  otherwise,  and  even  terminates  fatally,  of 
which  I  have  known  two  instances  in  this  city,  and  many 
others  are  recorded.  No  hemorrhage  is  indeed  occasionally 
more  profuse,  or  in  which  such  large  quantities  of  blood  are 
lost  when  it  presents  such  a  formidable  aspect,  much  might 
probably  be  gained  by  vomiting,  and  especially  as  such  an 
occurrence  is  usually  in  the  atonic  state  of  the  disease. 

In  haematuria,  the  propriety  of  the  practice  is  sanctioned 
by  use,  and  I  cannot  see  why  it  may  not  be  appropriate  to 
inward  hemorrhoidal  effusion,  sometimes  so  exhausting  and 
difficult  of  restraint.  To  hemorrhage,  either  of  the  cuta¬ 
neous  or  cellular  tissue,  I  know  it  is  well  adapted.  But  I 
cannot  at  present  be  permitted  to  occupy  more  space  with 
details.  The  subject  may  hereafter  be  resumed, 

I  shall  close  these  desultory  remarks  on  hemorrhage  with 
a  case,  which  is  well  calculated  to  illustrate  both  the  patho¬ 
logy  and  practice  which  I  have  attempted  to  support. 

In  consultation  with  my  friend,  Dr.  Dewees,  I  was  re¬ 
quested,  in  the  winter  of  1824,  to  visit  a  young  man,  appa¬ 
rently  in  other  respects  in  good  health,  with  bleeding  from 
the  gums  to  be  traced  to  no  assignable  cause,  which  had 
continued  for  three  days,  averaging  each  day  about  three 
pints.  On  inspection,  neither  sponginess,  nor  other  affec¬ 
tion  of  the  gums, seemed  to  exist.  The  teeth  were  also  sound. 
But  on  wiping  the  gums  with  a  cloth,  the  blood  was  perceived 
oozing,  as  it  were,  from  innumerable  pores,  so  that  in  a  few 
minutes  the  mouth  would  fill  with  blood.  Every  plausible 
means  of  relief,  general  and  topical,  having  been  antece¬ 
dently  directed  without  success,  an  emetic  was  administered, 
and,  on  its  operation,  the  hemorrhage  ceased.  Subsequently 
it  partially  returned,  and  by  a  repetition  of  this  remedy,  it 
was  again  suppressed,  and  we  had  no  further  trouble  with 
the  case.  «'■ 


III. — Ather stone  Self-Supporting  Dispensary . 

TO  THE  EDITORS  OF  THE  LONDON  MEDICAL  AND  SURGICAL  JOURNAL. 

Gentlemen — In  your  Journal  for  March,  1826,  you  no¬ 
ticed  the  attempt  to  establish  a  dispensary  upon  the  princi¬ 
ple  of  supporting  itself.  This  object  was,  it  will* be  re¬ 
membered,  to  be  effected  by  individuals,  wishing  medical  or 
surgical  advice  from  the  dispensary,  paying  a  certain  small 
sum  by  way  of  subscription,  which  sum  entitles  them  to  the 
best  advice  that  the  dispensary  can  afford.  This  plan,  most 
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will  be  aware,  though  so  consonant  to  the  independent  feel¬ 
ings  of  Englishmen,  and  still  more  so  to  the  noble  and  dis¬ 
interested  feeling  existing  among  the  enlightened  members 
of  the  medical  profession,  met  with  much  opposition,  partly 
from  its  novelty,  and  partly  from  its  striking  at  the  root  of 
the,  in  many  cases,  iniquitous  system  of  farming  the  parishes. 

The  attempt  has,  however,  been  made.  The  most  san¬ 
guine  expectations  are  justified  from  the  present  success ; 
and  Atherstone  will  rank  high,  at  some  future  day,  as  having 
exhibited  such  a  glorious  example.  At  a  general  meeting, 
held  at  the  Town-hall,  Atherstone,  January  2d,  1829,  the 
following  resolutions  were  agreed  to,  which,  as  they  embody 
some  of  the  benefits  arising  from  such  an  institution,  I  shall 
take  the  liberty  to  quote  them  — 

(  I.  That  district  dispensaries  will  aid  the  able  and  willing  among 
the  labouring  classes  to  maintain  themselves  in  honest  indepen¬ 
dence. 

4 II.  That  they  will  check  mistaken  charity,  and  point  out  those 
persons  most  worthy  of  assistance. 

f  III.  That  they  will  save  many  from  becoming  paupers,  and 
render  unnecessary  the  removal  of  paupers  to  their  parishes,  iu 
very  many  instances,  thereby  preventing  great  misery  and  expense. 

f  IV.  That  they  will  have  a  great  moral  influence  in  impressing 
on  their  members  the  value  of  good  character,  the  importance  of 
systematic  and  periodical  savings,  and  the  honour  of  independence, 

f  V.  That  they  will  alleviate  the  distresses  of  paupers,  and  dimi¬ 
nish  the  expense  they  occasion  to  the  parochial  funds.’ 

Every  one  who  reflects  must  agree  with  these  resolutions. 

And  now,  gentlemen,  with  respect  to  the  good  done ,  and 
the  expense  at  which  this  good  has  been  effected.  It  seems 
that  765  cases  have  received  advice  and  medicines,  and  that 
of  these  589  are  cured. 

This  is  a  benefit  of  itself ;  but  what  is  more,  some,  the 
most  needy,  have  been  supplied  with  linen,  and  with  good 
and  nutritious  articles  of  diet :  and  all  this  has  been  done, 
and  there  is  a  balance  of  ^80  11s.  3 \d.  in  favour  of  the 
dispensary,  which  sum  the  committee  divided  among  the 
medical  gentlemen  of  the  dispensary;  adding,  “  We  conceive 
it  less  derogatory  to  the  feelings  of  the  profession  to  receive 
a  certain  gross  sum,  rather  than  to  send  bills  individually  to 
this  class  of  persons,  and  drive  them  eventually  either  to 
quackery  or  parish  relief.’ ’ 

Such  is  a  brief  statement  of  the  experiment- in  reference 
to  a  self-supported  dispensary — an  experiment  from  which 
the  most  pleasing  hopes  may  be  entertained — an  experiment 
testifying  to  the  fact,  the  delightful  fact,  that  the  indepen- 
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dent  feeling  of  our  country-people  is  not  yet  destroyed  by 
that  curse  upon  our  country,  the  poor-rates  *. 

Amicus. 

March  3,  1829. 


IV. —  On  the  Effects  of  Calomel  in  'producing  Slimy  Stools 

in  Children . 

It  has  often  appeared  to  me  that  calomel  is  administered 
without  much  attention  being  paid  to  its  effects,  in  the  dis¬ 
eases  of  children.  I  am  acquainted  with  some  practitioners 
who  rely  almost  wholly  upon  this  remedy  in  most  affections 
to  which  young  children  are  liable.  This  practice  appears 
highly  objectionable,  and  likely  to  lead,  in  some  cases,  to 
fatal  results.  I  shall  state  simply  the  effects  which  I  have 
observed  calomel  produce  on  the  alvine  excretions,  when 
administered  in  repeated  doses,  either  alone,  or  in  com¬ 
bination  with  jalap,  scammony,  or  other  cathartic  medicines. 

Children,  until  they  arrive  at  the  age  of  six  or  seven  years, 
are  very  subject  to  attacks  of  disorder  of  the  bowels,  at¬ 
tended  with  green  and  slimy  stools,  and  symptoms  of  gene¬ 
ral  febrile  affection.  With  the  exception  of  the  eruptive 
diseases,  croup,  and  a  few  more  inflammatory  affections, 
green  and  slimy  stools,  accompanied  with  symptoms  of  ge¬ 
neral  fever,  may  be  said  to  form  the  most  common  characters 
of  the  diseases  affecting  children  at  this  age.  The  colour 
and  consistence  of  the  alvine  excretions,  in  these  cases,  are 
generally  supposed  to  depend  upon  a  superabundance  of  bile, 
or  upon  some  morbid  change  in  the  quality  of  that  fluid,  and 
calomel  is  given  with  the  view  of  correcting  the  action  of 
the  liver.  Allowing,  for  the  sake  of  argument,  that  the  bile 
is  secreted  in  too  great  a  quantity,  it  does  not  appear  to  me 
that  the  principle  upon  which  calomel  is  administered,  with 
the  view  of  changing  the  morbid  excretions,  is  well  founded. 
If  it  be,  the  principle  upon  which  mercury  is  given  when  the 
bile  is  deficient,  must  be  incorrect,  for  the  same  medicine 


*  It  is  to  be  hoped  that  this  example  will  be  followed.  We  rejoice  exceed¬ 
ingly  at  the  result  which  is  here  presented  ;  and  we  would  ever  be  forward  in 
endeavouring  to  impress  on  the  minds  of  the  public,  that  charity  does  not  con¬ 
sist  in  giving  away  money,  but  in  the  application  of  our  powers,  whether  of 
knowledge,  of  influence,  or  of  wealth,  in  the  ways  best  suited  to  do  with  the 
same  the  greatest  possible  good.  We  must,  in  other  words,  as  the  Bishop  of  St. 
David’s  observes,  reduce  “  benevolence  to  a  science.”  Before  concluding, 
we  cannot  help  presenting  the  fact  to  the  minds  of  our  readers,  that  Mr.  Smith, 
of  Southam,  by  his  work  in  reference  to  the  subject  before  us,  first  gave  that  im¬ 
pulse  which  has  ended  in  the  establishment  of  the  dispensary  noticed.  We  feel 
proud  that  a  work  of  such  goodness  was  first  commenced  by  one  of  our  medical 
brethren.  His  own  feelings  will  abundantly  reward  him. — Editors. 


344  Original  Communications . 

cannot  be  supposed  to  produce  effects  so  opposite.  When 
the  stools  are  of  a  clay  colour,  which  is  supposed  to  be 
owing  to  the  secretion  of  bile  being  deficient,  a  few  doses  of 
mercury,  in  the  shape  of  blue-pill  or  calomel,  will  generally 
change  them  to  a  colour  approaching  the  natural.  This  is  a 
proof  that  mercury  tends  to  increase  the  secretion  of  bile ; 
but  this  being  the  case,  upon  what  principle  is  it  adminis¬ 
tered  when  the  secretion  is  already  too  great  ? 

I  do  not,  however,  believe,  that  the  bile  has  much  to  do, 
in  general,  in  producing  the  green  and  slimy  stools  in  chil¬ 
dren.  I  have  examined  many  bodies  in  which  the  lower 
part  of  the  intestinal  canal  was  found  to  contain  a  great 
quantity  of  green,  slimy  matter,  but  where  its  contents  were 
of  the  natural  colour  towards  the  upper  part,  I  have  also 
noticed  the  colour  of  the  bile  in  the  gall-bladder  natural  in 
bodies  where  the  contents  of  the  bowels  were  perfectly  un¬ 
healthy  in  appearance.  There  does  not,  therefore,  appear  to 
be  sufficient  reason  for  attributing  the  green  or  dirty  colour 
of  the  stools,  observed  almost  invariably  in  the  diseases  of 
children,  to  a  morbid  alteration  of  the  bile,  or  to  a  super¬ 
abundance  of  it.  If  the  bile  were  secreted  in  too  great  a 
quantity  only,  the  stools  ought  to  be  of  a  darker  yellow  than 
usual,  and  not  green. 

But  what  I  am  desirous  of  shewing  is,  that  calomel  is  ge¬ 
nerally  inadequate  to  convert  the  green  stools  of  children  to 
their  natural  colour.  I  have  almost  always  found  that,  when 
calomel  purges  are  given,  the  excretions  continue  of  an  un¬ 
healthy  colour  and  consistence  as  long  as  the  mercury  is  per¬ 
sisted  in.  I  do  not  mean  to  say  that  this  will  always  occur  ; 
but  in  the  majority  of  cases  it  will  be  found  that  the  stools 
become  even  more  slimy  than  before,  and,  in  some  instances, 
they  will  present  a  greenish,  flocculated  appearance.  I  have 
witnessed  these  appearances  kept  up  for  several  days,  under 
the  repeated  use  of  the  medicine. 

.  Calomel  purges  are  commonly  given  with  the  view  of  clear¬ 
ing  out  these  morbid  excretions,  and  these  are  repeated 
daily,  or  sometimes  oftener,  under  the  supposition  that,  as 
long  as  any  portion  of  the  green  substance  remains  behind, 
irritation  of  the  bowels  will  be  kept  up,  and  a  return  to 
health  prevented.  This  is  an  erroneous  view,  and  I  feel  sa¬ 
tisfied  that  the  intestinal  irritation,  as  well  as  the  unhealthy 
appearance  of  the  alvine  excretions,  is  often  kept  up  by  such 
a  practice  \  and  that  it  sometimes  leads  to  serious  conse¬ 
quences,  by  increasing  the  general  fever,  and  by  producing 
so  much  nervous  irritation  as  to  bring  on  convulsions 
in  some  instances. 

Is  there  any  criterion  by  which  the  practitioner  may  judge 


345 


Effects  of  Calomel  on  Children. 

when  to  stop  ?  or  ought  the  use  of  calomel  to  be  dispensed 
with  altogether  in  the  common  gastric  complaints  of  chil¬ 
dren  ?  I  should  say  that,  upon  the  whole,  more  harm  than 
good  results  from  the  practice  of  giving  mercury  to  young 
children,  in  simple  gastric  affections.  I  admit  that,  in  acute 
inflammation,  this  remedy  is  the  most  valuable  we  possess, 
and  that,  in  such  cases,  its  effects  on  the  bowels  ought  to 
be,  in  some  measure,  disregarded,  as  a  more  important  dis¬ 
ease  requires  to  be  subdued.  But  these  are  affections  very 
different  frem  those  accidental  attacks  of  general  fever  and 
disorder  of  the  bowels,  to  which  children  otherwise  healthy 
are  subject. 

By  attending  to  the  state  of  the  alvine  excretions,  the  prac¬ 
titioner  may  determine,  in  most  instances,  when  the  further 
use  of  mercury  is  likely  to  prove  hurtful.  I  have  much  doubt 
whether,  in  cases  such  as  I  have  mentioned,  calomel  purges 
have  any  superiority  over  other  aperients.  It  may  be  asked, 
what  is  to  be  expected  from  this  medicine  more  than  from 
scammony,  jalap,  or  rhubarh,  when  only  a  purge  is  required  ? 
But  admitting  that  the  intestines  are  more  effectually  clear¬ 
ed  out  when  a  few  grains  of  calomel  are  combined  with  an¬ 
other  aperient  remedy,  it  appears  to  me  quite  unnecessary1  to 
repeat  the  mercury  so  often  as  practitioners  are  generally  in 
the  habit  of  doing.  If  we  find  the  stools  continue  slimy  and 
green,  after  two  or  three  doses  have  been  administered  in 
succession,  we  may  rest  assured  that  the  mercury  will  not 
bring  about  a  change  for  the  better  in  their  appearance.  The 
longer  we  persist  in  the  use  of  it,  the  more  unhealthy  the 
motions  will  appear.  I  have  seen  these  continue  of  a  greenish, 
unhealthy  colour  for  weeks  when  it  has  been  necessary  to 
persist  in  the  use  of  calomel  in  order  to  remove  another 
complaint,  or  where  it  has  been  given  with  a  view  of  correct¬ 
ing  the  alvine  discharges. 

It  is  well  known  that  it  is  generally  very  difficult  to  affect 
the  gums  of  children  with  mercury.  When  this  is  attempted, 
and  when  the  medicine  is  administered  in  doses  of  a  few 
grains  two  or  three  times  a-day,  for  instance,  for  that  pur¬ 
pose,  the  alvine  excretions  will  always  put  on  an  unhealthy 
appearance.  They  will  shew  various  colours,  from  nearly 
black  to  light  grey,  and  sometimes  dirty  brown,  or  approach¬ 
ing  to  clay  colour ;  at  other  times  they  will  be  frothy,  and 
presenting  the  appearance  of  yeast.  The  reason,  probably, 
that  the  mercury  does  not  affect  the  gums,  depends  upon  its 
passing  off  by  the  bowels,  in  combination  with  the  large 
quantity  of  slimy  mucus  thrown  out  by  the  surface  of  the 
canal,  under  the  use  of  the  medicine.  This  slime  lines  the 
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surface  of  the  mucus  membrane,  and  prevents  the  mercury 
from  being  taken  up  by  the  absorbents. 

The  remedy  which  1  have  found  most  effectual  in  correct¬ 
ing  the  quality  of  the  green  and  slimy  stools  in  children,  con¬ 
sists  of  small  doses  of  carbonate  of  soda,  mixed  with  a  grain 
or  two  of  rhubarb.  The  rhubarb,  perhaps,  changes  their 
colour  by  imparting  its  own  to  them,  but  the  alteration  pro¬ 
duced  bv  these  medicines  is  not  only  in  the  colour  of  the 
•  *  _ 

motions,  but  also  in  their  other  qualities.  They  become 
more  consistent  and  less  slimy  under  their  use  ;  and  chil¬ 
dren,  who  have  suffered  a  good  deal  of  gastric  irritation  from 
the  calomel,  shew  signs  of  being  much  relieved  from  pain, 
after  a  few  doses  of  the  soda  have  been  taken. 

Chirurgus. 

London,  March.  IS29. 
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1.  Fracture  of  the  Dorsal  Vertebra,  icith  Dislocation  of  the  Head 
of  ihe  Femur*. — A  bricklayer,  aged  thirty-eight,  was  brought  into 
the  hospital  January  6th,  having  fallen  from  the  roof  of  a  house 
three  stories  hiirh.  The  house-surgeon  saw  him,  and  discovered 
an  irresrularitv  about  the  seventh  dorsal  vertebra.  The  intesru- 
ments  were  also  lacerated  over  the  back  of  the  foot.  (A  dose  of 
house  physic).  7th.  Pain  and  difficulty  of  breathing;  total  loss  of 
sensation  and  motion  of  all  the  parts  below  the  navel  ;  body  cold  ; 
pulse  feeble.  The  urine  had  been  drawn  off  night  and  morning,  and 
the  house  physic  repeated  this  morning,  but  no  motion  obtained.  Mr. 
Lawrence  ordered  calomel  and  jalap,  should  the  house  physic  not 
operate.  Sth.  Slept  a  little  in  the  night.  Felt  much  pain  about  the 
middle  of  the  back  this  morning,  particularly  when  the  nurse 
moved  him  on  his  side.  The  bowels  acted  last  night  after  the  ca¬ 
lomel  and  jalap,  and  again  this  morning,  involuntarily.  The  lower 
extremities  are  still  cold,  and  the  pulse  feeble.  9th.  Was  verv 
restless  last  night.  'There  is  more  power  in  the  pulse,  and  the 
lower  extremities  feel  warmer.  The  circulation  is  akogether  more 
vigorous  :  breathing  very  painful  and  difficult.  13th.  Remains  in 
a  similar  state.  The  urine  drawn  off,  and  the  faeces  pass  involun¬ 
tarily.  The  urine  latterly  has  acquired  the  ammoniacal  smell. 
Pulse  weaker  ;  countenance  sinking;  complains  of  much  pain  in 
the  right  side.  15th.  The  pain  and  tightness  of  the  chest  are  now 
very  distressing  ;  breathing  quick  and  difficult,  with  frequent 
coughing ;  bowels  still  act.  lpth.  Can  scarcely  breathe  without 
coughing;  pulse  very  quick  and  feeble  ;  countenance  much  sunk. 
19th.  Died  last  night  at  half-past  ten  o’clock. 

Sectio  Cadareris. — Blood  extravasated  into  the  substance  of  the 


•  St.  Bartholomew’s  Hosoital. — Lancet, 
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■muscles  of  the  back,  around  the  seat  of  the  injury.  The  rim,  ar¬ 
ticular  processes,  and  body  of  the  7th,  with  the  superior  articular 
process  of  the  8th  dorsal  vertebra,  fractured.  Slight  effusion  of 
blood  upon  the  theca  vertebralis.  A  considerable  quantity  of 
bloody  serum  escaped,  on  separating  the  arachnoid  membrane 
from  the  chord,  which  was  found  in  this  situation,  completely 
broken  down  and  disorganised,  having  been  pressed  upon  by  the 
fractured  rim  of  the  7th  vertebra,  being  quite  pultaceous  at  the 
seat  of  injury,  and  softened  both  above  and  below,  especially  for 
some  little  distance  below,  and  presenting  here  and  there,  when 
cut  into,  patches  of  coagulated  blood,  which  had  been  effused  into 
its  structure.  On  removing  the  sternum,  with  the  cartilages  of 
the  ribs,  for  the  purpose  of  examining  the  chest,  the  upper  portion 
of  that  bone  was  found  dislocated  from  the  second,  and  a  large 
quantity  of  blood  discovered  in  the  right  cavity  of  the  chest. 
Blood  was  elso  effused  into  the  cellular  texture  of  the  pericardium. 
A  curious  appearance  presented  itself  in  the  left  lung,  a  sort  of  ap¬ 
pendix,  about  two  inches  and  a  half  in  length,  and  one  in  breadth, 
at  its  base,  gradually  narrowing  towards  a  point,  was  attached  to 
its  lower  portion,  an  attempt,  apparently,  to  form  a  third  lobe. 
The  unusual  appearance  in  the  position  of  the  right  lower  extre¬ 
mity  having  excited  the  attention  of  one  or  two  present,  the  limb 
being  shortened  aijd  everted,  a  dissection  of  the  upper  part  of  the 
thigh  was  commenced,  and  the  head  of  the  femur  was  then  found 
to  be  resting  on  the  body  of  the  pubes.  On  further  examination, 
the  ligametilum  teres  were  seen  to  be  ruptured,  and  the  upper  and 
internal  position  of  the  rim  of  the  acetabulum  broken  awTay,  the 
head  of  the  bone  having  been  thrust  upwards  and  forwards.  There 
was  the  usual  effusion  of  blood  into  the  muscular  and  ligamentous 
structures  around.  The  external  surface  of  the  brain  presented 
the  strongest  marks  of  nervous  turgescence,  with  much  effusion  of 
lymph  beneath  the  arachnoid.  The  internal  parts  of  it  were  not 
examined.  By  some  neglect,  also,  the  bladder  was  not  examined. 
Neither  the  dislocation  of  the  sternum  nor  femur  was  discovered 
before  death. 

2.  P hlegmojious  Erysipelas  treated  by  Punctures  *. — A  stout  Irish¬ 
man,  aged  thirty-six  years,  was  admitted,  December  13th,  under 
the  care  of  Mr.  Vincent,  having  a  considerable  degree  of  erysipelas 
of  the  right  arm  and  fore-arm,  with  much  tension  and  swelling. 
The  arm  was  in  great  pain.  Around  the  elbowr  there  wras  a  small 
wound,  which  he  said  had  been  there  nine  days.  He  was  working 
at  a  crane,  and  something  struck  his  arm  a  violent  blow.  It  was 
sore  and  bruised,  but  he  did  not  rest  the  arm,  and  four  days  after 
he  observed  it  looked  red  :  this  redness  gradually  increased,  ex¬ 
tending  down  the  fore-arm.  Upon  feeling  the  arm  over  the  injury 
there  was  a  slight  fluctuation  perceived  3  this  was  opened,  and 
half  an  ounce  of  matter  discharged  itself.  The  tongue  was  furred, 
and  the  pulse  rather  weak  for  so  stout  a  man.  He  had  been  in 
great  pain  for  two  days.  Mr.  Vincent  ordered  that  the  arm  should 
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be  punctured  in  all  directions,  after  the  plan  of  Dr.  Dobson  ;  and 
accordingly  between  fifteen  and  twenty  punctures  were  made  all 
over  the  surface  of  the  erysipelatous  part.  The  arm  was  then 
placed  in  a  warm  bath,  and  suffered  to  bleed  in  it  for  an  hour;  it 
was  then  taken  out  and  enveloped  in  a  bread  poultice.  (Ordered 
four  grains  of  calomel  and  ten  of  jalap).  14th.  There  was  a  great 
alteration  in  the  appearance  of  the  limb  :  the  redness  was  much 
diminished,  as  also  the  tension  and  swelling.  He  had  a  good 
night’s  rest — the  only  one  for  the  last  week.  There  was  not  the 
slightest  pain  in  the  affected  arm.  16th.  All  the  redness  had  dis¬ 
appeared,  and  there  was  no  pain  in  the  affected  arm,  but  where 
the  bruise  was,  it  had  not  healed.  Poultice  continued.  Pulse 
quiet.  Tongue  cleaner.  (Ordered  another  dose  of  colomel  and 
jalap).  He  was  discharged  two  days  after  this,  but  he  returned 
again,  having  had  a  small  abscess  form  about  three  inches  below 
the  elbow,  upon  the  outside  of  the  arm  ;  but  this  got  quite  well  in 
a  week  with  poulticing. 

3.  Case  of  Osteo-Sarcoma  *. — A  woman,  aged  thirty-seven  years, 
was  admitted,  January  14th,  under  Mr.  Lawrence’s  care,  with  an 
osleo-sarcomatous  growth,  apparently  proceeding  from  the  ante¬ 
rior  and  upper  part  of  the  fibula  of  the  right  leg.  Ten  years  ago, 
a  very  small  enlargement  appeared  on  this  spot,  but  which  gave 
no  inconvenience  ;  five  years  since,  when  the  limb  was  measured 
round  over  this  enlargement,  the  circumference  of  the  leg  was  half 
an  inch  more  than  that  of  the  other.  It  has  always  been  as  hard 
as  bone,  and  free  from  pain  till  of  late.  Within  the  last  few 
months,  when  there  has  been  a  change  of  weather,  pain  has  been 
experienced  in  the  part.  In  September  last  the  patient  walked  to 
Hampstead  and  back,  without  material  inconvenience,  the  limb 
only  feeling  a  little  stiff  afterwards.  The  tumour  has  now  in¬ 
creased  in  size,  as  also  the  pain  in  severity,  so  that  she  is  obliged, 
in  walking,  to  have  the  aid  of  crutches.  The  tumour  is  about  the 
size  of  the  half  of  a  large  lemon,  cut  longitudinally.  It  is  quite 
hard  around  the  base,  with  a  degree  of  elasticity  in  parts  of  its 
anterior  surface.  Its  appearance  is  rather  more  vascular  than  na¬ 
tural.  There  is  a  gland  in  each  groin,  immediately  over  the  fe¬ 
moral  vessels,  as  large  as  an  almond.  The  patient  is  a  thin  spare 
woman,  not  of  a  very  healthy  appearance,  though  she  states  her 
general  health  is  good.  Pulse  quiet  and  regular.  On  a  consulta¬ 
tion  of  the  surgeons,  they  all  inclined  to  regard  the  tumour  as  ma¬ 
lignant.  Mr.  Vincent  suggested  the  removal  of  the  head  of  the 
fibula,  and  the  external  parts  covering  the  tumour,  with  the  view 
of  saving  the  rest  of  the  leg.  Mr.  Lawrence  and  Mr.  Earle  consi¬ 
dered,  that  if  the  operation  was  to  be  undertaken  at  all,  after 
making  a  puncture  into  it,  that  the  entire  limb  ought  to  be  re¬ 
moved.  21st.  The  patient  having  consented  to  the  operation,  she 
was  brought  into  the  theatre,  and  the  limb  removed  by  the  circu¬ 
lar  flap,  at  the  lower  third^of  the  thigh,  by  Mr.  Lawrence.  The 
patient  was  then  removed  to  bed,  but,  unfortunately,  either  in 
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consequence  of  the  integuments  having  been  left  too  short,  or  the 
muscles  having  retracted  to  a  more  than  usual  extent,  the  end  of 
the  femur  forced  its  way  through  the  dressing,  nor  has  it  been 
practicable  to  again  cover  it  by  the  soft  parts.  The  wound  has 
discharged,  and  continues  to  discharge,  considerably,  though  in 
most  parts  it  presents  a  healing  appearance.  At  the  writing  of 
this  report  (March  7),  the  end  of  the  femur  remains  uncovered  to 
the  extent  of  about  an  inch.  Examination  of  the  diseased  struc¬ 
ture,  after  the  limb  was  removed,  fully  proved  it  to  be  a  case  of 
osteo-sarcoma. 

4.  Fatal  Strangulated  Hernia  *. — A  middle-aged  man  was  ad¬ 
mitted,  on  the  6th  of  February,  at  one  o'clock.  He  said  he  had 
long  laboured  under  hernia,  which,  from  his  description,  and  both 
external  rings  being  then  distinctly  felt,  were  believed  to  have 
been  inguinal,  and  for  these  he  had  worn  a  double  inguinal  truss, 
without  a  spring.  On  the  Friday  preceding  his  admission  into  the 
hospital  both  hernise  came  down,  which  he  reduced  himself,  but 
with  much  difficulty,  especially  the  one  on  the  right  side,  and  im¬ 
mediately  afterwards  he  experienced  great  pain  in  the  right  in¬ 
guinal  region,  which  has  continued  :  he  then  re-applied  the  truss. 
On  admission,  there  was  some  tension  of  the  abdomen,  no  tender¬ 
ness  on  pressure,  no  evacuation  since  Thursday  (the  day  prior  to 
the  descent  of  the  hernise)  3  pulse  120,  extremely  small  and 
thready  j  great  anxiety  of  countenance  3  skin  cold,  particularly  of 
the  hands  and  feet ;  vomiting  of  fluid  matter,  having  somewhat  of 
fsecal  odour,  unattended  with  hiccough.  Mr.  Callaway,  who  had 
been  sent  for,  examined  him  minutely,  hut  could  detect  no  tumour 
externally  indicating  the  existence  of  a  hernia  at  either  of  the 
abdominal  rings,  nor  in  the  situation  of  the  femoral  hernise.  (He 
was  ordered.  Calomel  gr.  iv.  Opii  gr.  iss.  statim.  Enema  ex  infus. 
sennse  et  magn.  sulph.  Bottles  of  hot  water  to  the  feet).  These 
means  produced  a  scanty,  dark-coloured  motion.  In  the  early  part 
of  the  day  he  was  again  minutely  examined,  in  reference  to  the 
existence  of  a  hernia,  by  Mr.  Cooper  and  Mr.  Calloway  •  still  no 
tumour  could  be  felt.  The  patient  now  complained  of  the  same 
pain  ;  some  tenderness  on  pressure,  more  particularly  in  the  right 
inguinal  region  j  the  other  symptoms  much  the  same,  excepting 
the  general  depressed  state  of  the  system,  from  which  he  had  ral¬ 
lied  a  little.  (Bain,  tepid  statim.  Ilirudines  xx.  parti  dolenti  ab¬ 
dominis.  Calomel  gr.  i.  Opii  gr.  i.  4tis  horis.  Rep.  enema.  7th. 
The  vomiting  has  ceased  *?  he  appears  much  relieved  \  less  anxiety 
of  countenance,  and  much  less  depression  3  he  passed  another  mo¬ 
tion,  rather  more  copious  than  the  one  of  yesterday  ;  in  other  re¬ 
spects  much  the  same.  8th.  Has  had  three  or  four  scanty  evacu¬ 
ations  *,  the  pain  has  returned  in  the  right  side  3  fifteen  leeches 
were  applied.  The  next  day  he  was  much  worse  in  every  respect. 
Pulse  still  very  thick,  small,  and  thready.  (Ol.  Ricin.  3 i i j .  statim. 
Rep.  Enema.  Omitt.  Pilul).  The  pills  were  omitted  in  consequence 
of  his  becoming  affected  by  the  opium  he  had  taken  3  the  injection 
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returned,  but  bringing1  no  faecal  matter  with  it.  During  the  three* 
successive  days  the  symptoms  became  very  much  aggravated,  with 
great  pain  on  the  right  side  ;  considerable  tension  and  tenderness  ? 
bilious  vomiting,  with  great  depression.  These  continued  till  nine 
p.m.  of  the  12th,  when  he  died. 

Sectio  Cadaveris , — On  opening  the  abdomen,  which  was  slightly 
distended,  the  peritoneum,  covering  both  the  parieties  and  the  in¬ 
testines,  was  seen  pretty  generally  minutely  injected,  and  of  a  dull 
red  colour.  There  was  very  little,  if  any,  fluid  effusion,  but  the 
interstices  between  most  of  the  convolutions  of  the  intestines  were 
filled  with  a  recently  effused  coagulable  lymph,  of  a  light  yellow 
semi-transparent  colour,  of  the  consistence  of  slightly  boiled  white 
of  egg,  and  generally,  although  but  slightly,  adherent  to  the  peri¬ 
toneal  surface,  with  which  it  was  in  contact.  On  the  right  side 
there  was  an  inguinal  hernial  sac,  into  which  one's  finger  might 
be  readily  introduced  :  it  contained  neither  intestine  nor  omentum, 
nor  was  it  distinctly  seen  what  part  of  the  intestine  had  formerly 
descended  into  it.  A  small  quantity  of  light-coloured  feculent 
matter,  which  had  evidently  escaped  from  the  small  intestines,  was 
seen  in  the  left  inguinal  region  ;  the  slight  force  employed  in  rais¬ 
ing  the  parietes,  and  examining  the  intestines  in  the  left  inguinal 
region,  occasioned  a  much  more  copious  flow  of  the  same  mate¬ 
rial,  which  was  observed  to  escape  from  a  very  small  aperture  just 
within  the  abdomen,  at  the  mouth  of  a  femoral  hernial  sac  ;  the 
intestine  was  strongly  adherent  at  this  part.  On  removing  the 
feculent  matter,  in  order  more  minutely  to  examine  this  part  of 
the  abdomen,  it  was  obvious  that  there  had  existed  a  small  circum¬ 
scribed  cavity,  formed  between  some  convolutions  of  intestines, 
united  by  peritoneal  adhesions.  This  cavity  was  lined  by  a  thin 
and  tender  false  membrane,  which  appeared  to  be  of  longer  stand¬ 
ing  than  that  before  mentioned,  as  filling  up  the  interstices  be¬ 
tween  the  intestines  :  the  irregular  and  discolonred  surface  of  this 
false  membrane  rendered  it  probable  that  the  cavity  which  it  lined 
had  contained  a  small  quantity  of  escaped  feculent  matter.  The 
femoral  hernia,  which  still  existed  on  this  side,  consisted  of  a  por¬ 
tion  of  ileum,  forming  a  knuckle  of  about  the  size  of  a  nutmeg 
the  intestine  was  strongly  and  almost  universally  adherent  to  the 
mouth  of  the  sac,  and  when  both  Foupart’s  and  Gimbernat’s  liga¬ 
ments  had  been  carefully  removed,  continued  strangulated  by  the 
condensed  cellular  membrane,  which  united  the  sac  at  its  mouth  to 
the  sheath  of  the  femoral  vessels.  The  descended  knuckle  of  in¬ 
testine,  which  was  adherent  to  the  sac  at  its  anterior  part,  was  of 
a  dull  leaden  hue,  and  apparently  in  a  congested  state,  but  it  could 
not  be  decidedly  said  to  be  gangrenous  ;  the  portion  of  intestine 
above  the  stricture  was  filled  with  fluid  feculent  matter,  and  was 
dilated  to  nearly  the  size  of  his  wrist :  its  mucous  membrane  was 
of  a  dull  venous  colour,  but  in  other  respects  healthy.  The  ali¬ 
mentary  canal,  below  the  stricture,  presented  nothing  remarkable, 
but  was  perhaps  sligh  tly  contracted.  The  mucous  membrane  of 
the  stomach  was  som  ewhat  mottled.  The  liver  was  tolerably 
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healthy  :  the  gall-bladder  was  unusually  large.  The  other  abdo¬ 
minal  viscera  offered  nothing  remarkable. 

5.  Difficult  Case  of  Lithotomy  *. — A  delicate  boy,  eleven  years 
of  age,  was  admitted,  under  Mr.  Key,  January  28th,  He  had  a 
severe  attack  of  pain  in  the  region  of  the  kidney  when  in  his 
seventh  year,  the  subsidence  of  which  was  immediately  followed 
by  symptoms  of  stone  in  the  bladder,  and  these  have  continued 
with  more  or  less  urgency  to  the  present  time.  He  now  suffers 
extremely  from  pain  about  the  pubes,  so  that  he  is  generally  seen 
in  a  position  of  peculiar  constraint,  and  with  a  countenance  ex¬ 
pressive  of  pain  5  at  the  periods  of  micturition,  as  well  as  on  any 
violent  exercise,  it  amounts  to  the  severest  agony.  His  urine  has 
not  been  bloody,  but  it  contains  mucus.  On  sounding  him,  Mr. 
Key  at  once  struck  the  stone,  which  he  judged  to  be  of  a  very 
large  size.  The  patient  himself  says,  that  when  he  makes  water 
he  can  feel  a  large  and  hard  tumour  in  the  perineum.  He  was 
ordered  to  take  every  night  tinct.  hyoscyam.  gtt.  xx.  liquor,  po¬ 
tass.  gtt.  xv.  notwithstanding  the  use  of  which  his  sufferings  in¬ 
creased  whilst  in  the  house.  Feb.  17 .-—The  Operation.  Its  first 
steps  need  not  be  detailed  :  they  were  not  remarkable,  excepting 
that  the  incisions  were,  perhaps,  a  little  more  freely  made  than 
usual.  The  size  of  the  stone,  and  its  proximity  to  the  neck  of  the 
bladder,  occasioned  considerable  difficulty  in  the  division  of  the 
prostate  :  on  carrying  the  knife  forwards,  it  was  almost  immedi¬ 
ately  impeded  by  striking  the  calculus,  so  that,  not  fairly  entering 
the  bladder,  it  was  not  easy  to  make  the  necesary  section  of  its  neck. 
This,  however,  a  little  manual  dexterity  accomplished,  by  passing 
fas  it  appeared)  the  knife  in  a  lateral  direction.  On  the  introduc¬ 
tion  of  the  forceps,  the  size  and  place  of  the  stone  occasioned  fresh 
obstacles  j  neither  the  blade  of  the  instrument  nor  the  finger  could, 
without  force,  be  insinuated  between  the  stone  and  the  bladder, 
which  was  firmly  contracted  around  it.  When  at  length  the  stone- 
was  grasped  by  the  forceps,  it  appeared  much  too  large  to  be  with¬ 
drawn  by  the  opening,  and  Mr.  Key,  without  releasing  it  from  the 
instrument,  cautiously  enlarged  the  incision  j  still,  however,  the 
calculus  was  too  large  to  pass  through  it ;  but  being  soft  and 
friable,  it  soon  broke  under  the  pressure  of  the  forceps,  and  many 
fragments  were  extracted,  leaving  behind  the  larger  pieces,  which, 
owing  to  the  firm  contraction  of  the  bladder,  and  the  almost  con¬ 
vulsive  struggles  of  the  patient,  could  not  be  removed.  Mr.  Key, 
therefore,  gave  the  boy  fifteen  drops  of  laudanum,  and  proceeded; 
to  inject  warm  water  freely  into  the  bladder.  This  produced  the 
effect,  not  only  of  mechanically  distending  the  cavity,  but  also  of 
causing  the  muscular  coat  to  relax ;  syringeful  after  syringeful 
was  thrown  in,  each  making  way  for  the  more  free  introduction  of 
the  forceps,  and  the  removal  of  portions  of  the  calculus,  until  at 
length,  by  the  alternate  use  of  the  syringe  and  the  forceps,  the 
whole  was  removed.  The  operation  lasted  above  half  an  hour. 
Some  of  the  fragments  were  equal  in  size  to  a  walnut  their  ag- 
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gregate  bulk  could  not  be  ascertained,  owing  to  their  minute  divi- 
sion,  but  they  went  far  towards  filling  a  good  sized  saucer.  The 
nucleus  Mr.  Key  thought  was  oxalate  of  lime,  and  the  laminae 
around  it  the  fusible  calculus  and  the  triple  phosphate.  The  pa¬ 
tient  was  put  to  bed,  and  ordered  to  take  syrup,  papav.  3SS- 

The  patient  appeared  to  do  well  for  the  first  two  days  after  the 
operation ;  but  after  that  period  there  came  on  tenderness  of  the 
abdomen,  followed  by  nausea,  and  bilious  vomiting,  with  depres¬ 
sion  of  strength  and  spirits.  From  this  time  he  continued  to  get 
worse,  until  the  23d,  when  he  died.  The  body  was  taken  away 
by  the  friends  of  the  patient,  so  that  no  inspection  could  be  ob¬ 
tained. 

6.  Cast  of  Spontaneous  Tetanus  *. — A  boy,  fifteen  years  of  age, 
was  admitted  February  17th,  about  twelve  o’clock,  labouring 
under  acute  tetanus.  The  symptoms  then  present  were  trismus 
and  opisthotonos,  with  great  rigidity  of  the  abdominal  muscles.  It 
appeared,  from  his  own  account,  that  the  symptoms  had  made 
their  appearance  four  days  previous  to  admission,  and  the  only 
cause  that  could  be  assigned  was,  a  chilblain  which  had  ulcerated 
immediately  over  the  right  tendo  achillis,  in  size  rather  larger  than 
a  shilling.  He  was  ordered  by  Dr.  Elliotson  to  take  half  an  ounce 
of  the  subcarbonate  of  iron  every  two  hours  j  enema,  with  three 
ounces  of  oil  of  turpentine,  and  a  pint  of  decoction  of  barley, 
which  produced  three  or  four  evacuations.  Pulse  strong,  and  ra¬ 
ther  full,  varying  from  100  to  140.  18th.  Common  enema}  con¬ 

tinue  the  subcarbonate  of  iron.  Experiences  no  relief  from  any 
thing  that  has  been  done  ;  evidently  much  worse.  Expired  about 
half-past  eight,  p.m. 

An  examination  of  the  body  took  place  eighteen  hdurs  after 
death,  when  the  brain,  spinal  chord,  thoracic,  and  abdominal  vis¬ 
cera,  were  carefully  inspected  by  Mr.  M^Murdo,  in  the  presence  of 
Dr,  Williams}  nothing,  however,  was  discovered  in  any  of  these 
parts,  different  to  what  is  usually  observed  in  health. 

7-  Epilepsy  f, — A  young  woman,  eighteen  years  of  age,  was 
admitted,  February  5th,  under  Dr.  Roots’s  care.  She  stated  that 
she  first  became  subject  to  fits  during  the  period  of  dentition,  but 
felt  nothing  of  them  afterwards,  except  an  occasional  rising  in  the 
throat,  until  about  fourteen  years  since,  when  she  had  an  attack  of 
typhus  fever,  and  the  fits  returned.  They  again  left  her,  however, 
and  she  experienced  nothing  but  an  occasional  sensation  in  the 
throat,  which  has  always  continued.  About  five  or  six  years  since, 
the  fits  returned,  without  any  apparent  cause,  and  have  continued 
from  that  time.  She  says  she  now  has  them  from  once  or  twice, 
to  six  or  seven  times  a-day,  and  seldom  goes  more  than  one  day 
without  an  attack  j  is  generally  aware  when  a  fit  is  coming  on, 
from  additional  pain  in  the  head,  and  the  rising  in  the  throat,  and 
can  then  prevent  herself  from  falling,  by  leaning  on  the  table  }  but 
occasionally  falls  down  suddenly.  The  fits  continue  from  half  an 
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hour  to  an  hour,  and  always  come  on  if  she  does  not  evacuate  her 
urine  as  soon  as  she  feels  an  inclination.  Menstruate  regularly, 
but  in  small  quantities  ;  has  constant  pain  over  the  forehead  $ 
pupils  not  dilated  ;  appetite  good  ;  bowels  moved  every  alternate 
day  j  pulse  120,  soft,  and  not  full ;  says  she  often  cries  on  reco¬ 
vering  from  a  fit.  Ordered  to  apply  twenty  leeches  to  the  temples. 
(Castor  oil,  half  an  ounce  ;  oil  of  turpentine,  four  drachms,  to¬ 
morrow  morning.  Milk  diet).  6th.  Had  no  return  of  fits  since 
admission  3  but  says  she  felt  a  slight  giddiness  this  morning  ;  pain 
in  the  head  somewhat  relieved  since  the  application  of  the  leeches. 
Bowels  have  not  been  acted  on.  7th.  Had  three  fits  last  evening  j 
took  a  dose  of  house  medicine,  which  operated  several  times  dur¬ 
ing  the  night.  (Ammoniated  copper,  half  a  grain,  three  times  a- 
day.  Extract  of  colocynth,  with  blue  pill,  three  grains  every  other 
night).  Pulse  80,  soft,  and  compressible.  9th.  Has  had  no  re¬ 
turn  of  fits  since  Friday  evening.  Ammoniated  copper  increased 
to  one  grain  three  times  a-day.  10th.  Had  no  return  of  fits  $ 
headach  gone,  and  quite  free  from  pain.  Bowels  open,  pulse  soft. 
11th.  Had  one  slight  fit  at  4,  a.m.,  and  a  severe  one  at  2,  p.m. ; 
complains  of  pain  in  the  stomach,  after  taking  milk  j  pulse  108, 
compressible.  (Powdered  valerian  root,  half  a  drachm,  with  cam¬ 
phor  mixture  every  six  hours.  Dry  Diet).  12th.  Slight  fit,  6, 
a.m.  3  no  headach  3  perfectly  free  from  pain.  15th.  Has  continued 
free  from  pain,  but  had  a  fit  this  morning  ;  pulse  100,  small.  19th. 
Had  a  fit  yesterday,  and  one  to-day,  but  comparatively  slight  5 
bowels  regular,  and  general  health  improved.  21st.  Had  two  fits. 
March  10th.  The  patient  still  continues  in  the  hospital,  and  has 
occasional  returns  of  fits 3  but  the  attacks  are  feeble,  and  continue 
a  much  shprter  period  than  at  the  time  of  admission  j  her  bowels 
are  regular,  and  general  health  tolerably  good.  She  is  now 
taking  two  grains  of  ammoniated  copper  three  times  a-day,  which 
is  being  gradually  increased.  The  bowels  are  kept  open,  and  tar¬ 
tar  emetic  ointment  has  been  rubbed  into  the  nape  of  the  neck. 

8.  Colica  Pictonum *. — A  man,  aged  twenty-six  years,  glass-cut¬ 
ter,  in  the  habit  of  using  white  lead,  was  admitted,  Feb.  5th,  under 
the  care  of  Dr.  Roots.  Has  had  pain  in  the  abdomen  for  three 
weeks  past  3  it  became  more  violent  on  Sunday  last,  and  was  at¬ 
tended  by  vomiting,  which  continued  up  to  the  time  of  admission. 
Abdominal  muscles  strongly  contracted,  and  the  pain  so  severe, 
as  to  cause  him  to  writhe  in  great  agony.  Pain  somewhat  re¬ 
lieved  by  pressure  ;  has  had  no  stool  since  Tuesday,  and  then  but 
one.  Pulse  80,  full,  but  soft  ;  tongue  white,  and  loaded.  (Or¬ 
dered,  a  warm  bath  immediately  3  and  calomel,  ten  grains,  with 
opium,  four  grains,  afterwards  3  castor  oil,  one  ounce,  with  oil  of 
turpentine,  one  drachm,  every  four  hours,  until  the  bowels  are 
opened.  Milk  diet.)  6.  Has  experienced  but  trifling  relief, 
though  the  bowels  have  been  freely  acted  on.  (Warm  bath  re¬ 
peated.  Extract  of  henbane,  twelve  grains.)  Feels  rather  bet¬ 
ter.  7.  (A  blister  to  the  abdomen,  and  to  take  diluted  sulphuric 
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acid,  fifteen  minims,  with  half  a  drachm  of  tincture  of  henbane, 
every  six  hours.)  9.  Bowels  open,  free  from  pain,  and,  in  every 
respect,  much  better  ;  complains  only  of  weakness.  10.  Consi¬ 
derably  better  5  nearly  convalescent  5  complains  only  of  weak¬ 
ness. 

\  i  4 

9.  Singular  Cases  of  Coma* . — Two  Irish  labourers,  engaged  in 
working  on  the  new  London  Bridge,  were  brought  to  the  hospi¬ 
tal,  at  noon,  January  14th,  both  in  a  state  of  complete  coma. 

Case  1. — C.  D.,  a  healthy  man,  aged  twenty-five  years,  was 
brought  in  completely  insensible.  His  pulse  was  full  and  labour¬ 
ing,  and  about  fifty.  The  breathing  was  stertorous.  The  skin 
had  a  profuse,  warm  perspiration.  The  pupils  were  contracted, 
and  insensible  to  light.  He  was  put  to  bed,  and  soon  afterwards 
the  head  became  very  hot,  and  the  face  much  flushed.  (V.S.  ad 
Jyxx.  iEnema,  Ol.  Terebenth.)  After  the  bleeding,  the  pulse 
became  quicker,  harder,  and  more  distinct.  The  stertorous  sound 
in  respiration  ceased,  but  there  was  still  a  peculiar  sound,  arising 
from  the  lips  being  closely  pressed  together,  while  the  cheeks, 
from  want  of  action  in  the  buccinators,  flapped  loosely  backward 
and  forward  with  each  expiration  and  inspiration.  On  the  suppo¬ 
sition  that  he  had  taken  poison,  the  stomach  pump  was  next  em¬ 
ployed.  A  brownish  fluid,  very  much  resembling  porter,  was  ob¬ 
tained,  and  was  set  aside  in  order  to  be  analysed.  At  the  end  of 
two  hours  the  insensibility  continued  unaltered.  The  breathing 
was  as  above.  The  feet  in  the  first  instance,  and  afterwards  the 
hands,  had  become  very  cold,  and  the  whole  surface,  (with  the 
exception  of  the  head,  which  continued  hot,  and  was  bathed  in  a 
profuse  perspiration)  had  sunk  below  the  natural  standard  of  tem¬ 
perature.  The  pulse  had  also  become  much  weaker.  It  was  now 
determined  to  give  stimulants,  and  therefore  brandy  and  sp.  am- 
mon.  co.  were  administered.  A  marked  change  in  the  patient’s 
condition  followed  this  alteration  in  the  treatment.  He  became 
violently  agitated,  tossing  his  arms  about,  rolling  from  side  to 
side,  and  apparently  making  efforts  to  get  out  of  bed  :  so  violent 
was  he  at  one  time  that  two  or  three  strong  men  were  necessary 
to  keep  him  in  bed.  While  thus  agitated  he  moaned  loudly,  and 
appeared  to  attempt  to  articulate  something :  the  countenance  at 
the  same  time  changed  much.  He  opened  his  eyes  and  stared 
around  him  with  a  marked  expression  of  suffering,  and  an  appear¬ 
ance  also  of  some  consciousnes  ,*  and  that  some  return  of  consci¬ 
ousness  had  taken  place  was  plain,  from  the  circumstance  that 
when  called  to  loudly  by  his  Christian  name,  and  asked  whether  he 
was  in  pain,  he  answered,  ‘  Ye — e — s  and  when  asked,  where? 

mumbled  out  something  which  sounded  very  like  f  my  head.’  At 
this  time  the  face  became  still  more  flushed,  the  pulse  rose  consi¬ 
derably,  and  the  feet  and  hands  became  warm.  He  continued  in 
this  state  of  agitation  more  than  two  hours,  and  then  suddenly  be¬ 
came  quiet  and  rational.  He  continued  so  for  some  time,  and  then 
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fell  asleep.  He  awoke  in  order  to  have  a  stool,  walked  without 
support  to  the  closet,  returned  to  his  bed,  and  at  ten  p.  m.  he  was 
-sleeping  easily  and  quietly,  with  a  pulse  of  100  in  the  minute,  his 
respiration  natural,  and  his  surface  comfortably  warm  and  per¬ 
spirable.  The  next  day  he  was  quite  well,  and  in  a  few  days  he 
left  the  hospital. 

Case  <2. — M.  S.,  plethoric  and  short-necked,  aged  twenty-one, 
was  brought  to  the  hospital  at  the  same  time  with  the  former. 
There  was  complete  insensibility  and  loss  of  power  over  the  vo¬ 
luntary  muscles.  The  pulse  was  full,  and  labouring,  and  below 
40.  The  surface  was  covered  with  a  copious,  warm  perspiration, 
and  the  breathing  was  loudly  stertorous.  When  the  eyelids  were 
raised,  so  as  to  admit  the  light  to  the  retina,  the  pupils  at  first  di¬ 
lated  a  little,  aud  then  slowly  contracted.  (V.S.  ad  ^xvi.  iRnerna 
Ol.  Ricini.)  The  pulse  became  quicker  and  harder.  In  about  two 
hours,  the  pulse  being  still  very  strong,  with  no  abatement  of  the 
other  symptoms,  the  patient  was  cupped  between  the  shoulders  to 
5*x.  Zinci  sulphi.  3ij.  were  also  given  as  an  emetic,  and  OL 
Crot.  Tig.  gtt.  iij.  to  produce  a  powerful  action  on  the  bowels. 
After  the  second  bleeding  the  pulse  decidedly  fell,  becoming  both 
weaker  and  slower.  The  breathing  ceased  to  have  any  unnatural 
sound,  and  the  skin,  particularly  of  the  extremities,  became  cold. 
The  head,  however,  continued  hot,  and,  a  copious  vapour  of  per¬ 
spiration  arose  from  it.  At  the  termination  of  four  hours  the 
head  had  lost  its  superabundant  warmth.  The  extremities  were 
cold,  and  the  pulse  44,  feeble,  and  slightly  irregular.  The  coma 
continued.  Neither  the  emetic  nor  the  purgative  had  acted 
in  the  slightest  degree.  The  good  effects  of  the  stimulus  had  by 
this  time  been  observed  in  the  other  patient,  and  it  was  deter¬ 
mined  to  try  it  on  this.  Independently  of  any  analogy  between 
the  cases,  it  was  plain  that  stimulants  were  loudly  called  for. 
Two  tablespoonfuls  of  brandy  caused  the  pulse  to  rise  ten  beats  in 
the  minute.  Shortly  afterwards,  the  stomach  was  emptied  by 
means  of  the  pump.  The  brandy  was  repeated,  and  the  patient 
very  soon  recovered,  without  having  been  agitated  in  the  way  in 
which  the  other  was.  At  ten  p.m.  he  was  perfectly  sensible  ;  the 
pulse  was  90,  weak  and  irregular  in  force ;  the  breathing  easy  $ 
and  he  complained  of  nothing  but  slight  pain  in  the  head.  The 
bowels  had  been  well  opened.  On  the  following  day  this  patient 
also  had  completely  recovered,  and  in  a  few  days  he  was  dis¬ 
charged. 

It  was  observed,  in  both  the  above  cases,  that  the  lips,  espe¬ 
cially  the  lower,  were,  on  the  evening  of  the  first  day,  and  for  a 
day  or  two  following,  much  swollen  and  redder  than  natural. 

These  two  men,  with  a  number  of  others,  were  at  work  on 
the  new  London  bridge.  It  was  the  duty  of  the  sufferers  to 
turn  the  wheel  of  a  crane  which  had  a  winch  at  each  end  of  the 
axle.  After  taking  a  good  breakfast,  they  both  went  to  work  at 
seven,  a.m.,  and  continued  at  the  winch  constantly  until  half-past 
eleven,  a.  m.  Some  warm  porter,  with  ginger  coarsely  powdered 
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mixed  with  it,  was  then  brought  to  them,  and,  according  to  the 
account  of  this  individual,  two  vessels  were  filled,  and  handed  to 
him  and  his  comrade  first.  On  this  point,  however,  the  evidence 
varied — some  of  the  other  workmen,  who  certainly  drank  of  the 
same  porter,  stoutly  maintaining  that  the  two  men  who  were  at¬ 
tacked  did  not  drink  first.  Soon  after  they  had  drank  (each  about 
a  pint)  he  observed  that  his  companion  began  to  look,  as  he  ex¬ 
pressed  it, f  foolish,’  and  as  if  he  were  about  to  faint.  The  men  who 
were  around  saw  this,  and  caught  him  in  time  to  prevent  his  fall¬ 
ing.  He  himself  continued  to  work  for  twenty  minutes  from  the 
time  that  he  had  taken  the  porter,  but  then  he  found  his  senses 
fail  him,  and  he  would  have  fallen  if  he  had  not  been  supported 
by  his  companions.  He  remembered  that  they  carried  him  to¬ 
wards  the  shore,  but  he  became  quite  unconscious  before  he  had 
gone  many  yards.  The  fluid  obtained  from  the  stomach  of  each 
was  carefully  analysed  by  Dr.  Burton,  but  no  trace  of  any  poison 
could  be  detected. 

10.  Fungus  Hcemcitodes  of  the  Eye-hall  *. — A  child,  aged  three 
years,  labouring  under  this  formidable  disease,  was  admitted  by  Mr. 
Green,  December  18th.  The  mother  of  the  child  stated,  that  her 
attention  was  first  attracted  to  the  eye  by  observing  a  yellowish 
body  at  the  back  part  of  the  ball.  This  had  gradually  advanced 
forward,  until  the  whole  eye  was  involved  in  the  disease.  It  had 
then  begun  to  enlarge,  and  had  finally  become  protruded  from  its 
socket.  At  the  time  of  admission  there  was  a  tumour  as  large  as 
an  orange,  and  nearly  circular,  protruding  from  the  left  orbit. 
Its  surface  generally  had  a  bright  red  colour,  like  that  of  mucous 
membranes  ;  but  a  little  to  the  inner  side  of  the  axis  was  a  circu¬ 
lar  greyish  opaque  spot,  which  appeared  to  be  the  cornea,  and  on 
the  outer  side  was  a  point  where  the  tumour  had  begun  to 
slough.  The  surface  (especially  at  the  upper  part  where  it  ap¬ 
peared  to  be  denuded  of  the  covering  which  enveloped  the  rest) 
often  bled  a  little.  The  bones  forming  the  orbit  appeared  quite 
free  from  disease.  The  child  appeared  to  suffer  very  little  actual 
pain,  and,  according  to  the  mother  s  account,  this  had  been  the 
case  from  the  first.  A  distressing  feeling  of  weight  was,  how¬ 
ever,  complained  of,  unless  it  was  supported,  which  had  gene¬ 
rally  been  done  by  a  handkerchief  tied  round  the  hand  -}  and 
when  this  was  removed  the  little  sufferer  sustained  it  with  both 
her  hands.  The  patient  was  pale  and  somewhat  emaciated,  and 
her  health  was  a  good  deal  affected.  Mr.  Travers  and  Mr.  Tyrrell 
were  requested  to  examine  the  case,  and  gave  their  opinions  :  the 
former  against  any  operation,  the  latter  in  favour  of  attempting 
the  removal  of  the  diseased  organ.  Mr.  Green’s  experience  hav¬ 
ing  convinced  him  of  the  almost  utter  impossibility  of  extirpating 
the  disease  in  cases  of  this  kind  so  completely  that  it  shall  not  re¬ 
turn,  he  agreed  with  Mr.  Travers  in  advising  the  mother  not  to 
have  an  operation  performed,  and  she  accordingly  left  the  hospital 
last  week.  The  only  change  which  had  then  taken  place  in  the 
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disease  was  the  separation  of  the  small  slough  observed  on  her  ad¬ 
mission. 

11.  Fracture  of  the  Fourth  Cervical  Vertebra  *. — A  man,  aged 
twenty-four  years,  porter,  was  admitted  January  21st,  under  Mr. 
Tyrrell.  About  half  an  hour  previously  he  had  been  carrying  a 
weight  of  cwt.,  when  his  foot  slipping,  he  fell,  and  he  believes 
the  load  fell  upon  him.  He  was  insensible  for  a  short  time,  and 
when  consciousness  returned,  he  found  himself  utterly  incapable 
of  using  his  hands  or  arms.  When  brought  in  he  was  in  a  state 
of  great  depression.  The  pulse  was  below  40,  and  feeble  •  the 
surface  was  pale  and  cold ;  the  breathing  not  affected.  When  he 
had  been  placed  in  bed,  a  more  careful  investigation  was  made. 
There  was  complete  loss  of  sensation  of  every  part  of  the  surface 
below  an  imaginary  line  drawn  round  the  body,  opposite  to  the 
sternal  extremity  of  the  fourth  rib.  It  is  not  meant  that  feeling 
ceased  here  suddenly  ;  for  an  inch  or  two  below  this  point  it  gra¬ 
dually  became  less  and  less  distinct,  until  quite  extinguished.  There 
was  very  considerable  loss  of  feeling  in  the  arms.  The  numbness 
was  greatest  in  the  hands,  less  in  the  forearms,  and  still  less  in  the 
shoulders.  When  handled  at  all  roughly  about  the  shoulders,  he 
complained  of  a  pricking  sensation.  There  was  also  an  extensive 
deprivation  of  the  power  of  motion.  This  was  completely  lost  in 
all  the  voluntary  muscles  situated  below  the  point  already  men¬ 
tioned,  as  that  at  which  feeling  ceased ;  viz.  the  fourth  rib. 
Some  ability  to  move  the  arms  still  remained,  but  it  was  re¬ 
stricted  to  slowly  rotating  the  humerus  to  the  extent  of  two 
or  three  inches.  Priapism,  in  an  excessive  degree,  took  place 
shortly  after  the  injury.  The  intellect  did  not  appear  entirely  to 
have  escaped  injury.  There  was  evidently  slowness  of  compre¬ 
hension,  and  hesitation  in  forming  the  proper  answer.  He  also 
spoke  very  inarticulately,  but  it  was  difficult  to  determine  how 
much  of  this  effect  might  be  attributed  to  the  accident,  as  his 
friends  said  that  he  had  always  stammered  ;  and,  from  cold,  his 
teeth  chattered  in  a  very  remarkable  degree.  Although  he  com¬ 
plained  much  of  cold,  the  surface  was  not  below  the  natural  stan¬ 
dard  of  temperature.  It  was  thought  that  he  still  retained  the 
feeling  of  heat  and  cold  in  the  parts  dead  to  every  other  sensation, 
but  of  this  there  was  some  doubt,  and,  unfortunately,  it  was  not 
put  to  the  test  of  experiment.  A  very  careful  examination  of  the 
spine  was  made  by  Mr.  Green,  in  the  absence  of  Mr.  Tyrrell.  No 
fracture  of  any  vertebra  could  be  felt,  but  there  was  tenderness 
over  the  fourth,  fifth,  and  sixth  cervical,  and  the  patient  complain¬ 
ed  of  pain  there  when  his  head  was  moved.  Mr.  Green  recom¬ 
mended  that,  in  the  event  of  complete  reaction  taking  place,  he 
should  be  bled  to  such  an  extent  as  the  pulse  might  warrant. — 
Nine,  p.m.  Some  reaction  :  pulse  55,  and  stronger,  but  still  weak  ; 
complains  much  of  cold  ;  some  typanitic  swelling  of  the  abdo¬ 
men  ;  no  desire  to  evacuate  the  bladder  or  rectum.  The  urine 
was  drawn  off.  — 22d.  Ten,  a.m.  Pulse  50;  very  feeble.  More 
difficulty  in  speaking,  and  greater  slowness  of  comprehension. 
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Decidedly  more  feeling  in  the  arms,  and  more  power  of  motiony 
as  he  can  with  an  effort  raise  them  from  the  bed,  but  they  imme¬ 
diately  fall  again.  No  stool — The  symptoms  continued  much  the 
same  until  the  time  of  his  death,  which  took  place  on  the  morning 
of  the  24th.  There  was  no  stool  up  to  the  period  of  his  death. 
The  urine  did  not  become  amoniacal.  He  had  no  sleep  $  the 
breathing  appear  easy  from  first  to  last. 

Sectio  Cadevoris  forty-eight  hours  after  Death — The  external 
surface  of  the  body  presented  nothing  remarkable.  No  displace¬ 
ment  of  the  spinous  process  of  any  vertebra  could  be  felt.  The 
integuments  and  museles  were  dissected  from  the  whole  length  of 
the  spinal  column,  and  a  fracture  was  then  found  running  through 
the  right  side  of  the  arch  of  the  fourth  cervical  vertebra,  very  near 
the  articular  process.  Under  this  a  small  clot  of  blood  was  found 
lying  upon  the  theca,  or  extension  of  dura  mater  covering  the 
cord.  This  covering  was  entire,  and  did  not  present  any  marks 
of  inflammation.  From  the  nature  of  the  fracture,  there  was  ne¬ 
cessarily  no  displacement  of  the  arch  of  the  vertebra,  and  there¬ 
fore  no  compression  of  the  cord.  The  theca  was  next  laid  open. 
It  contained  more  serous  fluid  than  usual.  Opposite  to  the  frac¬ 
ture  the  cord  appeared  swollen,  as  if  from  blood  extravasated 
within  it.  Its  remaining  membranes  were  there  more  injected 
than  usual.  A  section  was.  afterwards  made  through  this  por¬ 
tion  of  the  cord,  as  it  was  found  that  blood  really  was  ex¬ 
travasated  through  its  substance,  appearing  as  innumerable 
red  points,  intimately  mingled  with  the  natural  colour  of  the 
medulla.  When  the.  cord  was  removed,  another  fracture  was 
detected,  extending  longitudinally  through  the  body  of  the 
fourth  cervical  vertebra.  The  brain  was  next  examined.  The 
vessels  of  the  pia  mater  were  unusually  full,  both  veins  and  arte¬ 
ries.  On  the  surface  of  the  cerebellum,  under  the  pia  mater,  there 
was  a  considerable  quantity  of  blood  extravasated,  in  very  thin 
layers  or  streaks.  The  substance,  both  of  cerebrum  and  cere¬ 
bellum,  was  healthy.  On  the  fore  part  of  the  spinal  column,  op¬ 
posite  to  the  fracture,  there  was  much  extravasated  blood.  Think¬ 
ing,  from  the  great  depression  of  the  heart’s  action,  that  the  su¬ 
perficial  cardiac  nerves  might  be  compressed,  Mr.  Tyrrell  dissect¬ 
ed  down  to  their  origin,  and  found  that  they  were  involved  in  coa¬ 
gulated  blood.  The  lungs  were  filled  with  dark  blood,  as  were 
the  right  chambers  of  the  heart.  The  colon  and  rectum  were  filled 
with  hard  faeces.  The  bladder  and  every  other  viscus  were 
healthy. 

12.  Penetrating  Wound  of  the  Abdomen  *. — A  healthy-looking 
girl,  aged  sixteen,  was  admitted  in  the  evening  of  the  11th  of 
December,  with  a  wound  in  the  right  groin,  just  above  the  pubic 
end  of  Poupart’s  ligament,  extending  upwards  and  inwards  for  two 
or  three  inches.  The  finger,  introduced  in  this  direction,  reached 
the  posterior  surface  of  the  rectus  muscle  j  from  which  the  peri¬ 
toneum  appeared  to  be  a  good  deal  detached,  though  no  actual 
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wound  could  be  found  in  it.  The  pulse  was  slow  and  weak.  She 
stated,  that  whilst  standing  on  some  steps,  and  stretching  over  the 
iron  railings  in  front  of  her  house,  her  foot  slipped,  and  one  of  the 
spikes  produced  the  wound  described  above.  Very  little  bleeding 
took  place,  and  the  patient  was  brought  to  the  hospital  shortly 
after  the  infliction  of  the  injury.  The  wound  was  dressed  tightly 
with  lint  and  adhesive  plaister  and  at  ten,  p.m.  the  pulse  having 
risen  to  100,  and  pain  being  felt  in  the  right  side  of  the  abdomen, 
twelve  ounces  of  blood  were  abstracted  from  the  arm.  She  vo¬ 
mited  shortly  afterwards,  and  then  procured  some  sleep  j  on 
awaking  from  which  the  pulse  had  fallen,  and  the  pain  in  the  ab¬ 
domen  was  relieved.  The  blood  drawn  was  buffed  and  cupped. 
(Hirudines  xx.  abdomini.)  On  the  morning  of  the  12th  she  ap  ¬ 
peared  to  be  proceeding  in  a  favourable  manner,  the  abdominal  ten¬ 
derness  not  having  increased,  and  the  countenance  expressing  no 
anxiety  whatever.  The  pulse  was  SO,  and  rather  weak  $  the  bowels 
had  not  been  opened  since  her  reception  in  the  hospital.  She 
was  ordered  salines,  with  sulphate  of  magnesia,  every  six  hours  y 
and  the  leeches  to  the  belly  were  repeated.  At  noon  she  took  an 
ounce  of  castor  oil  ;  and  at  six  p.m ,  an  enema  of  twelve  oz.  of  de¬ 
coct.  avense  was  administered.  No  motions  were  procured  ;  and 
the  pain  becoming  worse  towards  night,  accompanied  with  occa¬ 
sional  vomiting,  a  second  bleeding,  of  twelve  ounces,  from  the 
arm,  was  directed.  When  eight  ounces  had  been  drawn,  the  pa¬ 
tient  grew  faint  ;  and  at  the  house-surgeon’s  visit,  in  the  course  of 
a  couple  of  hours,  the  pulse  had  risen  to  112.  She  complained  of 
having  passed  little  water  since  the  accident  the  bowels  were 
still  unmoved.  (1^.  Hyd.  Sub.gr.  v.  Ext.  Op.  gr.  £  statim.  Haust. 
Sennee,  jj.  post  horas  quatuor.)  Next  morning  the  abdomen  was- 
fomented  y  the  enema  repeated,  with  the  addition  of  an  ounce  of 
castor  oil ;  twenty  leeches  at  noon  applied  to  the  abdomen  ;  and- 
three  drachms  of  the  sulphate  of  magnesia,  in  aq.  menth.  pip.  di¬ 
rected  to  be  taken  every  second  hour.  When  we  saw  her,  at  four,., 

р. m.,  the  countenance  was  pale,  and  rather,  but  not  extremely,, 
anxious  the  pulse  was  small  and  sharp  ;  the  tongue  dry  and 
whitish  5  there  was  burning  thirst,  and  a  great  deal  of  pain  on 
pressing  the  abdomen.  At  nine,  p.m.,  she  was  bled  to  eight  ounces, 
and  at  one,  a.m.  of  the  14th,  the  catheter  was  introduced,  and  more 
than  a  pint  of  urine  drawn  off.  The  bleeding,  as  before,  though 
small,  had  produced  faintness  ;  but  the  pulse,  within  two  hours 
after,  rose  to  130. — 14th,  twelve,  m.  The  pain  and  tenderness  on 
pressure  have  diminished,  and  her  manner  is  more  cheerful.  The 
bowels,  however,  are  still  confined,  and  the  urine  requires  to  be 
regularly  taken  from  her  5  the  pulse  is  as  low  as  80.  (Cont.  Haust. 

с.  Sulph.  Mag.  Injiciantur  aq.  calidse.  oct.  ij.  pro  enem.) 

Up  to  the  15th  the  patient  had  been  doing  comparatively  well, 
but  on  that  day  a  change  for  the  worse  took  place,  and  every 
succeeding  one  ushered  in  more  and  more  untoward  symptoms. 
On  the  16th  she  was  irritable  and  extremely  feverish  $  the  tongue 
was  dry,  and  inclined  to  be  brown  the  pain  in  the  abdomen  was 
occasionally  very  severe.  Salines,  withantimonial  wine,  prescrib- 
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ed.  In  the  afternoon  a  diarrhoea  set  in,  which  continued,  without 
the  slightest  “  let  or  hinderance,”  up  to  the  latest  hour  of  her  life. 
Chalk  mixture,  with  laudunum,  were  given  after  every  stool ;  and 
on  the  17th  Mr.  Brodie  saw  the  patient  for  the  first  time.  The 
pulse  was  then  quick  3  the  skin  hot  3  the  tongue  dry.  Something 
like  obscure  fluctuation,  together  with  an  evident  swelling,  were 
felt  in  the  neighbourhood  of  the  wound  ;  and  Mr.  Brodie  observed, 
that  if  the  symptoms  continued  next  day,  he  should  feel  himself 
justified  in  making  an  incision,  in  order  to  ascertain  whether  mat¬ 
ter  was  forming  or  not.  In  the  interim,  salines,  with  the  tincture 
of  opium,  were  administered  every  six  hours,  as  well  as  an  opiate 
enema.  On  the  morning  of  the  ISth  she  complained  of  more  pain 
in  the  abdomen,  to  which  twenty  leeches  were  therefore  applied 
without  much  material  relief.  At  half-past  twelve  Mr.  Brodie  ar¬ 
rived,  and  proceeded  to  examine  the  wound,  particularly  that  swel¬ 
ling  to  which  we  have  alluded,  and  which,  for  the  last  few  days, 
had  attracted  notice.  Having  passed  a  director  into  the  wound  as 
high  as  it  wrould  go,  the  sharp-pointed  bistoury  was  then  intro¬ 
duced  along  the  groove,  and  the  wound  laid  freely  open.  A  mass 
now  appeared,  which  looked  like,  and,  on  close  examination,  prov¬ 
ed  to  be  omentum.  It  was  lifted  up,  and  after  the  wound  had  been 
fairly  dilated,  found  to  be  protruding  from  the  abdomen  through  a 
wound  in  the  peritoneum.  After  some  deliberation,  the  omentum 
thus  protruding,  exposed  as  it  was  to  external  injury,  and  likely  to 
prove  a  source  of  irritation,  was  cut  off  i  close’  by  Mr.  Brodie.  A 
fold  of  intestine,  which  shewed  itself  beneath  (within  the  abdomi¬ 
nal  cavity),  was  apparently  healthy  in  its  structure,  and  free  from 
inflammation,  No  collection  of  matter,  either  in  or  about  the 
omentum,  or  the  wound,  was  discovered  3  no  quantity  of  fluid  of 
any  kind  escaped.  An  artery,  which  bled  pretty  smartly  in  the  cut 
omentum,  was  secured,  and  the  threads  cut  short.  The  patient 
was  removed  to  bed  with  a  pulse  weak,  quick,  and  low  3  a  surface 
pale,  and  approaching  to  collapse  3  tongue  brown  ;  much  thirst  ; 
and  a  tendency  to  hiccup.  The  diarrhoea  persisted,  and  was  ha¬ 
rassing  her  sadly.  She  was  ordered  chalk  mixture  with  laudunum, 
and  a  blister  to  the  abdomen.  She  got  not  a  wink  of  sleep  that 
night,  and  next  day  was  evidently  and  rapidly  sinking.  Salines 
with  opium,  opiate  enemata,  port  wine,  &c.  were  employed,  and 
the  patient  seemed  to  rally.  On  the  evening  of  the  ISth  so  vio¬ 
lent  an  attack  of  dyspnoea  came  on,  that  those  around  her  thought 
that  she  was  dying.  During  the  height  of  the  dyspnoea  the  respi¬ 
ration  appeared  to  be  performed  entirely  by  the  intercostal  muscles, 
assisted  by  those  of  the  neck,  and  the  patient  at  the  same  time 
suffered  from  a  short  dry  cough.  The  violence  of  the  fit,  after  a 
time,  passed  away,  but  the  breathing  continued  hurried  and  pain¬ 
ful  ;  the  purging  persisted  5  and  at  six,  p.m.  of  the  20th  the  poor 
girl  died,  retaining  her  senses  nearly  to  the  last. 

Sectio  Cadaveris .■ — The  peritoneum  investing  the  intestines  and 
abdominal  parietes  was  almost  universally  inflamed,  particularly 
where  it  is  reflected  from  the  liver  to  the  diaphragm.  Although 
there  were  observed  many  flakes  of  coagulable  lymph,  very  little 


361 


Removal  of  Navi.' 

•fluid  was  found  in  the  abdominal  cavity.  The  omentum  was  free 
from  suppuration,  and  little  inflamed  upon  the  whole;  on  sepa¬ 
rating  it  from  a  portion  of  jejunum  to  which  at  one  spot  it  ad¬ 
hered,  an  ulcerated  opening  was  found  to  exist  in  the  parietes  of 
the  gut.  Another  ulcer,  two  inches  in  length,  and  half  an  inch  in 
breadth,  was  perceived  in  the  mucous  membrane  of  the  colon,  at 
its  transverse  arch,  the  muscular  and  peritoneal  coats  being  sound. 
There  were  several  other  ulcerated  holes  in  the  course  of  the  in¬ 
testinal  tube,  some  of  which  had  passed  through  ail  the  coats,  al¬ 
though  no  extravasation  of  faeces  was  discovered.  Examination 
of  the  thorax  detected  marks  of  recent  pleuritic  inflammation — 
viz.  depositions  of  lymph  on  the  pleurae,  and  sero- purulent  effu¬ 
sion  in  their  cavity.  The  original  opening  made  in  the  perito¬ 
neum  by  the  spike  was  large  enough  to  admit  the  passage  of  two 
fingers ;  but  the  portion  of  intestine  corresponding  to  it  (on  dis* 
section)  was  perhaps  as  healthy  as  any  other  part. 

13.  Removal  of  Navi*. — A  child,  about  three  months  old,  was 
brought  to  Mr.  Brodie  on  the  13th  of  February,  with  two  naevi  on 
the  scalp.  One,  about  the  size  of  a  nut,  was  situated  on  the  left 
side,  a  little  anterior  to  the  coronal  suture ;  the  other,  rather 
larger,  was  placed  further  back,  and  over  the  median  line,  appa¬ 
rently  at  or  near  the  fontanella.  The  first  presented  a  sort  of  su¬ 
perficial  scab,  the  traces  of  vaccination  unsuccessfully  applied  by 
Dr.  Locock  ;  the  other  bore  no  such  mark.  The  child  was  trans¬ 
ferred  to  the  operating  theatre,  and  the  following  proceeding  was 
adopted  by  Mr.  Brodie  : — A  hare-lip  pin  was  passed  transversely 
through,  or,  more  properly  speaking,  under  the  base  of  the  larger 
nsevus,  so  that  either  end  of  the  pin  projected  beyond  the  margin 
of  the  tumour,  for  a  quarter  of  an  inch  or  more  on  each  side.  The 
pin  being  held  in  this  position,  a  straight  needle,  armed  with  a 
double  ligature,  was  then  passed  under  the  base  of  the  nsevus,  and 
under  the  pin,  which  it  crossed  exactly  at  a  right  angle.  The 
needle  was  drawn  through,  and  cut  from  the  ligatures,  which  were 
allowed  to  remain.  The  two  silk  threads  were  next  separated, 
the  one  drawn  to  one  side,  the  other  to  the  other,  and  each  tied 
tightly  under  each  extremity  of  the  hare-lip  pin,  the  point  of 
which  had  been  withdrawn.  The  ligatures  being  thus  firmly 
drawn,  just  as  they  are  in  the  operation  for  piles,  constricted  and 
strangled  the  base  of  the  nsevus.  The  ligatures  were  once  or  twice 
twisted  round  and  round  under  the  hare-lip  pin,  in  order  that  the 
constriction  might  be  perfect,  when,  after  the  pin  had  been  in¬ 
cluded  (to  prevent  its  slipping)  in  one  of  the  knots,  the  ends  were 
cut  close.  The  same  proceeding  was  adopted  with  the  smaller 
nsevus,  and  the  infant  consigned  to  its  mother,  who  carried  it 
home.  The  pain  was,  of  course,  severe,  but  the  child  did  not  seem 
to  suffer  in  any  extraordinary  degree. 

Mr.  Brodie,  in  the  course  of  some  observations  to  the  pupils, 
stated  the  mode  in  which  he  is  accustomed  to  treat  with  success 
the  maculae  or  spots  in  children,  arising  from  enlargement  of  the 
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minuter  vessels,  without  tumour.  Selecting  the  largest  of  these 
little  vessels,  he  punctures  it  with  a  lancet,  and  gently  touches  the 
puncture  with  the  caustic  potash,  scraped  into  as  fine  a  point  as 
possible.  Vinegar  is  immediately  applied  to  stop  the  penetrating 
action  of  the  alkaline  caustic,  and  prevent  the  formation  of  a  scar  ; 
which,  indeed,  would  be  full  as  bad  as  the  disease.  These  cases, 
Mr.  Brodie  observed,  seldom  came  under  treatment  except  in  the 
higher  ranks,  where  personal  appearance  forms  such  a  permanent 
object  of  attention. 

14.  Apoplexy  of  the  Heart*. — A  woman,  aged  above  eighty  years, 
had  been  affected  for  many  years  with  disease  of  the  heart.  She 
presented  herself,  in  February  last,  at  the  Infirmary  of  the  Salpe- 
trikre,  complaining  of  difficulty  of  breathing,  and  palpitations.  She 
died  very  shortly  afterwards. — On  examination,  the  heart  was 
found  considerably  increased  in  size  ;  it  was  covered  externally 
by  a  false  membrane,  which  completely  enveloped  it,  and  which 
extended  in  the  form  of  a  sheath  over  the  roots  of  the  aorta 
and  pulmonary  artery.  Thicker  towards  the  apex  of  the  heart 
than  at  is  base,  this  membrane,  of  a  reddish  aspect,  appeared 
exactly,  both  in  consistence  and  colour,  like  a  coagulum  of 
blood,  differing,  however,  from  blood  by  its  membraneous  form 
and  well-marked  vascular  aspect.  It  had  contracted  no  firm  ad^ 
hesion  to  the  heart,  from  which  it  was  easily  detached,  and  it  was 
separated  from  the  pericardiac  covering  of  the  organ  by  a  consi¬ 
derable  quantity  of  fluid  blood.  The  pericardium  presented  no 
trace  of  inflammation.  This  membrane  having  been  removed  with 
precaution,  the  heart  exhibited,  in  the  middle  of  the  anterior  sur¬ 
face  of  the  left  ventricle,  a  small  fissure,  and  several  dark-coloured 
spots.  A  probe  introduced  into  this  opening,  and  left  to  its  own 
weight,  penetrated  very  easily  into  the  cavity  of  the  ventricle,  un¬ 
der  one  of  the  carneae  columnee.  The  internal  parts  surrounding 
this  aperature  did  not  appear  diseased.  The  spots,  or  ecchy- 
moses,  already  mentioned,  were  visible  on  the  external  surface 
only  of  the  heart.  Each  dark-coloured  point  which  formed  them, 
was  the  termination  of  a  small  canal  filled  with  coagulated  blood. 
These  canals  joined  in  some  points,  but  in  others  they  were  entire¬ 
ly  isolated,  and  had  then  less  the  form  of  a  canal  than  that  of  a 
cavern,  or  of  a  rupture  similar  to  that  observed  in  the  brain  of  per¬ 
sons  who  die  from  recent  hemorrhage  of  that  organ.  Besides 
these  alterations,  the  heart  presented  a  hypertbrophy,  with  a  dila¬ 
tation  of  the  left  ventricle,  without  ramollissement  of  the  parietes  j 
an  ossification,  and,  consequently,  a  considerable  contraction  of 
the  aortic  orifice.  The  aorta  was  dilated  as  high  as  its  arch,  but 
recovered  its  ordinary  size  below  that  part.  It  contained  ossifica¬ 
tions  at  many  points  of  its  course.  The  orifices  of  the  subclavian 
and  carotid  arteries  were  reduced  in  size  by  several  points  of  ossi¬ 
fication  which  surrounded  them. 

15.  Black  Cancer\. — A  married  woman,  from  the  neighbourhood 
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of  Chartres,  aged  twenty-four  years,  of  an  ordinary  complexion, 
presented,  on  various  parts  of  the  body,  large,  crusty  pimples, 
which  M.  Dupuytren  called  cancroid  ;  and,  on  the  right  leg,  cica¬ 
trices,  which  were,  probably,  the  effect  of  scrofulous  abscesses,  al¬ 
together  exempt  from  syphilitic  infection.  Sixteen  months  previ¬ 
ously,  without  any  known  cause,  a  small  tumour  made  its  appear¬ 
ance  behind  the  maxillary  angle,  on  the  right  side.  It  remained 
indolent,and  without  increasing  in  size,  until  about  six  months  be¬ 
fore  her  admission  to  the  hospital.  It  was  then  about  the  size  of 
a  small  nutmeg.  After  that  period,  it  went  on  rapidly  increasing, 
and  was  attended  with  shooting  pains,  not  only  in  the  tumour,  but 
also  in  the  corresponding  side  of  the  head.  The  tumour,  bounded 
behind  by  the  sterno-mastoid  muscle,  before  by  the  larynx,  in¬ 
wardly  by  the  vessels  and  nerves,  and  above  and  before  by  the 
angle  of  the  jaw,  formed,  externally,  a  round,  uniform  protuber¬ 
ance,  of  the  size  of  an  adult’s  fist,  without  any  alteration  of  the 
skin.  Its  apex  was  soft,  and  it  communicated  a  fluctuating  feel, 
like  a  degenerated  scrofulous  tumour,  for  which  M.  Dupuytren 
took  it.  The  removal  of  the.  tumour  having  been  determined  upon, 
a  semi-elliptic  incision,  whose  concavity  was  backwards,  brought  it 
into  view.  It  was  then  dissected  out  without  much  difficulty  ; 
but  a  portion,  about  the  size  of  an  almond,  still  lodged  in  the  part : 
M.  Dupuytren  then  extracted  this  with  his  fingers,  and  then  cut 
out,  with  a  pair  of  scissars,  the  tissues  which  appeared  altered  in 
structure.  The  patient  lost  but  little  blood  it  was  not  found  ne¬ 
cessary  to  tie  any  vessels. 

The  tumour,  on  being  examined,  was  found  to  be  the  true  black 
cancer,  of  the  size  of  a  turkey’s  egg.  It  was  easily  divided  with 
the  scalpel,  and  the  incission  presented  a  polished  surface.  Pres¬ 
sure  on  the  tumour  gave  exit  to  a  black  fluid,  like  ink.  Chlorine 
did  not  destroy  this  colour.  M.  Dupuytren  observed,  that  if  he 
had  suspected  the  presence  of  black  cancer,  he  would  have  taken 
care  not  to  perform  such  an  operation,  for  that  it  is,  of  all  diseases, 
the  most  liable  to  return.  The  patient  had  an  attack  of  shivering, 
followed  by  heat,  after  the  operation.  She  was  bled  immediately 
after.  She  said  that  she  had  been  subject  to  the  cancroid  pimples 
of  the  skin  ever  since  she  was  ten  years  old,  which  still  increased 
M.  Dupuytren’s  fears. 

16.  Remarkable  Case  of  Paralysis* . — The  subject  of  this  case  was 
a  woman,  who  had  been  several  months  in  the  Hospital  of  la  Cha¬ 
rity,  and  who  was  affected  with  hemiplegia  of  the  right  side.  She 
presented  the  singular  coincidence  of  abolition  of  sensation  and 
motion  in  one  of  the  extremities,  and  of  that  of  motion  only  in  the 
other.  She  had  been  ill  for  some  time  when  she  entered  the  hos¬ 
pital.  On  her  arrival,  she  manifested  symptoms  of  recent  cerebral 
hemorrhage.  Her  appearance  was  dull,  and  the  hemiplegia  com¬ 
plete.  The  mouth  was  drawn  to  the  right ;  the  arm  was  without 
movement  and  sensibility ;  the  thigh  and  leg  without  movement, 

*  HOpital  de  la  Charite. 
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but  possessing  sensibility.  She  had,  however,  enough  presence  of 
mind  to  answer  correctly  any  questions  addressed  to  her  j  she 
complained  of  no  pain  in  the  head,  nor  had  she  any  stupor.  She 
stated  that  the  paralysis  came  on  suddenly,  after  a  tranquil  sleep, 
without  any  precursory  symptoms.  She  was  of  a  plethoric  appear¬ 
ance.  M.  Chomel  ordered  blood-letting.  She  remained  in  much 
the  same  state,  until  within  about  a  week  before  her  death,  when 
erysipelas  of  the  face  came  on  When  this  occurred,  the  patient 
recovered  the  use  of  her  arm,  and  her  joy  was  great  when  she 
found  this  to  be  the  case.  M.  Chomel,  who,  we  should  suppose, 
thinks  that  Nature  can  never  do  wrong,  applied  a  blister  to  the 
nape  of  the  neck,  in  order  to  assist  her  efforts.  The  erysipelas, 
which,  before,  only  affected  the  face,  now  extended  rapidly  to  the 
scalp ;  delirium  supervened,  then  coma,  and  death. 

Sectio  Cadavcris. — The  thoracic  and  abdominal  viscera  did  not 
present  any  thing  worthy  of  notice.  The  scalp  was  thickened, 
and  impregnated  with  serum,  which  also  existed  underneath  it  y 
but  there  was  no  collection  of  pus.  The  redness  of  the  face  had 
partly  disappeared  ;  the  cellular  tissue  contained  much  serum,  but 
no  pus  was  discovered  in  any  part.  The  membranes  of  the  brain 
appeared  healthy  5  their  vessels  were  not  even  injected.  Succes¬ 
sive  incisions  into  the  medullary  substance  exhibited  some  red 
points.  Even  with  the  left  corpus  striatum,  outside  of  the  ventricle, 
on  the  boundary  of  the  anterior  and  middle  lobes,  at  the  point  cor¬ 
responding  to  the  fissura  Sylvii,  was  found  an  anfractuous  cavity, 
filled  with  a  whitish,  gelatinous  fluid.  When  this  fluid  was  eva¬ 
cuated,  the  parietes  of  the  cavity  sank  in  ;  their  surface  was  un¬ 
even  and  anfractuous  ;  they  were  soft  and  of  a  yellowish  colour. 
The  softening  was  altogether  superficial,  being  only  about  half  a 
line  in  thickness.  All  the  rest  of  the  brain  was  healthy. 

17-  Death  from,  Hetention  of  Urine*. — A  man,  aged  fifty-seven 
years,  a  great  drinker,  contracted,  at  the  age  of  thirty,  a  gonor¬ 
rhoea,  which  lasted  more  than  ten  years.  One  day,  having  drunk 
punch  to  excess,  the  discharge  suddenly  ceased  altogether.  From 
that  period,  until  about  two  years  before  the  time  he  entered  the 
hospital,  this  man  experienced  no  complaint.  At  the  period  last 
mentioned,  he  was  seized  with  retention  of  urine,  which  came  on 
after  a  debauch.  He  then  went  into  the  hospital,  where  he  was 
submitted  to  the  use  of  bougies  y  and,  eight  days  after,  he  left, 
considering  himself  perfectly  cured.  For  eighteen  months  he  con¬ 
tinued  in  this  state,  but,  after  this,  he  found  a  difficulty  in  passing 
the  urine,  which  increased  daily.  He  had  recourse  to  the  use  of 
white  wine,  with  the  hope  of  facilitating  the  urinary  execration* 
In  the  beginning  of  January  last,  the  scrotum  began  to  swell,  and 
the  passage  of  the  water  became  very  difficult  ;  when,  on  the  7th 
of  that  month,  it  only  came  away  by  drops.  He  then  took  to  his 
bed,  and  a  cataplasm,  with  terra  sigillata,  was  applied.  This  appli¬ 
cation,  far  from  affording  any  relief,  gave  rise  to  inflammation  •,  it 
was,  therefore,  removed,  aud  substituted  by  a  linseed-meal  poul- 
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tice.  On  the  10th  of  January,  the  retention  of  urine  was  com¬ 
plete.  He  now  entered  the  Hospice  de  Perfectionnement.  The 
scrotum  was  as  large  as  the  head  of  a  full  grown  foetus  •,  the  skin 
distended  and  shining.  An  attempt  was  made  to  introduce  a  ca¬ 
theter,  but  about  three  quarters  of  an  hour  elapsed  before  this  could 
be  accomplished  ;  and  it  was  then  done  with  violence.  The  ca¬ 
theter  was  a  small  silver  one.  A  coagalum  of  blood  blocked  up 
the  holes  in  its  end,  and  only  a  few  drops  of  urine  came  away. 
Two  incisions  were  made  in  the  most  depending  parts  of  the  scro¬ 
tum,  which  gave  vent  to  a  great  quantity  of  sangunolent  serum, 
without  any  urinary  odour.  (Bleeding  from  the  arm  ;  hip-bath.) 
At  the  moment  the  patient  left  his  bed  to  enter  the  bath,  he  felt  a 
strong  inclination  to  make  water ;  and,  after  some  effort,  he  pass¬ 
ed  a  great  quantity  of  urine.  An  attempt  had  been  previously 
made  to  replace  the  silver  catheter  by  a  gum  elastic  one,  but  with¬ 
out  success.  11th.  Another  attempt  was  made  to  introduce  an 
elastic  catheter,  and  with  success ;  it  was  allowed  to  remain  in. 
'(Cataplasm  to  the  scrotum.)  In  the  course  of  a  few  days,  the 
cellular  tissue  corresponding  to  the  incisions  became  gangrenous  ; 
erysipelas  made  its  appearance  on  the  genitals,  which  extended  to 
the  thighs.  This  was  accompanied  by  a  typhoid  fever,  diarrhsea, 
and  pain  in  the  abdomen  $  and  he  died  on  the  19th  of  the  same 
month.  The  treatment  consisted  of  lavements,  the  warm  bath, 
and  nitre  tisan. 

Sectio  Cadaveris. — The  external  appearance  presented  nothing 
particular.  The  thoracic  organs  were  in  their  natural  state.  The 
stomach  and  the  small  intestines  were  healthy,  but  the  large  in¬ 
testine  was  injected  throughout.  There  was  no  trace  of  pus  in 
the  cellular  tissue  of  the  pelvis,  nor  was  there  any  in  the  veins. 
The  urethra  was  laid  open  from  one  end  to  the  other.  At  the 
bulbous  part,  several  crevices  were  found,  which  communicated, 
by  fistulous  passages,  with  purulent  abscesses  formed  in  the  sub¬ 
stance  of  the  scrotum.  The  right  testicle  was  in  a  great  measure 
denuded  by  the  suppuration,  and  it  was  covered  by  its  fibrous  tunic 
only.  One  of  these  purulent  abscesses  communicated  with  one  of 
the  incisions  made  in  the  scrotum.  It  was  evident  that  the 
bulbous  part  of  the  urethra  was  contracted,  but  that  it  had  been  in 
some  degree  dilated  by  the  catheter.  The  extremity  of  the  in¬ 
strument,  in  penetrating  into  the  bladder,  had  elevated  a  portion 
of  the  mucous  membrane,  before  it  reached  the  cavity,  in  such  a 
manner,  as  that  this  membrane  was  perforated  in  two  places, 
forming  a  bridge,  under  which  the  instrument  passed.  The  coats 
of  the  bladder  were  in  a  thickened  state.  The  organ  was  con¬ 
tracted,  and  did  not  contain  a  drop  of  urine. 

18.  (Edema  of  the  Glottis. —  Tracheotomy  *. — A  woman,  aged 
forty-two  years,  entered  the  hospital  on  the  25th  of  January.  She 
manifested  symptoms  of  some  obstacle  to  the  penetration  of  the 
air  into  the  lungs,  situated  at  the  superior  part  of  the  air  passages. 
All  the  symptoms  announced  an  oedematous  angina.  She  had 
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dyspnoea,  hissing  respiration,  &c.  The  skin  was  hot ;  pulse  140 
in  a  minute  ;  and  she  had  a  high  degree  of  febrile  action.  Sixteen 
ounces  of  blood  were  taken  from  the  arm,  and  immediately  fol¬ 
lowed  by  the  application  of  leeches  to  the  neck.  The  next  day  the 
symptoms  were  relieved,  although  the  pulse  still  continued  very 
frequent.  M.  Chomel,  on  examining  the  throat,  perceived  that 
the  epiglottis  was  red  and  swollen,  with  some  white  spots  on  the 
left  side  ;  and  it  appeared  now  to  have  become  a  question  whether 
the  case  was  one  of  cedematous  angina,  or  of  false  membrane.  An 
emetic  was  ordered,  but  without  exciting  vomiting,  and  forty 
leeches  were  applied  to  the  throat.  For  the  next  two  days  the 
symptoms  continued  without  any  material  change,  but  on  the  third 
the  respiration  became  more  difficult  than  hitherto,  being  sono¬ 
rous  during  expiration  as  well  as  inspiration.  Another  large 
bleeding,  and  the  application  of  leeches,  were  once  more  had  re¬ 
course  to,  but  on  this  occasion  without  benefit.  The  difficulty  of 
breathing  gradually  increased,  and  by  five  o’clock  in  the  afternoon 
suffocation  appeared  to  be  impending.  M.  Chomel  sent  immedi¬ 
ately  for  M.  Roux,  when  it  was  agreed  to  perform  the  operation 
oflaryngotomy.  The  incision  was  made  in  the  interval  between 
the  cricoid  and  thyroid  cartilages,  and  continued  down  to  the 
membrane.  A  vessel,  apparently  a  vein,  bled  so  freely,  that  M. 
Roux  was  obliged  to  suspend  the  operation,  with  a  view  of  tying 
it.  The  patient,  however,  who  up  to  this  time  had  breathed  with 
difficulty,  now  ceased  to  do  so,  the  pulse  was  lost,  and  life  ap¬ 
peared  extinct.  M.  Roux,  regardless  of  the  flow  of  blood,  in¬ 
stantly  plunged  the  knife  through  the  crico-thyroid  membrane, 
making  a  large  opening,  into  which,  however,  the  blood  only 
flowed,  and  the  chest  still  remained  without  movement,  M.  Roux 
then  introduced  a  sound,  and  repeatedly  forced  in  air  from  his  own 
lungs,  and  drew  it  out  again  with  part  of  the  blood.  After  this 
artificial  respiration  had  been  kept  up  for  a  few  minutes,  the  pa¬ 
tient  made  a  slight  movement,  and  natural  respiration  was  gradu¬ 
ally  restored  ;  the  sound  was  removed,  and  a  silver  canula  intro¬ 
duced  in  its  place,  sufficiently  large  to  fill  up  the  aperture  in  the 
larynx,  thus  preventing  the  blood  from  being  able  to  flow  into  it. 
On  the  12th  of  February,  a  fortnight  after  the  operation,  the  pa¬ 
tient  had  begun  to  breathe  by  the  larynx,  the  wound  in  which, 
however,  was  still  kept  open. 

19.  Carotid  Aneurism — Ligature  on  the  Vessel *. — A  woman, 
aged  twenty-nine  years,  of  a  lymphatic  temperament,  was  admitted 
into  the  Surgical  Clinic  of  Pavia,  in  the  beginning  of  the  year  1827, 
on  account  of  inveterate  syphilis,  the  principal  symptoms  of  which 
were  violent  nocturnal  pains,  exostoses  on  the  right  tibia,  and  in¬ 
durated  tumours  of  the  cervical  glands.  After  a  mercurial  treat¬ 
ment  of  some  weeks,  the  patient  finding  her  general  health  much 
improved,  left  the  hospital $  but  the  glandular  tumours  having 
shortly  afterwards  increased  again,  and  at  last  formed  large  ab¬ 
scesses,  she  returned  to  submit  again  to  the  treatment,  which  she 
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had  so  imprudently  interrupted.  The  ulcers  eventually  healed, 
and  the  swelling  of  the  glands  subsided,  but  there  remained  a  tu¬ 
mour  below  the  angle  of  the  lower  jaw,  which,  by  its  strong  pul¬ 
sation,  was  soon  recognised  as  an  aneurism  of  the  right  carotid. 
No  information  could  be  obtained  from  the  patient,  as  to  the  cause 
by  which  it  had  been  produced  3  she  only  related,  that  since  its 
formation,  she  had  felt  a  continual  tingling  in  the  ear,  and  slight 
vertigo  ;  her  sight  had  been  impaired,  and  she  had  suffered  much 
from  palpitation  of  the  heart.  The  tumour  was  of  the  size  of  an 
egg,  about  an  inch  below  the  angle  of  the  lower  jaw  ;  it  was  ex¬ 
amined  by  Professor  Scarpa,  who  recommended  the  operation,  and 
it  was  according  performed,  on  the  23d  of  May,  in  the  following 
manner  : — An  incision,  of  about  two  inches  and  a  half,  terminating 
at  the  sternum,  having  been  made  along  the  internal  margin  of  the 
sterno-mastoid  muscle  ;  the  sterno-hyoideus,  and  sterno-thyroid- 
eus,  were  pushed  towards  the  trachea ;  and  the  carotid  artery 
having  been  laid  bare,  was  isolated  from  the  jugular  vein  and 
pneumo-gastric  nerve,  and  tied  by  a  simple  knot,  between  which 
and  the  vessel,  a  small  cylinder  of  linen,  covered  with  cerate,  was 
placed  according  to  the  method  recommeded  by  Scarpa.  Imme¬ 
diately  after  the  application  of  the  ligature,  the  aneurismal  tumour 
ceased  to  pulsate,  and  was  reduced  to  a  third  of  its  former  size  ; 
the  temporal  and  external  maxillary  also  ceased  to  pulsate  ;  the 
patient  fainted  ;  and,  after  the  recovery  of  her  senses,  complained 
of  palpitation  of  the  heart,  dimness  of  sight,  and  of  a  sensation  of 
cold  over  the  right  side  of  the  face,  which  became  pale,  while  the 
left  half  retained  its  natural  colour  ;  all  these  symptoms  gradually 
disappeared  within  a  few  hours  after  the  operation.  The  pulse  of 
the  right  radial  artery  was  much  stronger  than  that  of  the  left  side. 
The  wound,  except  in  its  middle  part,  which  contained  the  liga¬ 
ture,  was  healed  by  the  first  intention.  For  some  days  after  the 
operation,  the  patient  complained  of  slight  headach,  some  difficulty 
of  swallowing,  and  an  unpleasant  sensation  of  heaviness  in  the 
right  arm,  the  veins  of  which  swelled  considerably,  but  these 
symptoms  soon  disappeared,  and,  on  the  twenty-first  day,  the  liga¬ 
ture  came  off  with  the  linen  cylinder.  The  cicatrization  of  the 
wound  remaining,  however,  for  a  long  time  incomplete,  and  its 
margins  assuming  an  cedematous,  fungoid  appearance,  it  was  sus¬ 
pected  that  the  syphilitic  affection,  of  which  there  was  still  some 
slight  traces,  produced  this  effect ;  and  the  method  of  Cirillo  (con¬ 
sisting  of  frictions  of  the  oxymuriate  ointment  on  the  soles  of  the 
feet)  having  been  accordingly  employed,  the  wound  was  perfectly 
healed  at  the  end  of  the  second  month.  On  the  first  of  August, 
the  aneurismal  tumour  was  hard,  free  from  pain,  and  the  size  of  a 
filbert  j  the  general  health  of  the  patient  was  considerably  im¬ 
proved  j  her  intellectual  faculties,  as  well  as  hearing  and  sight, 
were  not  in  the  least  affected,  and  the  pulse  was  equally  strong  at 
both  wrists ;  the  right  temporal  and  facial  arteries  only  had  a 
weaker  pulsation  than  those  of  the  left  side,  and  the  right  side  of 
the  face  appeared  not  so  well  nourished  as  the  left. 
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20.  Prolapsus  and  Rupture  of  the  Uterus  during  Delivery  *. — A 
woman,  aged  thirty  years,  of  a  weak  constitution,  who  had,  since 
her  last  confinement,  been  affected  with  incomplete  prolapsus 
uteri,  became  again  pregnant.  During  the  latter  period  of  gesta¬ 
tion,  the  uterus  gradually  re-ascended  into  the  pelvis,  and  at  last 
regained  its  natural  position.  The  incipient  stage  of  labour  seem¬ 
ed  perfectly  natural  j  the  contractions  of  the  uterus  were  very 
powerful  $  the  os  uteri  had  dilated  to  about  half  an  inch,  and  the 
head  had  entered  into  the  small  pelvis,  when,  on  a  sudden,  during 
a  pain,  the  lower  portion  of  the  uterus  prolapsed.  On  examina¬ 
tion,  Dr.  Henschel,  who  attended  the  patient,  found  a  large  fleshy 
mass  protruding  from  the  vagina  j  it  was  of  cylindric  form,  six 
inches  in  length,  and  two  and  a  half  in  diameter,  very  tense,  and 
of  a  bluish  red  colour  ;  the  upper  portion  appeared  somewhat 
thinner  than  the  lower,  in  which  the  os  uteri,  the  edges  of  which 
were  much  tumefied,  was  easily  distinguished.  The  patient  was 
very  much  exhausted,  and  complained  of  excruciating  pain  in  the 
prolapsed  mass.  The  head  of  the  child  having  descended  through 
the  lower  aperture  of  the  pelvis,  lay  between  the  labia  pudendi, 
and  was  forcibly  pressed,  by  the  contractions  of  the  uterus,  to¬ 
wards  the  cylinder  ;  the  upper  portion  of  which  being  violently 
distended  on  each  uterine  contraction,  threatened  immediate  rup¬ 
ture.  The  os  uteri  having,  meanwhile,  dilated  to  more  than  an 
inch.  Dr.  Henschel  resolved  upon  terminating  labour  by  the  im¬ 
mediate  application  of  the  forceps  j  which  having  been  readily  in¬ 
troduced,  the  head  was  without  much  difficulty  brought  towards 
the  aperture,  when  the  upper  portion  of  the  cylinder  all  at  once 
began  to  burst  $  the  forceps  were  accordingly  withdrawn,  and  the 
head  made  to  descend  as  slowly  as  possible,  to  prevent  further  la¬ 
ceration,  but  without  success  for  when  the  head  descended  through 
os  uteri,  the  external  surface  of  the  cylinder,  a  little  below  the 
symphysis,  presented  a  transverse  rupture  of  about  two  inches  in 
length,  and  of  considerable  depth,  without,  however,  as  it  appear¬ 
ed,  penetrating  through  the  paries  of  the  uterus.  The  child  was 
born  alive,  but  died  within  a  few  hours.  After  the  removal  of  the 
placenta,  the  prolapsed  portion  of  the  uterus  powerfully  contract¬ 
ed  ;  it  became  considerably  shortened,  but  increased  in  thickness, 
so  that  when  Dr.  Hensehell  attempted  to  return  it  into  the  pelvis, 
its  size  occasioned  great  difficulty.  This  was,  however,  at  last  ac¬ 
complished.  On  examining  the  internal  surface  of  the  vagina  and 
lower  portion  of  the  uterus  in  situ ,  no  trace  of  any  wound  could  be 
discovered.  During  and  after  the  laceration,  the  hemorrhage  was 
slight,  but  the  sufferings  and  exhaustion  of  the  patient  were  very 
great.  Emollient  injections  were  thrown  into  the  uterus,  and 
small  doses  of  opium  given  internally.  The  ensuing  night  was 
very  restless ;  the  patient  lost  much  blood,  and  complained  of  vio¬ 
lent  pain  over  the  whole  abdomen,  which  was  tense,  and  very  ten¬ 
der  on  pressure  5  the  upper  portion  of  the  uterus  had  completely 
contracted,  but  the  lower  was  still  very  tumid  and  painful.  The 
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opium  and  emollient  injections  were  continued,  and  a  poultice  laid 
over  the  abdomen.  On  the  second  night,  the  tension  and  pain^of 
the  belly  considerably  increased  3  the  patient  was  very  feverish, 
and  in  a  desponding  state.  After  the  application  of  an  emollient 
glyster,  and  some  leeches  to  the  hypogastric  region,  the  inflam¬ 
matory  symptoms  gradually  subsided  3  the  breasts  filled  with  milk, 
and  the  lower  portion  of  the  uterus  began  to  contract  3  so  that  on 
the  seventh  day  it  had  nearly  regained  its  natural  size.  The  lochlal 
flux  was  very  profuse,  and  contained  much  purulent  matter.  Four 
weeks  after  delivery,  the  patient  was  perfectly  cured.  On  examin¬ 
ation  of  the  vagina  and  uterus,  no  trace  of  any  previous  lacera¬ 
tion  could  be  discovered  3  the  uterus  was  of  the  natural  size,  and, 
in  the  lower  portion  only,  there  was  a  slight  degree  of  ten¬ 
derness. 

21.  Calculous  Concretions  m  the  Nasal  Cavity . — A  middle-aged 
woman,  of  a  robust  constitution,  had,  for  two  years  before  her 
admission,  been  subject  to  a  constant  pain  in  the  left  side  of  the 
nose,  accompanied  by  disposition  to  sneezing,  coryza,  mucous  dis¬ 
charge,  and  subsequent  ulcerations  round  the  nostrils  3  these  symp¬ 
toms  having  continued  for  some  time,  the  left  nasal  meatus  be¬ 
came  completely  obstructed,  and  itsparietes  began  to  swell  in  such 
a  manner,  as  to  compress  the  lachrynal  duct,  in  consequence  of 
which  the  tears  flowed  over  the  cheeks,  and  the  skin  was  very  ex¬ 
tensively  excoriated.  The  continual  irritation  in  the  nose  induced 
the  patient  to  use  many  efforts  to  remove  the  obstruction,  by  blow¬ 
ing  through  the  affected  side  of  the  nose ;  she  soon  felt  somethin^ 
moveable  in  it,  and  at  last  succeeded  in  expelling  a  calculous  con¬ 
cretion  of  a  considerable  size.  1  h i s  was  just  before  her  admis¬ 
sion.  The  pain  and  irritation  had  considerably  diminished  since 
the  discharge  of  the  stone  3  the  swelling  had  somewhat  subsided^ 
and  the  obstruction  appeared  less  complete.  On  examining  the 
affected  side  of  the  nose,  no  stone  could  be  found,  but  the  mucous 
membrane  was  ulcerous,  and  considerably  thickened,  and  there 
was  a  constant  discharge  of  purulent  matter.  To  prevent  a 
second  formation  of  calculus,  a  solution  of  the  carbonate  of  potasa 
was  injected  into  the  nose,  and,  after  a  few  months,  the  patient 
was  perfectly  cured.  The  calculous  concretion  which  had  been 
discharged  from  the  nose,  was  of  an  oval  form,  eight  lines  in 
length,  and  twelve  in  thickness  3  very  hard,  of  a  greyish  brown 
colour,  and  had  an  uneven  surface.  On  being  sawn  asunder,  its 
nucleus  was  found  to  consist  of  a  small  cherry-stone,  the  kernel  of 
which  was  reduced  to  a  thin  membrane  3  round  the  nucleus  the 
calculous  matter  was  deposited  in  thin  concentric  layers  of  dif¬ 
ferent  colours.  The  patient  could  give  no  information  as  to  the 
manner  in  which  the  foreign  body  had  entered  the  nose.  On  this 
occasion  Dr.  Graefe  related  a  case  which  he  had  observed  in  his 
private  practice  : — A  man  affected  with  gout  had,  a  long  time  ago, 
experienced  the  same  local  affection  as  the  above  patient  3  on  in¬ 
troducing  a  probe  into  the  diseased  side  of  the  nose,  a  deep-seated 
foreign  body  was  felt,  which,  on  attempting  to  extract  it,  broke 
into  small  pieces,  and  these  having  been  eventually  discharged,  all 
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the  symptoms  caused  by  the  mechanical  obstruction  of  the  nasal 
cavity,  and  by  the  irritation  of  the  mucous  membrane,  gradually 
subsided. 

22.  Ligature  on  the  Spermatic  Arteries  for  the  Cure  of  Vari¬ 
cocele*. — A  man,  of  a  robust  constitution,  had  enjoyed  good  health 
up  to  his  fifteenth  year,  when  he  observed  a  tumour  forming  on 
the  left  side  of  the  scrotum,  which  gradually  increased,  and  at  last 
attained  such  a  size,  as  almost  entirely  to  prevent  him  from  walk¬ 
ing.  Several  surgeons  had  been  consulted,  who  recommended  ab¬ 
solute  rest  and  cold  lotions  3  but,  as  the  tumour  continued  to  en¬ 
large,  he  applied,  in  October  last,  to  M.  Amusat.  hifteen  years 
had  then  elapsed  since  the  first  appearance  of  the  tumour,  which 
had  now  become  of  the  size  of  a  child’s  head,  and,  although,  free 
from  pain,  and  unaccompanied  by  any  general  constitutional  dis¬ 
turbance,  rendered  almost  every  movement  so  difficult,  that  the 
patient  was  anxious  to  have  it  removed  by  an  operation.  1  he  na¬ 
ture  of  the  enlargement  having  been  clearly  ascertained,  M.  Amusat 
resolved  not  to  remove  the  testicle,  hut  to  place  a  ligature  round 
the  spermatic  artery  of  the  affected  side.  The  incision  through 
the  skin  having  been  made,  as  in  the  operation  for  inguinal  hernia, 
M.  Amusat  experienced  considerable  difficulty  in  laying  bare  the 
artery,  which  was  closely  covered,  and  surrounded  by  the  enlarged 
veins  3  but  he  at  last  succeeded,  and  tied  all  the  arteries  going  to 
the  testicle  3  the  wound  was  simply  dressed.  Sortly  after  the  ope¬ 
ration,  inflammatory  symptoms,  and,  on  the  following  day,  a  con¬ 
siderable  oedematous  swelling  of  the  scrotum  ensued  3  but,  after 
copious  venesection,  and  under  the  application  of  hot  fomenta¬ 
tions,  these  symptoms  subsided  5  and,  on  the  fifth  day,  the  wound 
presented  a  healty  suppurating  surface.  On  the  evening  of  the 
same  day,  however,  an  abscess  formed  on  the  left  side  of  the  scro¬ 
tum,  and,  when  opened,  discharged  a  large  quantity  of  fetid, 
purulent,  and  gangrenous  matter  3  a  great  portion  of  the  scro¬ 
tum  became  eventually  gangrenous,  but,  fortunately,  the  deep- 
seated  parts  were  not  affected,  and  the  large  ulcer,  resulting  from 
the  mortification  of  the  skin  and  cellular  tissue,  was  at  last  com¬ 
pletely  healed.  The  wound  of  the  operation  was  cicatrised  on  the 
eighteenth  day  after  it  ;  the  ligatures  having  come  away  a  few 
days  before.  At  the  time  of  the  report  (on  the  21st  of  February), 
the  patient  was  perfectly  cured,  except  that  the  left  testicle  had 
become  atrophic  3  the  spermatic  veins  were  changed  into  hard  and 
tortuous  chords. 

23.  Insensibility  of  the  Eye  to  certain  of  the  Rays  of  Colour. — 
Two  cases  of  this  singular  phenomenon  are  related  by  Dr.  Colqu- 
houn,  in  the  last  number  of  the  Glasgow  Medical  Journal.  The 
gentleman  who  forms  the  subject  of  the  first  case  has  a  decided 
taste  for  painting 5  and,  from  that  cause,  has  long  had  his  attention 
directed  to  the  peculiarities  of  his  sense  of  sight. 

Case  1. — This  gentleman  relates  his  own  case.  He  observes, 
that  he  does  not  invariably  confound  colours,  to  the  distinction 
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between  which  his  eyes  is  generally  sensible.  Thus  the  brilliant 
reds  and  greens  in  the  plumages  of  certain  birds,  and  in  some  fruits, 
he  can  always  appreciate  with  perfect  accuracy,  whilst  to  the 
generality  of  eyes  the  difference  between  such  colours,  and  those 
which. he  is  certain  to  confound,  is  not  perceptible,  neither  can  he 
himself  explain  in  what  the  peculiarity  consists,  which  thus  en¬ 
ables  him  to  appreciate  their  quality  truly.  The  colours  between 
which  he  has  the  most  difficulty  in  distinguishing  the  difference, 
are,  in  the  first  place,  those  reds  which  approach  nearest  to  scarlet, 
and  the  yellower  greens,  such  as  the  leaves  of  the  lime  tree,  the 
birch,  the  elm,  &e.  When  blue  is  added  to  scarlet,  even  in  a 
minute  proportion,  he  perceives  the  original  scarlet  changed  ;  but 
when  the  same  proportion  of  blue  is  added  to  the  tint  of  green 
with  which  he  is  apt  to  confound  scarlet,  he  is  unable  to  distin¬ 
guish  the  difference  between  this  bluer  green,  and  the  scarlet  to 
which  blue  has  been  added.  If  the  blue  be  made  to  predominate 
decidedly  in  both  mixtures,  he  can  then  perceive  the  difference,  so 
long  as  the  tint,  or  hue,  is  deep  \  but  if  these  colours  be  diluted,  the 
difference  between  them  is  not  perceptible  to  him, — thus  he  does 
not  confound  dark  green,  and  dark  purple,  but  pale  green,  pink, 
and  pale  blue,  all  appear  the  same  colour  to  him.  He  is  also  apt 
to  confound  dark,  or  rather  deep  green,  and  black,  and  the  deeper 
shades  of  brown.  If  grey  be  of  precisely  the  same  depth  of  tint 
as  the  pale  green,  pale  blue,  or  pale  red,  with  which  he  may  con¬ 
trast  it,  he  is  almost  certain  to  confound  it  with  these  colours  ; 
but  he  is  particularly  sensible  of  the  difference  between  it  and 
them,  when  the  grey  is  strengthened  by  the  addition  of  a  portion 
of  black.  He  is  inclined  to  explain  the  circumstance  of  all  per¬ 
sons  who  have  the  defect  of  vision  in  question,  being  what  is 
termed  long  sighted,  (that  is,  seeing  distinctly  objects  at  a  con¬ 
siderable  distance,)  to  their  being  very  sensible  to  the  contrast  be¬ 
tween  black,  and  pale  blue,  pale  green,  and  such  other  colours, 
whilst  deep  green,  deep  red,  deep  brown,  & c.,  appear  to  them  the 
same  as  black.  All  objects  whatever,  when  viewed  at  a  distance, 
lose  their  local  colouring,  and  assume,  more  or  less,  of  a  pale,  or 
azure  blue  tinge,  which  painters  term  the  colour  of  the  air,  which 
is  interposed  between  the  spectator  and  the  distant  object.  No 
colour  contrasts  to  this  gentleman  so  forcibly  with  black  as  this 
azure  blue,  and  as  the  shadows  of  all  objects  are  composed  of 
black,  the  forms  of  objects  which  have  acquired  more  or  less  of 
this  blue  hue,  from  being  distant,  become  defined,  and  marked  by 
the  possession  of  shadows,  which  are  invisible  to  him  in  the  high 
coloured  objects  in  a  fore  ground,  and  which  are  thus  left  com¬ 
paratively  confused,  and  shapeless  masses  of  colour.  So  much  is 
this  the  case  with  him,  when  viewing  a  distant  object,  as  to  over¬ 
come  the  effect  of  perspective,  and  the  shading  in  the  form,  and 
the  garments  of  human  beings  at  some  distance  from  his  eye,  is 
often  so  predominant,  and  marks  them  so  distinctly,  as  to  over¬ 
come  the  effect  of  diminution  of  size  ;  and  although  he  sees  the 
object  most  distinctly,  he  is  unable  to  tell  whether  it  he  a  child 
near  him,  or  a  grown-up  person  at  a  considerable  distance.  It 
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has  been  suggested  to  him  that  this  seeming  defect  of  vision  was 
ideal,  and  that  it  arose  from  a  carelessness  in  naming  colours  on 
his  part,  but  this  certainly  is  not  the  case,  for  he  has  made  many 
trials  on  the  subject,  which  were  quite  decisive.  Thus,  he  can¬ 
not  perceive  a  bit  of  red  sealing  wax  if  thrown  down  upon  the 
grass,  nor  a  piece  of  scarlet  cloth  hung  upon  a  hedge,  till  he  is 
almost  near  enough  the  latter  to  touch  it,  although  in  one  instance 
which  he  particularly  remembers,  this  was  so  conspicuous  to  ten 
or  tw7elve  other  persons  as  to  be  distinctly  visible  to  them  a  mile 
off.  He  once  gathered  some  lichen,  as  a  great  curiosity,  from  the 
roof  of  a  fishing-house,  situated  on  the  estate  of  a  friend.  This 
lichen  appearing  to  him  of  a  bright  scarlet,  from  the  circumstance 
of  its  seeming  to  be  of  the  same  colour  as  the  roof  of  the  house 
which  wras  composed  of  fancifully  shaped  tiles, — in  reality  the 
lichen  was  of  a  bright  green,  and  the  tiles  of  an  unusually  brilliant 
red.  Upon  another  occasion,  when  in  a  party  of  foreigners,  he 
happened  to  mention  his  inability  to  distinguish  the  difference 
between  pale  blue  and  crimson,  a  lady,  who  used  rouge,  left  the 
room,  and  soon  after  returned,  having  supplied  its  place  with  a 
coating  of  a  blue  pigment,  Prussian  blue,  and  although  the  effect 
appeared  monstrous  to  every  one  present,  except  himself,  he  re¬ 
mained  totally  unconscious  of  the  change  which  had  been  made 
till  it  was  explained  to  him.  By  candle  light,  all  yellows  appear 
white,  crimson  appears  scarlet,  and  pale  green  appears  blue, 
orange  appears  of  a  dirty  red.  He  is  not  aware  that  any  of  his 
relations  have  the  least  peculiarity  of  vision.  This  gentleman’s 
eyesight,  although  he  is  of  an  age  when,  with  some  people,  it  be¬ 
comes  rather  defective,  continues  good,  when  he  is  not  troubled 
with  inflammation  of  the  eyes,  to  which  he  is  subject. 

Case  2. — A  man,  of  about  fifty  years  of  age,  is  an  orchardist  in 
Clydesdale.  The  different  parts  of  his  eye  are,  to  all  external  ap¬ 
pearance,  perfectly  well  formed  :  the  iris  is  bluish  grey  coloured, 
and  there  is  a  narrow  circle  of  deep  yellow  round  the  pupil.  It 
can  distinguish  the  form  of  distant  and  minute  things  with  the 
same  distinctness  which  is  found  to  be  possessed  by  that  organ 
when  perfectly  well  formed  in  other  men,  at  least  it  did  so  until 
about  twelve  months  ago,  when  he  found  it  necessary  to  have 
recourse  to  spectacles,  for  the  purpose  of  reading,  and  of  examin¬ 
ing  small  objects  in  detail.  But  from  early  youth  his  perception 
of  colour  has  been  very  defective.  The  first  time,  so  far  as  he 
recollects,  when  his  own  attention  was  forcibly  called  to  this  point, 
was  when  at  the  age  of  about  fifteen,  he  happened  to  be  along  with 
other  boys  in  an  orchard.  He  was  then  surprised  to  find  that  the 
difference  of  colour  betwen  the  fruit,  and  the  leaves  of  many  trees, 
enabled  his  companions  to  discern  between  them  at  a  distance, 
at  which  they  were  quite  undistinguishable  to  his  eye.  After¬ 
wards  he  became  a  weaver,  and,  in  his  instance,  as  in  the  recorded 
case  of  a  tailor,  whose  organ  of  sight  was  similarly  defective, 
awkward  mistakes  were  constantly  recurring,  from  the  use  of 
threads  of  improper  colour  for  the  patterns  of  his  web.  Especially 
if  he  happened  to  work  when  the  day  was  dusky  or  clouded,  it 
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was  in  vain  for  him  to  attempt  to  make  an  accurate  selection 
among  reck  black,  green,  or  purple  threads,  as  he  was  always 
liable  to  confound  the  one  with  the  other.  He  soon  abandoned 
that  business,  and  became  an  orchardist.  In  the  course  of  last 
summer,  by  means  of  repeated  experiments,  certain  facts  were 
obtained  respecting  his  powers  of  vision.  His  own  leading  divi¬ 
sion  of  colour  is  into  the  light  and  dark  shades.  The  statement, 
given  by  Dr.  Colquhoun,  relates  to  colours  as  they  appeared  in 
full  day-light,  and  as  they  appeared  in  the  dusk  of  evening.  1.  In 
full  day  light.  White:  All  the  different  shades  of  white  appeared 
alike.  Yellow  :  He  could  always  distinguish  this  colour.  Orange  : 
He  considered  as  merely  and  intense  and  deep  yellow.  Red:  In 
his  own  words,  this  generally  appeared  to  him  t(  a  dark  colour.’’ 
But  his  ideas  varied  considerably  respecting  it,  according  to  the 
different  shades  of  red.  He  could  readily  distinguish  the  paler 
from  the  darker  hue  of  every  colour.  Green  :  He  was  very  defi¬ 
cient  in  perceiving  this  colour,  and  generally  considered  it  a  shade 
of  drab.  Blue:  Upon  the  whole  he  was  pretty  accurate  respecting 
this  colour.  Purple  :  He  confounded  with  blue.  Brown  :  He  was 
very  doubtful  respecting  the  various  shades  of  this  colour. 
Umber  brown  he  doubted  if  it  were  drab,  brown,  or  black  j  liver 
brown,  he  considered  to  be  black,  and  yellowish  brown,  drab. 
Grey  :  All  greys  he  considered  drabs.  Black  ;  Unless  this  colour 
was  very  deep,  such  as  an  ink  or  velvet  black,  he  was  very  much 
at  a  loss  to  say  to  which  of  the  darker  colours  it  belonged,  and 
even  as  to  these  decided  blacks  he  did  not  speak  with  perfect  con¬ 
fidence.  Greyish,  bluish  and  greenish  blacks  he  suspected  to  be 
browns,  and  also  pitch  and  reddish  blacks,  though,  in  these  two 
latter  cases,  he  seemed  puzzled  whether  to  call  them  black,  brown, 
green,  or  red.  2.  In  the  dusk  of  evening.  The  principal  differ¬ 
ence  in  his  power  of  perceiving  colour,  when  it  was  dusky,  natur¬ 
ally  amounted  to  no  more  than  this,  that  his  faculty  of  discrimina¬ 
tion  was  in  most  cases  still  more  deficient  than  in  full  day-light,  so 
that  his  impressions  seemed  to  be  more  vague  and  uncertain.  In 
white,  yellow,  orange,  grey,  and  blue,  he  seemed  to  be  but  a  little 
less  accurate  than  in  a  brighter  light.  3.  In  strong  candle  light, 
he  appeared  still  more  deficient  respecting  some  colours.  When 
colours  were  removed  to  a  little  distance  from  this  man,  his 
power  of  discrimination  seemed  to  cease  entirely,  except  in  so  far 
as  he  might  be  able  to  feel  that  they  either  belonged  to  yellow 
among  the  light,  or  to  blue  among  the  dark  colours.  Thus,  for 
example,  on  the  occasion  of  a  bright  rainbow  appearing  in  the  sky, 
he  could  only  discern  two  colours  in  it,  the  yellow  and  the  blue  j 
yet  he  was  able  not  only  to  trace  its  figure  distinctly,  but  was  him¬ 
self  the  first  to  point  out  a  comparatively  faint,  secondary  bow, 
that  accompanied  the  other.  When  a  piece  of  printed  calico  was 
exhibited  to  him,  in  which  small  red  flowers  alternated  with  a 
double  stripe  of  pale  and  dark  blue,  he  could,  by  a  near  scrutiny, 
discern  all  the  colours,  but  at  three  yards  distance  the  paler  blue 
had  become  invisible,  and  he  could  not  distinguish  the  red  from 
the  dark  blue.  On  looking  at  a  red  tiled  house,  standing  about 
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three  or  four  hundred  yards  off,  in  the  middle  of  a  green  field,  his 
eye  discovered  no  difference  between  the  colour  of  the  roof  and 
the  surrounding  grass. 

24.  Case  of  Extensive  Suppuration ,  and  Death,  succeeding  the  Prick 
of  a  Pin*. — A  woman,  while  washing  or  dressing  clothes,  received 
a  prick  from  a  pin,  in  the  point  of  her  forefinger.  She  continued 
her  work  1 11  evening,  without  paying  any  attention  to  the  occur¬ 
rence  j  during  the  night,  however,  she  felt  hot  and  restless,  with 
pain  and  swelling  of  the  finger  and  hand.  Under  the  belief  that 
matter  was  forming,  she  applied  poultices  for  two  days  ;  but  find¬ 
ing  the  hand  becoming  worse,  she  requested  Mr.  Cunninghame  to 
visit  her  on  the  third  day  from  the  accident.  She  was  about  fifty- 
six  years  of  age,  of  a  very  spare,  delicate  habit,  with  a  peculiarly 
anxious  and  irritable  expression  of  countenance  ;  she  had  always 
enjoyed  a  tolerable  share  of  health,  but  never  could  bear  much 
fatigue,  or  exertion.  She  had  resided  the  greater  part  of  her  life 
in  the  country,  and  had  very  lately  come  to  town,  since  which  she 
had  fallen  off  with  respect  to  appetite  and  general  health.  There 
was  much  febrile  excitement,  with  pain  and  swelling  in  the  finger 
and  hand.  There  was  evidently  no  pus  as  yet  collected,  in  either 
the  hand  or  finger  j  but,  with  the  view  of  relieving  tension,  an  in¬ 
cision  was  made  down  to  the  bone,  in  the  place  where  she  had 
received  the  injury,  a  cold  solution  was  applied  to  the  part,  and  a 
cathartic  administered  internally.  This  practice  was  preserved  in 
for  a  while,  without  any  mitigation  of  symptoms  $  the  incision  in 
the  finger  began  to  discharge  a  thin  unhealthy  looking  pus  ;  the 
absorbents  were  observed  to  be  inflamed  as  high  as  the  elbow, 
but  there  was  no  tension  higher  than  the  wrist  ;  leeches  were  ap¬ 
plied,  and  aperients  and  diuretics  given  inwardly.  The  unfavour¬ 
able  symptoms  still  continued  to  increase,  the  sympathetic  affec¬ 
tion  of  the  constitution  became  greater,  the  pulse  was  frequent 
and  weak — great  debility,  with  constant  retching  and  vomiting:, — r 
appetite  gone, — the  pain  in  the  arm,  when  moved,  was  excruciat¬ 
ing, — the  discharge  from  the  incision  had  become  black  and 
foetid, — the  first  phalanx  of  the  finger  was  insensible,  and  the  bone 
was  felt  in  a  semi-dissolved  state, — there  was  no  fluctuation  in 
any  part  of  the  arm,  nor  were  the  glands  in  the  axilla,  at  this  time, 
affected.  Another  incision  was  made  over  the  second  phalanx  of 
the  same  finger, — more  leeches  applied, — turpentine  liniment  to 
the  finger, — and  the  arm  fomented  with  a  decoction  of  poppies, 
and  a  solution  of  acetate  of  lead.  Sulphate  of  quina  and  sulphuric 
acid  were  ordered  internally,  with  the  alternate  use  of  opiates  and 
cathartics  ;  still  no  improvement  took  place.  On  the  twelfth  day 
from  the  injury,  the  phalanx,  now  completely  sphacelated,  was 
removed  The  glands  in  the  axilla  were  swelled  and  painful,  but 
there  was  no  indication  of  suppuration  having  taken  place,  either 
there  or  in  the  arm.  The  irritability  of  the  stomach  still  continu¬ 
ed,  and  she  was  unable  to  swallow  the  medicine.  She  was  ordered 
wine  and  beef- tea,  with  a  cataplasm  to  the  armpit.  On  the  seven- 
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teenth  day,  fluctuation  was  distinct  over  the  inferior  angle  of  the 
scapula ;  an  opening  being  made,  two  tea-cupfuls  of  a  thin  foetid 
pus  were  evacuated.  It  was  found  that  great  detachment  had 
taken  place,  and  that  the  matter  had  burrowed  extensively  down 
the  lateral  and  posterior  parts  of  the  chest.  An  opening  was  at 
the  same  time  made  in  the  axilla,  but  no  track  could  be  found 
extending  down  the  arm.  It  was  now  evident,  from  the  very 
debilitated  state  of  the  patient — from  her  inability  to  take  nourish¬ 
ment  of  any  kind — and  from  the  great  extent  of  suppurating 
surface,  that  but  small  hopes  could  be  entertained  of  her  recovery. 
Counter-openings  were  made  at  the  most  depending  parts  of  the 
abscess — stimulating  injections,  pressure  and  bandaging,  were  all 
had  recourse  to,  while  tonics  and  cordials  in  every  form  were 
tried,  but  without  in  the  least  improving  the  quality  of  the  secre¬ 
tion,  or  causing  the  slightest  disposition  to  adhesive  inflammation. 
Towards  the  end  of  this  poor  woman’s  life,  large  shreds  of  cellular 
membrane  came  away  by  the  wounds,  and,  for  a  day  or  two  pre¬ 
vious  to  her  death,  some  parts  of  the  ribs  were  quite  bared  of  their 
coverings.  She  died  on  the  thirty-eighth  day  from  the  injury, 
and  the  eighteenth  from  the  opening  of  the  abscess. 

25.  Amputation  of  the  Lower  Jaw  *. — A  woman,  aged  thirty- 
seven,  was  admitted,  on  the  5th  of  May,  1823,  under  Dr.  Ander-i 
son’s  care,  at  the  Glasgow  Infirmary.  Two  years  previous,  after 
a  long  continued  attack  of  tooth-ache  in  one  of  the  grinders  of  the 
superior  maxilla,  a  projection  of  the  left  side  of  the  palate  took 
place,  accompanied  by  the  formation  of  a  tumour  on  the  face,  near 
the  situation  of  the  left  lachrymal  sac.  These  swellings  went  on 
increasing  in  size,  and  it  became  ultimately  necessary  to  lay  open 
the  antrum  to  remove  a  soft  fungus,  which  completely  filled  it. 
The  operation  succeeded  well ;  the  opening  in  the  antrum  gradu¬ 
ally  closed,  and  no  fungous  regeneration  could  be  discovered.  In 
April  last,  besides  general  debility,  rheumatism,  and  lameness,  in 
consequence  of  a  fracture  of  the  neck  of  the  femur  from  a  fall, 
she  complained  of  toothach  in  the  lower  jaw.  As  one  of  the 
grinders  appeared  loose,  she  was  recommended  to  have  it  extract¬ 
ed.  This  was  soon  after  done,  and  it  was  here  that  the  fungus  for 
which  the  amputation  of  the  jaw  was  required,  made  its  appearance. 
The  first  time  Dr.  Anderson  saw  this  tumour  was  on  the  5th  of 
last  September,  when  it  was  only  the  size  of  a  pigeon’s  egg.  At 
his  request,  the  patient  was  brought  to  town,  and  carefully  ex¬ 
amined  by  several  of  his  professional  friends.  The  removal  of  the 
affected  portion  of  jaw  was  reckoned  practicable ;  but  the  infirm 
state  of  her  health,  and  a  suspicion  that  the  fracture  at  the  neck 
of  the  femur  had  arisen  from  a  disposition  throughout  the  consti¬ 
tution  similar  to  that  manifested  in  the  jaw,  were  considered  by 
the  majority  of  those  who  saw  her,  to  render  so  severe  an  opera¬ 
tion  unadvisable  ;  and,  under  these  circumstances,  he  did  not  feel 
himself  warranted  to  undertake  it.  On  the  23d  October,  he  visit¬ 
ed  her  again,  in  consequence  of  a  request  that  something  should  be 
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done,  as  she  had  suffered  repeated  attacks  of  hemorrhage,  and  was 
daily  losing  ground.  The  tumour  had  now  attained  a  much  greater 
size  ;  but  as  Dr.  Anderson  still  thought  it  could  be  safely  remov¬ 
ed,  he  advised  a  consultation  with  his  colleagues  of  the  Infirmary^ 
The  following  is  an  account  of  the  appearance  of  the  case  at  this 
time  :  A  firm  spongy  tumour  occupied  the  left  side  of  the  inferior 
maxillary  bone,  from  the  symphysis  backwards  to  the  angle.  It 
pervaded  the  whole  thickness  of  the  bone,  projecting  below  it 
towards  the  neck,  where  several  small  glands  were  felt  enlarged  j 
whilst,  above,  it  pressed  inwards  on  the  tongue,  and  outwards  on 
the  face.  It  felt  soft  and  elastic,  and  its  upper  surface  was  flatten¬ 
ed,  covered  with  a  grey  sloughy  matter,  and  indented  by  the 
teeth  of  the  upper  jaw.  She  complained  much  of  a  thin  foetid 
fluid  which  oozed  constantly  from  the  mouth  ;  and  hemorrhage 
had  occurred  repeatedly  to  such  an  extent  as  to  induce  syncope. 
The  grinders  which  remained  on  this  side  were  carious,  and  the 
whole  of  the  incisor  teeth  loose.  The  tumour  was  occasionally 
affected  with  gnawing  pain,  which  extended  to  the  head.  The 
countenance  was  sallow,  and  the  left  side  of  the  face  considerably 
disfigured  by  what  appeared  to  be  exostosis  of  the  superior  maxil¬ 
lary  bone,  in  the  situation  of  the  former  operation  on  the  antrum. 
The  pulse  was  110  and  small,  appetite  bad,  and  strength  much  re¬ 
duced.  Had  slight  shortening,  and  the  other  usual  appearances  of 
fracture  at  the  neck  of  the  left  femur,  on  account  of  which  she  was 
obliged  to  use  a  crutch  in  walking. 

The  members  of  this  consultation  differed  in  opinion  respecting 
the  propriety  of  operating.  However,  an  operation  was  at  last  de¬ 
cided  upon,  and  it  was  performed  on  the  30th  of  October,  in  the 
following  manner  : — The  ascending  plate  of  the  bone  was  felt  to 
be  sound  beyond  the  tumour,  and  the  operation  was  commenced 
with  the  intention  of  applying  the  saw  a  little  above  the  angle  on 
the  left  side,  and  at  the  canine  tooth  on  the  right  side,  by  which  it 
was  expected  that  the  whole  of  the  diseased  structure  should  be 
removed.  Having  seated  her  on  a  chair.  Dr.  Anderson  began  by 
extracting  the  right  canine  tooth  ;  but,  in  doing  this,  the  socket 
yielded  so  as  to  excite  a  fear  that  it  was  unsound,  and  he  deter¬ 
mined  to  include  also  the  two  anterior  molares.  The  first  incision 
extended  from  the  angle  of  the  mouth  to  the  lobe  of  the  left  ear. 
The  knife  was  carried  through  the  masseter  muscle,  which  was 
speedily  detached  from  the  bone,  and  the  whole  substance  of  the 
cheek  being  dissected  from  the  anterior  surface  of  the  tumour, 
and  from  the  chin,  was  turned  downwards  on  the  neck.  A  small 
straight  saw,  rounded  off  at  the  point,  was  now  applied  imme¬ 
diately  posterior  to  the  second  grinder  on  the  right  side.  When 
the  bone  had  been  about  half  divided  in  this  way,  it  was  snapped 
across  with  the  forceps,  recommended  by  Mr.  Liston.  The  same 
process  was  practised  above  the  angle  on  the  left  side,  and  the 
bone,  having  the  tumour  attached  to  it,  was  then  removed.  Here 
Dr.  Anderson  expected  to  have  finished  the  operation  but  on  ex¬ 
amining  the  anterior  section  of  the  bone,  it  was  discovered,  not¬ 
withstanding  the  apparent  soundness  of  its  outer  shell,  its  medul- 
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lary  cavity  was  filled  with  the  same  fungous  growth  as  that 
which  had  protruded  on  the  left  side.  A  further  exposure  of  the 
jaw,  therefore,  became  necessary,  and  this  was  affected  by  detach¬ 
ing  the  cheek  as  far  as  the  right  angle,  without  any  new  external 
incision.  It  now  became  obvious,  that  although  there  was  no  fun¬ 
gous  protrusion  on  this  side,  there  was  even  more  extensive  dis¬ 
ease  than  on  the  opposite,  and  the  necessity  for  extirpating  the 
whole  was  a  duty  equally  unexpected  and  imperative.  The  pre¬ 
vious  removal  of  the  bone  on  the  left,  permitted  so  much  retrac¬ 
tion  of  the  cheek  on  the  right  side,  that  Dr.  Anderson  at  first  at¬ 
tempted  to  complete  the  operation  at  the  joint,  from  within  the 
mouth  ;  and  in  this,  he  believes,  he  could  have  succeeded,  having' 
no  occasion  here  to  apply  the  saw.  But  expedition  became  a  most 
important  object ;  and  he  therefore  divided  the  cheek  as  on  the  left 
side,  from  the  angle  of  the  mouth  as  far  dextrad  as  the  masseter 
muscle.  Having  detached  this  muscle  from  the  bone,  he  experi¬ 
enced  some  of  the  difficulty  described  by  others,  in  separating  the 
insertion  of  the  temporal  muscle  from  the  coronoid  process.  In 
effecting  this,  and  endeavouring  to  open  the  joint  anteriorily,  by 
depressing  the  divided  end  of  the  bone,  it  broke  across  at  the  neck, 
immediately  below  the  articular  process.  He  proceeded  to  divide 
the  pterygoidaei,  and  other  muscles,  towards  the  pharynx  and 
mouth,  by  carrying  the  knife  forwards  in  close  contact  with  the 
inner  surface  of  the  bone,  until  the  whole  was  removed.  Having 
accomplished  this,  and  finding  that  the  fracture  below  the  condy¬ 
loid  process  had  proceeded  from  diseased  softening,  he  laid  hold  of 
the  small  portion  that  remained  with  a  pair  of  tooth  forceps. 
Along  these  he  carried  the  scalpel,  with  which  the  capsular  liga¬ 
ment  of  the  joint  was  opened,  and  the  head  of  the  bone  extracted. 
The  whole  of  the  lower  jaw  was  thus  removed,  except  that  portion 
of  the  ascending  plate,  with  its  processes,  measuring  an  inch  and  a 
half,  which  remained  above  the  application  of  the  saw  on  the  left 
side.  This,  on  examination,  was  found  to  be  the  only  sound  part, 
and  even  here  the  nerve  was  afterwards  discovered  by  the  micro¬ 
scope  to  be  more  pulpy  than  usual.  The  bony  structure  was 
quite  destroyed  where  the  tumour  had  protruded  on  the  left  side. 
Throughout  the  whole  of  the  right  side,  even  to  the  joint,  the  bone 
was  uniformly  enlarged,  and  contained  the  same  spongy  substance 
as  had  been  observed  at  the  first  section  with  the  saw  ;  no  part, 
therefore,  was  unnecessarily  removed. 

The  hemorrhage  from  this  operation  was  less  than  Dr  Anderson 
had  anticipated,  being  more  from  the  general  vascular  surface  than 
from  the  division  of  important  vessels.  About  a  pound  of  blood 
was  lost,  and  only  two  ligatures  were  found  necessary.  But  the 
previous  debility,  and  the  urgent  symptoms  during  the  operation,, 
were  calculated  to  excite  very  serious  alarm.  She  became  exces  - 
sively  restless,  alternately  vomiting  the  blood  which  she  had 
swallowed,  and  appearing  about  to  suffocate  from  some  obstruc¬ 
tion  about  the  larynx,  probably  similar  to  that  which  occurred  to 
Professor  Lallemand,  viz.  a  reversion  of  the  tongue  from  the 
contraction  of  the  divided  muscles,  for  which  he  was  obliged  to 
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perform  tracheotomy.  The  wound,  which  had  a  hideous  aspect, 
was  quickly  closed,  by  hare-lip  needles  at  the  angles  of  the  mouth, 
and  stitches  and  plasters  towards  the  ears.  Dossils  of  lint  were 
inserted  on  each  side  of  the  tongue,  and  the  whole  was  supported 
from  without  by  a  compress  and  bandage.  The  pulse  was  feeble, 
but  distinct  3  the  dyspnoea  subsided.  She  had  fifty  drops  of 
laudanum  in  brandy  and  water,  through  an  oesophagus  tube  3  and 
was  put  to  bed.  No  secondary  hemorrhage  took  place.  The 
wound  united,  and  the  patient  appeared  to  do  well  for  about  ten  or 
twelve  days  3  but  symptoms  of  disease  of  the  chest — cough,  and 
pain  and  uneasiness,  at  the  top  of  the  sternum — came  on,  and  she 
died  on  the  thirteenth  day  after  the  operation. 

Sectio  Cadaveris . — The  incisions  on  both  sides  had  united  com¬ 
pletely,  except  at  a  point  which  might  have  admitted  a  split  pea, 
near  the  lobe  of  the  left  ear.  The  union  was  not  confined  to  the 
skin,  but  extended  through  the  whole  thickness  of  the  cheek,  and 
required  the  scalpel  for  its  division.  A  section  being  made  through 
the  anterior  half  of  the  antrum,  that  cavity  was  discovered  to  be 
of  nearly  three  times  its  natural  size,  and  contained  about  an  ounce 
of  transparent  yellow  fluid.  It  had  no  communication  with  the 
mouth,  and  it  was  lined  with  a  firm,  smooth,  and  shining  mem¬ 
brane.  The  anterior  and  upper  walls  were  nearly  an  inch  thick, 
and  the  exostosis  here  was  so  soft  as  to  be  easily  cut  with  the  knife. 
Towards  the  palate  it  was  thin,  and  almost  quite  cartilaginous. 
About  eight  ounces  of  sero-purulent  effusion  were  found  in  the 
upper  part  of  the  right  side  of  the  thorax,  and  on  the  same  side 
interiorly,  the  surface  of  the  lung  adhered  firmly  to  the  pleura 
costalis  and  diaphragm.  The  substance  of  the  lungs  appeared 
sound  on  both  sides.  There  was  a  fracture  at  the  neck  of  the  left 
femur,  within  the  capsular  ligament.  It  had  united  by  cartilage, 
but  was  still  slightly  moveable.  The  shortening  of  the  limb  arose 
chiefly  from  the  change  of  position  which  the  head  of  the  bone 
had  assumed  in  relation  to  its  neck,  and  not  from  absorption. 
There  was  no  evidence  of  other  diseases  in  the  osseous  system. 

26.  Phthisis  cured  by  Smoking  Belladonna* . — Professor  Cru- 
veilhier  has  lately  used  the  belladonna  in  phthisis  with  great 
success,  in  the  following  manner  :  the  fresh  leaves  were  infused  in 
a  strong  solution  of  opium,  and  then  dried  up  like  tobacco  5  the 
patients  began  by  smoking  two  pipes  a  day,  and  the  quantity  was 
gradually  increased  to  six  pipes.  In  several  cases  of  confirmed 
phthisis,  the  cough  became  less  frequent  and  violent,  the  pain  and 
irritation  of  the  larynx  subsided,  the  dyspnoea  disappeared,  the  ex¬ 
pectoration  diminished,  and  became  less  troublesome,  the  profuse 
nocturnal  sweats,  the  heat  and  febrile  excitement,  became  less, 
and  the  disease  seemed  to  be  completely  arrested. 
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L  Medicinal  Plants  which  flower  in  April. — Piiius  Larix,  P.  Abies,  Prunus 
Domestica,  Laurus  Nobilis,  Salix  Fragilis,  S.  Alba,  S.  Maritima,  S.  Caprea, 
Oxalis  Acetosella,  Leontodon  Taraxacum,  Quercus  Rober,  Rorismariiius 
Officinalis,  Cardamine  Pratensis. 

2.  On  the  Compression  of  Water  in  different  Vessels. — A  series  of  very  inte¬ 
resting  researches  have  been  made  lately  by  different  philosophers  on  the  com¬ 
pressibility  of  fluids  ;  but  a  serious  difference  of  opinion  has  arisen  relative  to 
tbe  effect  of  the  pressure  used  upon  the  vessel  containing  the  fluid  experimented 
with.  The  fluid  is  put  into  a  vessel,  as  a  globe  with  a  very  narrow  neck,  and 
then  this  vessel  being  immersed  in  water,  or  some  other  fluid,  pressure  is  ap¬ 
plied  to  the  latter  in  such  a  manner  that  it  not  only  presses  upon  the  fluid  in  the 
first  vessel,  in  consequence  of  the  neck  being  open,  but  also  with  an  exactly 
equal  force  on  the  outside  of  that  vessel ;  so  that,  in  reality,  the  pressure  on  the 
Inside  and  outside  of  the  measuring  vessel  is  exactly  equal.  Then  arises  the 
question  of  what  alteration  takes  place  in  the  form  and  capacity  of  this  vessel  in 
consequence  of  the  pressure.  MM.  Colladon  and  Sturm,  whose  memoir  has 
been  rewarded  by  the  Academy  of  Sciences,  think  that  the  bulk  and  capacity  of 
the  vessel  has  been  diminished  in  the  same  proportion  as  would  have  occurred 
if  it  had  been  the  outside  layer  of  a  solid  body  of  the  same  form  and  material ; 
whilst  M.  Oersted,  and  others,  reasoning  upon  the  circumstance  that  as  the 
pressure  increases  on  the  outside  an  equal  increase  on  the  inside  is  opposed  to 
it,  think  that,  in  reality,  the  capacity  is  increased ,  but  by  a  quantity  so  small  as 
not  to  be  appreciable.  The  only  effect  of  the  pressure  is  in  this  case  supposed  to 
be  that  of  making  the  vessel  a  little  thinner. 

M.  Oersted,  to  prove  his  opinion,  compressed  water  in  vessels  formed  from 
very  different  materials,  and  having  very  different  compressibilities  in  themselves. 
Thus,  he  compared  the  results  obtained  in  lead,  with  those  obtained  in  glass  ; 
the  former,  according  to  him,  being  eighteen  times  more  compressible  than  the 
latter.  After  making  the  necessary  corrections,  he  found  that  the  apparent  com¬ 
pressibility  of  water  in  lead  was  a  very  little  more  than  in  glass — the  difference 
being  only  two  millionths  of  the  whole  volume  of  water  under  the  pressure  of 
one  atmosphere.  Instead  of  this  result,  he  states  that  the  water  ought  to  seem 
to  expand,  if,  as  his  opponents  say,  the  vessel  contracts  under  the  pressure  as  if 
it  were  the  exterior  of  a  solid  mass  of  lead. 

Similar  results  were  obtained  with  bottles  of  brass  and  tin,  and  the  details  of 
all  the  experiments  will  shortly  be  published.  M.  Oersted  cautions  experi¬ 
menters  against  the  errors  occasioned  by  bubbles  of  air,  often  found  when  water 
remains  long  in  contact  with  metals,  and  also  against  an  apparent  effect  of  great 
compressibility  when  water  has  been  for  a  short  time  only  in  contact  with  the 
surface  of  glass  or  metal. 

In  a  note,  appended  to  the  remarks  of  M.  Oersted,  is  a  mathematical  investi¬ 
gation  of  the  question  by  M.  Poisson,  in  which  he  arrives  at  the  directly  con¬ 
trary  result,  i.e.  the  opinion  adopted  by  MM  Colladon  and  Sturm,  and  states, 
that  a  hollow  sphere,  equally  pressed  within  and  without,  suffers,  when  all  other 
things  are  equal,  the  same  diminution  in  radius  as  if  it  were  a  perfectly  solid 
globe.  From  the  same  train  of  reasoning  he  also  draws. the  conclusion,  that, 
calculating  from  the  same  experiment,  on  the  compression  of  a  bar  of  lead,  as 
that  referred  to  by  M.  Oersted,  the  diminution,  in  capacity  of  a  leaden  bottle, 
is  only  one  half  of  that  stated  by  the  latter  philosopher  in  his  remarks. — Ann. 
de  Chemie. 

3.  Maximum  Density  of  Salt  Water. — A  highly  interesting  set  of  experiments 
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upon  the  maximum  density  of  solutions  of  common  salt  has-  been  made  by  Dr; 
Erman,  fils,  the  results  of  which  aie  as  follow  . 

i.  Saltwater,  of  specific  gravity  1.027,  has  no  maximum  of  condensation 
whilst  it  i e in ains  liquid  even  when  ice  is  forming  in  it,  the  portion  remaining 
increases  in  density  as  the  temperature  falls. 

ii.  Salt  water,  of  specific  gravity  1.020,  has  no  maximum  of  condensation 

or,  at  least,  its  maximum  is  not  sensibly  distant  from  1. 25.  R.  (34.  8.  F) .  which 
is  the  point  of  congelation.  y* 

1  hi.  Salt  water,  of  specific  gravity  1.01,  has  a  maximum,  but  very  much  lower 
than  in  pure  water,  for  it  is  attained  at  the  temperature  of  1.  5.  R.  (35.  4.  F.) 

It  appears,  therefore,  that  the  addition  of  common  salt  makes  the  point  of 
maximum  density  of  water  descend,  and,  ultimately  quite  disappear  ;  or,  what 
appeals  moie  probable,  puts  it,  as  it  were,  below  the  point  of  congelation, 
rhis  is  a  circumstance  shewn  to  exist,  with  regard  to  the  alloy  of  Rose,  and 
which  might,  perhaps,  be  met  with  in  many  other  bodies,  if  the  changes  in 
their  volume  occuning  near  the  point  of  congelation  were  examined. — Ann  de 
Chernie. 

4.  Chemical  Powers  of  Magnetism. —The  following  experiment  is  by  the  Abb6 
Rendu  :  If  a  bent  glass  tube  be  filled  with  the  tincture  of  red  cabbage,  and  tw° 
non  wiies  suspended  to  the  poles  of  a  magnet,  be  immersed  in  the  liquid  in  the 
two  branches,  the  tincture  will,  in  a  quarter  of  an  hour,  become  blue,  or  of  a 
deep  gieen,  in  both  branches  of  the  tube,  although  the  magnetism  of  the  two 
wires  must  be  of  different  kinds.  The  same  result  is  produced,  if  well-tempered 
and  polished  steel  needles  be  used  in  place  of  the  wires.  If  one  wire  be  re- 
moved,  the  effect  takes  place  only  in  the  other  branch  of  the  tube  where  the 
wne  remains.  1  he  same  results  occur  if  the  wires  are  not  in  contact  with  a 
magnet ;  but  being  then  cleaned,  they  are  found  to  have  become  magnetic. 

inctuie  of  litmus  undergoes  similar  changes,  but  far  more  slowly,  and  the  co¬ 
lour  becomes  green  only  in  the  leg  containing  the  north  wire. 

M.  Biot  considered  that  the  oxidation  of  the  wires  might,  in  these  cases,  pro- 
t  uce  t  le  ordinary  effects  of  a  voltaic  current,  but  that  as  magnetism  exerted  its 
influence,  notwithstanding  the  presence  of  interposed  bodies,  he  advised  M. 
Rendu  to  separate  liis  wires  from  the  tincture  by  small  glass  tubes  closed  at 
their  lower  extremities.  In  this  case  even,  according  to  M.  Rendu,  the  same 
phenomena  were  produced,  but  much  more  slowly.  The  tincture  of  red  cab¬ 
bage,  however,  became  perfectly  green  in  two  days.— Mem.  de  Savoie.— Bull. 


5  Table  of  Atomic  weight  of  Bodies,  by  Berzelius.— The  table  by  Berzelius  is 
stated  to  be  according  to  the  most  recent  and  exact  analyses.  We^do  not  think 

un  «v  'fte  l8' „a,ny  rre  f  1  fr  ?at  Part  relates  to  hydrogen  as 
urnty.  Die  atomic  numbers  adopted  by  Berzelius  are  often  double,  and  some¬ 
times  tuple  and  quadruple  those  of  other  chemists  ;  but  these  cases  generally  ex- 

bj  p“e  ‘e“’ng  fibres '  -  6  S1“ple  substance  in  the  following  list,  are  marked 


2  Oxygen 
Hydrogen 
Nitrogen  . 

2  Sulphur 
2  Phosphorus 
Chlorine 
2  Bromine  . 

Iodine  . 

2  Fluorine  . 

2  Carbon 
2  Boron 
6  Silicium 
2  Selenium 
2  Arsenic 
2  Chromium 
2  Molybdenium 

2  Tungsten 

3  Antimony 


.  16.026 

2  Uranium  . 

1.000 

2  Bismush 

.  14.186 

2  Tin  . 

32.239 

2  Lead 

.  31.436 

2  Cadmium 

35.470 

2  Zinc  . 

.  150.821 

2  Nickel  . 

.  123.206 

2  Cobalt  . 

.  18.734 

2  Iron 

12.250 

2  Manganese  . 

.  21.793 

2  Cerium 

44.469 

2  Zirconium 

.  79.263 

2  Ittrium 

75.329 

3  Glucinium 

.  56.383 

2  Aluminium 

95.920 

2  Magnesium  . 

.  189.621 

2  Calcium  . 

.  129.243 

2  Strontium 

.  434  52 7 
213  208 
.  117.8351 
207.458 
.  111.665 
64.621 
.  59.245 
59.135 
.  54.363 
57.019 
.  92.105 
67.348 
•  64.395 
53.123 
.  27.431 
25.378 
.  41.03ft 
87.70ft 
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4  Tellurium 
Columbian!  . 

2  Titanium 
Gold 
2  Platina 
2  Rhodium 
2  Silver 
2  Palladium 
Mercury 
Copper 
Nitrous  oxide 
Nitric  oxide 
Nitrous  A. 

Nitric  A.  . 
Hyposulphurous  A 
Sulphurous  A. 
Hyposulphuric  A. 
Sulphuric  A. 
Phosphoric  A. 
Chloric  A. 
Perchloric  A. 

Iodic  A.  . 

Carbonic  A. 

Oxalic  A. 

Boracte  A.  . 

Silica 

Selenious  A. 

Selenic  A. 

Arseuious  A. 

Oxide  of  Chromium 
Chromic  A. 
Molybdic  A. 
Tungstic  A.  .. 
Protoxide  Antimony 
Antimonious  A. 
Antimonic  A.  . 
Oxide  Tellurium 
Columbic  A. 

Titanic  A. 
Protoxide  Gold 
Peroxide  Gold 
Oxide  Platina  . 
Rhodium 
Palladium 
Silver 
Protoxide  Mercury 
Peroxide  Mercury 
Protoxide  Copper 
Peroxide  Copper  . 
Protoxide  Uranium 
Peroxide  Uranium 


129.243  2  Barium  . 

184.896'  2  Lithium 

62.356  2  Sodium  . 

199.207  2  Potasium 

194.753  Ammonia 

120.305  Cyanogen 

216.611  Sulphuretted  hydrogen 

114.526  Muriatic  A. 

202.863  Hydrocyanic  A. 

63.415  Water 

44.398  Protoxide  Tin 

30.212  Peroxide  Tin 

76.449  Protoxide  Lead 

108.503  Minium 

48.265  Peroxide  Lead 

64.291  Oxide  Cadmium  . 

144.609  Zinc 

80.317  Nickel 

143.003  Cobalt  . 

151.071  Peroxide  cobalt  . 

167.097  Protoxide  Iron 

326.543  Peroxide  Iron 

44.302  Protoxide  Manganese 

72.578  Deutoxide  Manganese 

139.743  Peroxide  Manganese 

92.548  Manganesic  acid  . 

111.315  Protoxide  Cerium  . 

127.341  Peroxide  Cerium  . 

230.790  Zirconia  . 

160.845  Yttria 

104.462  Glucina  . 

143.999  Alumina 

237.700  Magnesia 

306.565  Lime 

161.296  Strontia  . 

338.617  Baryta 

161.296  Lithia 

417.878  Soda  . 

94.409  Peroxide  Sodium 

414.441  Potassa 

446.493  Peroxide  Potassium 

226.806  Sulphate  Potassa 

228.689  Protosul.  Iron 

130.552  Persul.  Iron 

232.637  Protochloride  Iron  . 

421.752  Perchloride  Iron  . 

218.889  Protochloride  Mercury 

142.856  Perchloride  Mercury 

79.441  Ferrocyanate  potash  . 

450.553  Alum  . 

917.132  Feldspar  . 

474.495 
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137.325 
20.474 
46.560 
78.518 
34.372 

52.872 
34.23.9 
72.940 

54.872 
18.026 

133.806 

149.892 

223.484 

462.995 

239.511 

127.691 

80.649 

75.271 

75.161 

166.349 

70.389 

156.804 

73.045 

162.117 

89.071 

194.161 

108.132 

232.282 

182.775 

80.425 

154.325 
102.942 

41.404 

57.056 

103.735 

153.351 

36.501 

62.646 

141.318 

94.541 

126.593 

174.859 

150.706 

397.754 

125.303 

321.545 

476.666 

273.803 

370.008 

951.378 

567.673 


Oxide  Bismuth 

6  Preparation  of  Hydriodic  Acid.— Dissolve  sixty  grains  of  iodine  m  a  suffi¬ 
cient  quantity  of  alcohol ;  diffuse  oue  ounce  of  finely  divided  starch  through  four 
:r^of  Ser,  and  add’  this,  drop  by  drop  to  the  olut.o„ ;  adlow  U,e 

iodine  of  starch  to  settle,  and  pour  off  the  clear  liquid.  ™ ;  ° 

phnretted  hydrogen  through  the  deposit,  the  colour  will  at  I 'SmbeSoml  vellof 
vpllow  from  the  formation  of  an  iodide  of  sulphur,  then  it  will  become  yeno  , 
Ind  uWmatffiv white.  The  whole  is  to  be  filtered,  the  insoluble  part  washed 
wll  sSl  quantities  of  water,  and  .the  solution  slightly  heated  g the 
sulphurretted  hydrogen.  The  solution  may  be  obtained  of  specific  gravity  1.5. 
and  is  pure  dydriodic  acid.— Braude's  Archives . 
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7.  Two  Sulphates  of  Manganese. — If  black  oxide  of  manganese  be  digested 
with  sulphuric  acid,  and  the  solution  be  evaporated,  two  proto- sulphates  of 
manganese  are  obtained,  distinct  in  their  physical  properties  and  chemical  cha¬ 
racters.  One  crystallizes  in  quadrilateral  prisms,  colourless,  transparent,  and 
terminated  obliquely  at  the  extremities.  It  is  composed  of  28  parts  of  water, 
28.06  sulphuric  acid,  and  43.34  protoxide  of  manganese.  Carbonate  of  potash 
throws  down  a  carborate  of  manganese,  which  becomes  brown  by  exposure  to 
air.  The  other  salt  is  in  the  form  of  rhomboids,  of  a  rose-colour,  and  consists 
of  water,  44  parts ;  sulphuric  acid,  32  parts;  and  protoxide  of  manganese,  24 
parts.  This  salt  is  not  precipitated  by  subcarbonate  of  potash. — Pfajf.-Jahr- 
buch  de  Chimie. 

8.  Absorbent  Powers  of  Salts  for  Water. — The  following  results  have  been 
obtained  by  M.  Braudes.  The  substances  after  being  dried,  even  by  a  red  heat, 
when  they  would  bear  it,  were  then  placed  in  the  atmosphere  of  a  close  vessel 
containing  a  little  water  : — 

Carbonate  of  potash  — 100  parts  absorbed  360.3  of  water  in  42  days;  the 
solution  itself  is  hygrornetric  ;  but  the  power  varies  with  the  state  of  the  atmos¬ 
phere. 

Sulphate  of  potash  — 100  parts,  heated  for  half  an  hour,  lost  1.25  parts,  and 
regained  them  immediately  in  a  moist  atmosphere. 

Bitartrate  of  potash — 100  became  96  by  drying,  and  then  100.2  in  the  moist 
atmosphere. 

Tartrate  of  potash — 100  absorbed  82.3  of  water  in  53  days,  and  became 
liquid. 

Acetate  of  potash — 100  absorbed  91.1  in  4  days,  and  became  liquid.  4 

Sulphate  of  soda — 100  became  41  by  drying;  then  absorbed  54.6  in  36  days. 

Phosphate  of  soda — 100  lost  63  by  drying  ;  the  rest  absorbed  65  in  21  days. 

Nitrate  of  soda — 100  absorbed  80  in  220  days,  and  became  liquid. 

Borax — 50  parts  lost  18  by  calcination  ;  the  rest  absorbed  41  in  130  days. 

Acetate  of  soda-- 100  lost  39.2  by  heat ;  the  rest  absorbed  64.2  in  38  days. 

Rochelle  salt — 100  dried  became  82.5  ;  these  absorbed  26.75  in  8  days. 

Chloride  of  calcium — 100  absorbed  124  in  96  days  ;  the  whole  was  liquid  on 
the  4th  day. 

Sulphate  of  magnesia — 100  gave  57  by  heat ;  these  absorbed  44.68  in  83  days 

Alum — 100  lost  42.9  by  heat;  the  rest  absorbed  46.5  in  25  days. 

Sulphate  of  copper — 50  parts  absorbed  17.35  in  62  days. 

Verdigris— 100  became  74.5  by  drying  ;  these  absorbed  30  in  12  days. 

Crystallized  chloride  of  antimony— 50  parts  absorbed  55  in  70  days. 

Emetic  tartar -50  lost  1  by  heat;  the  49  absorbed  .1.5  of  water  in  18  hours. 

Protosulphate  of  iron — 100  gave,  when  heated,  55.25  not  quite  anhydrous  : 
these  absorbed  52.75  in  14  days. 

Sulphate  of  cadmium—  25  p.  absorbed  35  in  220  days. 

Sulphate  of  zinc— 100  gave  64  by  heat;  these  absorbed  39.8  in  21  days. 

Acetate  of  zinc— 100  lost  23  by  heat;  the  77  parts  absorbed  23.7  in  19  days. 
— Jahrb.  der  Phys. 

9.  New  Vegeto- Alkalies.' —The  list  of  these  bodies  is  exceedingly  fluctuating. 
The  highly  interesting  nature  of  a  few  of  them  confers  great  importance  on  the 
class,  whilst  the  large  number  which  are  unimportant  prevents  that  quick  and 
specific  verification  of  the  announcements  given  to  the  world  from  various  quar¬ 
ters  which  is  desirable.  •  It  is  only,  therefore,  occasionally,  that  some  are  struck 
out  of  the  list,  and  that  a  great  number  remain  of  doubtful  character. 

M.  Wackenroder  describes  one  of  these  substances,  which  he  calls  corydalia, 
in  consequence  of  its  having  been  procured  from  the  tubercles  of  the  corydalis 
tuberosis.  The  tubercles  in  coarse  powder  are  to  be  macerated  for  several  days 
in  water.  A  deep  brown,  slightly  acid,  liquid  is  obtained,  which,  being  precipi¬ 
tated  by  an  excess  of  sub-carbonate  of  soda,  yields  a  clear  grey  precipitate. 
This  digested  in  alcohol  forms  a  greenish-vellow  solution,  which,  filtered  and 
allowed  to  stand,  produces  small  crystals  of  corydalia.  The  largest  part  re¬ 
mains,  however,  in  solution  ;  the  liquid,  therefore,  must  be  evaporated,  the 
residue  dissolved  in  dilute  sulphuric  acid,  and  the  filtered  solution  precipitated 
by  an  alkaline  carbonate.  The  precipitate  is  also  corydalia. 

This  principle  forms  colourless,  prismatic  or  scaly  crystals,  without  taste  or 
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smell;  very  little  soluble  in  water;  soluble  in  alcohol,  and  then  acting  on  agents 
as  an  alkali ;  neutralizing  acids,  and  forming  saline  compound  of  extreme  bitter¬ 
ness. — Kastner's  Archives. 

Guarania  is  another  of  those  substances  described  by  M.  Martius.  He  ob¬ 
tained  it  from  the  fruit  of  the  Paullinia  Sorbilis.  The  fruit  is  to  be  digested  in 
hot  alcohol  ;  as  the  alcoholic  solution  cools,  it  deposits  a  fat  oil,  which  is  to  be 
separated  :  it  (query  ?  the  alcoholic  solution  or  the  fatty  matter  ?)  is  again  to  be 
heated,  and  the  Guarania  will  sublime.  To  obtain  it  quite  pure,  the  sublination 
must  be  repeated.  This  substance  is  white,  crystalline,  and  has  a  penetrating 
odour  when  heated:  it  readily  dissolves  in  alcohol;  with  more  difficulty  in 
water ;  the  solutions  have  a  bitter  taste,  and  act  like  an  alkali  on  alcoholic 
tincture  of  roses,  and  litmus  paper.  The  aqueous  solution  precipitates  the  solu¬ 
tions  of  nitrate  of  silver,  proto- nitrate  of  mercury,  and  the  acetate  and  sub-acetate 
of  lead. — Kastner's  Archives,  vii.  266. — Bull.  Urtiv.  A.  x.  >70. 

10.  Composition  of  the  Mud,  of  the  Nile.— The  composition  of  the  deposit  from 
the  Nile  waters,  according  to  the  analysis  of  M.  John,  is  sand,  water,  and  clay 
coloured  with  a  little  oxide  of  iron,  with  a  few  grains  of  quartz,  and  mica,  76 
parts  ;  carbonate  of  lime,  10  parts  ;  carbonate  of  magnesia,  1  part ;  oxide  of 
iron,  3  parts;  sulphate  of  lime,  3  parts;  extractive  soluble  in  carbonate  of 
potash,  5  parts,  with  a  little  extractive  soluble  in  water.  The  latter  substances 
explain  the  fertilizing  property  of  this  deposit.  The  specimen  analysed  was 
taken  from  off  a  wall  disinterred  at  Thebes. 

According  to  M.  Regnault  a  portion  of  a  deposit  from  Nile  water,  taken  out 
of  a  canal,  five  hundred  toises  from  the  river,  and  dried  in  the  air,  contained  11 
parts  of  water,  6  of  carbon,  4  of  silica,  4  of  carbonate  of  magnesia,  18  of  car¬ 
bonate  of  lime,  48  of  alumina. — Journal  du  Bas  Rhin. 

11.  Preparation  of  Grain  and  Seeds  by  Chlorine. — M.  Retnond  has  been  con¬ 
vinced,  by  numerous  trials,  that  grain  of  all  kinds,  maize,  the  seeds  of  cruciform 
plants,  potatoes,  &c.,  by  treatment  with  chlorine,  are  very  much  increased  in 
vegetative  power,  are  sooner  ripe,  and  produce  a  crop  three  or  four  times  as  great 
as  that  obtained  under  ordinary  circumstances.  His  process  is,  to  steep  the 
seed  for  12  hours  in  river  water,  (never  in  well  water,)  then  14  or  15  drops  of  a 
strong  solution  of  chlorine  is  to  be  added  for  each  litre  (two  pints)  of  water,  the 
whole  well  mixed,  and  the  maceration  of  the  seed  continued  for  six  hours  longer 
in  the  sun  light,  and  under  a  bell-glass,  or,  for  want  of  a  bell-glass,  under  a 
cover  made  with  oiled  paper.  The  seed  is  then  to  be  separated  from  the  liquid 
on  a  cloth,  and,  for  the  convenience  of  sowing,  mixed  with  a  sufficient  quantity 
of  cinders,  sand,  or  dry  earth.  When  sown,  the  water  of  maceration  is  to  be 
poured  over  the  ground. 

When  possible,  it  is  advantageous  to  water  the  ground,  once  or  twice  at  long 
intervals  with  water  acidulated  by  muriatic  acid,  and  in  the  same  proportions  as 
those  mentioned.  In  addition  to  this  process  the  ground  must  be  cultivated  in 
the  ordinary  way. —  Courier  del’ Ain. — Bull.  Univ.  D.  x.  192. 

12.  Man  in  the  North  of  France. — The  Frenchmen  of  the  northern  proviuces 
is,  by  nature,  a  superior  animal  to  either  the  Englishman  or  the  German  ;  but 
that,  by  education,  including  the  influence  of  government,  religion,  and  the 
backward  state  of  the  useful  arts,  he  is,  at  present,  inferior  to  them.  The  cause 
of  the  natural  superiority  we  consider  to  be  principally  the  elimate,  and  chiefly 
the  superior  purity  and  freedom  from  moisture  of  the  air.  This  element  js  in¬ 
haled  by  us  for  what  may  be  called  its  nutriment,  during  every  moment  of  our 
existence,  and  its  quality  must,  therefore,  have  an  effect  upon  our  constitution 
and  character,  so  much  greater  than  all  the  other  elements  of  nutrition  put  to¬ 
gether,  that  it  is  hardly  possible  for  us  to  form  an  adequate  idea  of  the  full  ex¬ 
tent  of  its  influence.  The  next  powerful  natural  agent  is  temperature,  and,  we 
think,  it  maybe  very  safely  affirmed  that  of  any  two  people,  alike  in  respect  to 
education,  and  civilization,  those  will  be  highest  in  the  scale  of  excellence,  who 
have  been  born,  and  who  live,  in  the  purest  air  and  mildest  climate.  .  If  agri¬ 
culture  and  the  useful  arts,  including  government  and  religion,  were  as  far  ad¬ 
vanced  in  France  as  in  England,  we  think  the  Frenchman  would  be  the  superior 
character  to  the  Englishman ;  and  were  the  arts  in  France  equal  to  the  arts  in 
England,  and  the  state  of  education  equal  to  what  it  is  in  Wirtemburg,  we  can 
not  avoid  coming  to  the  conclusion  that  the  Frenchman,  in  the  latitudes  of 
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Paris  and  Rouen,  would  be  the  first  being  in  the  west  of  Europe.  Some  may 
think  this  conclusion  humbling,  but  we  eannet  see  how  it  is  to  be  avoided  There 
is  some  presumption  that  man,  in  certain  parts  of  Asia  Minor  and  Greece,  aud 
possibly  of  Italy,  might  attain  to  a  higher  degree  of  perfection  than  iu  France, 
as  civilization  first  began  to  spread  in  these  countries  ;  but  our  comparison  does 
not  extend  to  them. 

The  native  excellence  of  the  character  of  the  French  consists  in  the  warmth 
of  their  affections,  and  in  the  clearness  aud  rapidity  of  their  intellectual  facul¬ 
ties.  Their  native  faults  are,  of  course,  the  extremes  of  their  native  virtues  ;  in  - 
siucerity,  because  they  are  led  by  the  warmth  of  their  feelings  to  promise  more 
than,  upon  trial,  they  find  they  can  perform  ;  and  specuative  rather  than  useful 
science  because  the  reward  of  the  latter  is  the  work  of  time,  and  requires  the 
exercise  of  patience,  while  the  lustre  of  a  brilliant  invention  encircles  the  head 
of  the  inventor  with  rays  of  immediate  glory. 

The  defects  in  the  natural  character  of  the  French,  are  to  be  counteracted  by 
the  progress  of  civilization,  and  more  especially  by  inducing,  among  all  ranks,  a 
greater  taste  for  what  an  Englishman  calls  the  solid  comforts  of  life.  To  im¬ 
prove  the  country  people,  to  the  utmost,  in  a  physical  point  of  view,  it  is  neces¬ 
sary  that  they  should  eat  a  greater  proportion  of  animal  food,  drink  better  wine, 
cider  or  beer,  and  that  their  houses  should  be  more  commodiously  planned,  and 
more  fully  stocked  with  furniture.  The  introduction  of  an  improved  agricul¬ 
ture,  and  of  useful  manufactures,  will  effect  both  these  objects  ;  and  if,  while 
this  improvement  is  taking  place,  care  be  taken  to  educate,  not  slightly,  but  ef¬ 
fectually,  every  individual,  so  as  toelevate  the  moral  character  and  taste  of  the 
laborious  classes,  and  prevent  them  from  falling  into  that  state  of  degradation 
and  misery  which  is  connected  with  improved  agriculureand  the  extreme  of  ma¬ 
nufacturing  industry  in  England,  every  thing  will  be  attained  which  the  friends 
of  human  nature  could  desire. — Magazine  of  Natural  History. 

13.  Aerolites  contained,  in  Hail. — It  is  said  by  M.  Nelioubin,  that  hailstones 
fell.in  the  month  of  January,  1825,  in  the  circle  of  Sterletamak,  in  the  govern¬ 
ment  of  Orennbourg,  which  contained  small  stones  ;  these  being  collected  and 
analysed,  gave,  per  cent., 


Red  Oxide  of  Iron 

Oxide  of  Manganese 

Magnesia 

Alumina 

Silica 

Sulpur  and  loss 


70.000 

7.50 

6.25 

3.75 

7.50 

5.00 


100.000 

Kastner’s  Archives — Bull.  Univ. 


14.  A  Lightning  Stroke  at  Sea. — On  Friday,  September  7th,  at  half-past  one 
o’clock,  the  Dart  steam-boat,  passing  through  the  water  at  about  thirteen  miles 
per  hour  on  the  five  fathom  channel,  opposite  Whitstable,  running  for  Mar¬ 
gate,  was  overtaken  by  a  stiff  squall  from  the  west,  with  heavy  rain.  Several 
claps  of  thunder  had  been  previously  heard.  After  the  squall  had  lasted  a  few 
minutes,  and  cmded  up  the  sea  in  a  curious  manner  in  patches,  the  denser  part 
of  the  cloud  seemed  to  settle  down  towaixls  the  vessel.  Whilst  noticing  its 
proximity,  first  a  very  faint  illuminating  light  waved  over  the  starboard  paddle- 
box,  and  immediately  a  strong  flash  and  burst  took  place  about  nine  or  ten  feet 
from  the  deck,  directly  between,  although  a  little  higher,  than  the  paddle-boxes* 
The  noise  of  the  explosion  somewhat  resembled  the  discharge  of  a  large  howitzer, 
when  close  to  the  hearer,  having  in  addition  a  hissing  noise  like  a  Congreve 
rocket,  yet  of  shorter  duration.  The  form  and  appearance  of  the  fire  was  that 
ofa  flash  from  a  twelve  or  fourteen  inch  mortar  seen  at  night,  accompanied  by 
some  thirty  or  forty  red  sparks,  like  those  from  red  hot  iron,  when  struck  on 
the  anvil.  The  flash,  sparks,  and  hissing,  seemed  to  go  over  the  larboarp 
paddle-box  towards  the  sea.  One  of  the  seamen  on  the  look-out  near  the  head 
of  the  vessel  was  thrown  forward,  bent,  as  he  expressed  it,  to  the  deck.  Two 
others  near  him  received  violent  blows  on  the  legs,  all  which,  I  have  no  doubt, 
arose  from  the  sudden  expansion  of  the  air  ;  indeed  the  expansion  sensibly  shook 
whole  vessel,  and  the  passengers  on  the  aft-part  of  the  deck  felt  the  heat  in 
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their  faces  from  the  flash.  Luckily  the  rain  had  driven  the  passengers  from  tha 
fore- deck  either  into  the  cabins  or  under  the  awnings  of  the  after-deck. —  Quar¬ 
terly  Journal. 

15.  New  Metal ,  Pluranium  — This  new  metal  is  described  by  M.  Ossann,  as 
one  of  those  he  has  discovered  in  Russian  platina.  The  part  of  this  native  pla- 
tina,  insoluble  in  uitromuriatic  acid,  is  to  be  operated  upon  for  osmium  ;  that  is. 
treated  with  potash,  evaporated  to  dryness,  the  dry  mass  mixed  with  a  few 
crystals  of  nitre  fused,  and  when  cold,  digested  in  water  :  the  insoluble  portion 
is  to  be  again  acted  upon  in  the  same  way,  until  the  part  left  has  no  metallic 
appearance,  and  then  the  various  solutions  so  obtained  with  the  undissolved  re¬ 
sidue,  are  to  be  mixed  together,  and  nitric  acid  added  in  slight  excess  ;  a  black 
precipitate  is  deposited,  and  the  odour  of  osmium  disengaged.  The  liquid  is 
then  to  be  distilled  for  the  purpose  of  separating  the  osmium,  and  when  reduced 
to  one  half  its  bulk,  is  to  be  left  for  twenty-four  hours  at  rest,  in  which  time 
long  prismatic  crystals  will  be  produced,  white,  with  a  tinge  of  rose-colour,  and 
very  brilliant.  These  are  perfectly  soluble  in  water,  and  are  reproduced  by 
evaporation.  Being  heated  on  charcoal,  they  are  decomposed,  one  part  sublim¬ 
ing,  and  the  other  being  converted  into  a  metallic  globule.  On  adding  a  little 
muriatic  acid  and  a  piece  of  zinc  to  the  aqueous  solution,  the  zinc  becomes  co¬ 
vered  with  a  dark  grey  reduced  metal.  When  the  crystals  are  heated  in  a  tube, 
the  substance  sublimes  entirely  and  unaltered,  recrystallizing  above. 

That  this  oxide  in  crystals  is  not  a  compound  of  osmium  is  proved  by  its  want 
of  odour,  and  its  distilling  over  in  the  solid  instead  of  the  liquid  form,  which  be¬ 
longs  to  the  latter.  It  is  not  an  oxide  of  bismuth,  tellurium  or  antimony,  be¬ 
cause  it  is  entirely  soluble  in  water.  A  portion  being  sent  to  M.  Brezelius,  he 
confirmed  the  results  of  M.  Osann,  and  says,  ‘  according  to  all  the  trials  I  have 
made  to  convince  myself,  you  have  really  found  a  new  substance  ;  for  the  small 
crystals  which  sublime,  cannot  be  confounded  with  any  other  known  body.  At 
first,  I  thought  them  to  be  oxide  of  tellurium  or  antimony,  but  they  do  not  sen¬ 
sibly  dissolve  in  bi-hydro-sulphuret  of  ammonia,  but  are  converted  into  a  grey 
metallic  sulphuret.  This  sulphuret  easily  fuses,  becoming  transparent  and  red  - 
dish  yellow,  but,  on  cooling,  acquires  an  opaque,  metallic,  grey  appearance.  It 
may  be  easily  roasted,  and  the  oxide  so  produced  sublimes  at  a  dull,  red  heat. 
This  easy  sublimation,  and  the  properties  of  the  sulphuret,  prove  that  the  crys¬ 
tals  are  not  a  compound  of  bismuth.’ — Annalen  der  Phys'ik , 

16.  Phosphoric  Acid  in  Potash. — According  to  M.  Kobell,  phosphoric  acid  is 
found  in  nearly  all  potash,  in  crude  tartar,  and  in  the  ashes  of  most  plants.  It 
may  usually  be  found  in  potash  by  saturating  the  alkali  with  muriatic  acid,  eva¬ 
porating  and  crystallizing,  redissolving  the  crystals,  adding  ammonia  to  the  so¬ 
lution,  and  then  muriate  of  lime.  A  precipitate  forms  more  or  less  slowly, 
which  has  the  characters  of  phosphate  of  lime  before  the  blow-pipe,  and  mois¬ 
tened  by  sulphuric  acid,  communicates  a  green  colour  to  the  flame  of  a  spirit 
lamp. — Kastner’s  Archives . 

17.  Formation  of  Cyanide  of  Potassuim. — When  nitrogen  gas  is  passed  over 
a  mixture  of  potash  and  charcoal,  heated  to  redness,  a  considerable  quantity  of 
cyanide  of  potassium  is  obtained.  When  ammoniacal  gas  is  passed  over  a  heated 
mixture  of  carbonate  of  potash  and  charcoal,  the  same  result  is  produced. — Ann 
de  Chimie. 

18.  Method  of  preparing  the  Sugar  in  the  Ganjam  District. — After  the  cane  is 
ready,  it  is  cut  in  pieces  of  a  foot  or  eighteen  inches  long;  and  on  fhe  same  day 
it  is  cut,  these  pieces  are  put  into  a  wooden  mill  *,  which  is  turned  round  by 
bullocks.  On  one  side  of  the  mill  is  a  small  hole,  sufficient  to  let  the  juice  pass 

*  A  very  large  wooden  mortar,  the  pestle  os  which  rests  obliquely  towards  tha 
side,  and  is  so  moved  round  in  a  circular  manner,  by  means  of  a  lever  fixed  at 
its  top  projecting  esght  or  ten  feet  over  the  side,  to  the  end  of  which  lever  two 
bullocks  are  yoked.  It  is  the  common  oil-press  of  the  Hindoos,  butisexceed- 
ing  inconvenieut  for  extracting  the  juice  of  the  sugar-cane,  and  shews  how  far 
behind  hand  the  natives  of  that  district  are  in  in  this  part  of  the  process,  when 
compared  with  the  small  convenient  mill  employed  hereabout.  Nothing  can 
shew  more  clearly  how  exceedin  g  averse  these  people  arc  to  any  change  in  their 
cld  customs. 
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through,  which  is  received  in  an  earthen  pot  placed  for  the  parpose.  The  juice 
is  then  strained  into  other  pots,  containing  about  twenty-four  puckar-seer,  or 
48  quarts  *,  aud  to  each  pot  of  juice  is  added  about  six  dubs  weight,  or  three 
ounces  of  quick  lime.  It  is  then  boiled  for  a  considerable  time,  till,  on  taking 
out  a  little,  and  rubbing  it  between  the  fingers,  it  has  a  waxy  feel,  when  it  is 
takeu  olf  the  fire,  and  put  into  smaller  pots,  with  mouths  six  inches  in  dia¬ 
meter.  The  mass  may  now  be  kept  in  this  state  for  six  or  eight  months,  or 
more  ;  and  it  is  necesary,  at  any  rate,  to  do  so  for  a  month  or  six  weeks.  When 
the  process  is  intended  to  be  continued,  a  small  hole  is  made  in  the  bottom, 
through  which  the  syrup  drains  off.  It  is  then  taken  out  of  these  pots,  and  put 
into  shallow  bamboo  baskets,  that  any  remaining  syrup  may  exude ;  after  which 
it  is  put  in  a  cloth,  and  the  syrup  is  squeezed  through  the  cloth,  adding  a  little 
water  to  it  occasionally,  that  it  may  be  more  perfectly  removed.  The  sugar  is 
then  dissolved  in  water,  and  boiled  a  second  time  in  wide-mouth  pots,  contain¬ 
ing  only  three  seers,  with  not  too  fierce  a  fire,  adding,  from  time  to  time,  a  little 
milk  and  water,  and  stirring  it  frequently;  which  is  used  by  these  people  to 
clarify  it,  instead  of  eggs,  which  their  religion  forbids  them  to  touch.  The  scum 
is  removed  as  it  is  thrown  up  ;  and  when  it  resumes  the  waxy  feel,  on  rubbing  a 
little  of  it  between  the  fingers,  the  process  is  finished,  and  the  sugar  is  put  into 
small  wide-mouth  pots  to  cool  and  crystallize ;  after  which  a  small  hole  is  bored 
for  the  purpose  of  draining  off  any  little  quantity  of  syrup  that  may  still  exude. 
The  outside  of  the  pots  are  now  covered  with  cow-dung  ;  and  for  the  purpose  of 
making  the  sugar  white,  or  removing  any  syrupy  or  blackish  appearance,  the 
creeping  vine,  called  in  Moors,  panicha-  dub,  and  in  Tellingas  necty-nasf,  grow¬ 
ing  in  tanks  and  marshy  places  ;  it  is  put  on  t  he  top  of  the  sugar  in  the  pots, 
and  renewed  every  day  for  five  or  six  days.  Should  the  sugar,  on  taking  it  out 
of  the  pots,  be  blackish  or  less  pure  towards  the  bottom,  the  bottom  of  the  loaf 
being  set  upon  this  plant  and  renewed  daily,  will  effectually  remove  that  ap¬ 
pearance.  If  it  is  wrapt  in  a  wet  cloth,  and  renewed  twice  a  day,  the  sugar  will 
also  become  white  ;  it  must  be  then  thoroughly  dried,  and  kept  for  use. 

To  make  sugar  candy,  the  sugar  must  be  again  dissolved  in  water,  and  bo  iled 
in  the  same  manner  as  before,  adding  milk  to  it  in  small  quantities:  the  pro¬ 
portion  of  three  seers  of  sugar  and  half  of  milk,  with  water  to  dissolve  the 
sugar.  It  is  then  put  into  other  wide-mouth  pots,  with  but  three  seer  in  each 
pot,  putting  thin  slices  of  bamboo,  or  some  dried  date  leaves,  which  prevents  the 
sugar  as  it  candies,  from  running  into  large  lumps. — Roxburgh  on  the  Mode  of 
Cultivating  and  Manufacturing  Sugar, 


*  A  mistake,  for  a  puckar  seer  is  two  pounds,  of  course  one  quart, 
d'  Conferva  verticillato.  It  grows  in  great  abundance,  particularly  in  clear 
standing  brackish  warer  near  the  sea. 
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ERRATUM. 

In  Mr.  Gaskell’s  Paper  on  the  Secale  Cornutum,  which  appeared  in  our  last 
Number,  for  ‘  fifteen  hours,’  read  *  fifteen  minutes'  from  the  time  of  administer¬ 
ing  the  secale  the  child  was  born. 
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I. — Elements  of  General  and  Pathological  Anatomy,  adapt¬ 
ed  to  the  present  State  of  Knowledge  in  that  Science .  By 

David  Craigie,  M.D.  8vo.  pp.  816.  Edinburgh,  1828. 

Since  morbid  anatomy  has  been  studied  generally,  as  a 
branch  of  medical  science,  the  practice  of  medicine  has,  un¬ 
doubtedly,  been  pursued  with  much  more  satisfaction  to  the 
physician  than  when  the  phenomena  of  disease  were  attri¬ 
buted  to  causes  of  an  impalpable  and  spiritual  nature.  A 
knowledge  of,  or  an  inference  respecting,  the  structural  con¬ 
dition  of  organs  or  tissues,  forming  the  seats  of  internal  dis¬ 
eases,  imparts  a  degree  of  confidence  or  boldness  to  the 
practitioner,  which  he  could  not  otherwise  acquire  by  any 
course  of  study.  He  regards  them  as  objects  possessing  a 
cc  local  habitation,”  seizing  originally  one  tissue  in  prefer¬ 
ence  to  another,  and  destroying,  in  their  progress,  the  na¬ 
tural  characters  of  the  living  structure.  Thus,  we  learn 
from  morbid  anatomy,  that  diseases  are  objects  of  sense ; 
that  they  are  allied  to  particular  forms  of  structure  ;  that 
most  of  them,  at  the  commencement,  present  analagous 
characters,  differing,  however,  in  modification,  according  to 
the  nature  of  the  tissue  affected,  and  several  other  circum¬ 
stances  not  well  understood ;  that,  in  their  progress,  they 
change  the  sensible  condition  of  the  structure  ;  that  their 
extension  appears  to  take  place  generally  by  continuity  as 
well  along  the  same  tissue  as  to  other  tissues  in  connexion 
with  it.  Morbid  anatomy  enables  us  also  to  prove  the  cor¬ 
rectness,  or  to  discover  the  error,  of  our  diagnosis  respect¬ 
ing  the  seats  and  pathological  characters  of  diseases. 

Allowing  all  these  advantages  to  be  derived  from  the  cul¬ 
tivation  of  morbid  anatomy,  still  the  attention  of  the  practi¬ 
tioner  may  be  directed  too  exclusively  to  this  branch  of  me- 
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dical  science.  Without  any  wish  to  undervalue  the  import¬ 
ance  of  morbid  anatomy  in  any  degree,  we  may  be  allowed 
to  observe.,  that  the  practice  of  medicine  still  follows  much 
the  same  course  as  it  did  before.  The  grand  and  sole  object 
of  the  healing  art,  is  the  cure  of  diseases,  and  every  branch 
of  science  capable  of  adding  to  our  means  of  accomplishing 
this  object,  is  not  only  worthy  of  cultivation,  but  demands 
particular  attention  on  the  part  of  the  practitioner.  It  is  not 
sufficient  that  he  should  be  acquainted  with  the  changes 
which  the  structures  undergo  while  under  the  influence  of 
disease,  or  that  he  should  have  the  wisdom  to  foresee  the 
extent  of  the  disorganization  likely  to  result  in  the  seat 
of  the  malady,  and  its  effects  on  the  general  system,  if  al¬ 
lowed  to  proceed  :  it  behoves  him,  also,  to  have  an  idea  of 
the  vital  properties  of  the  parts  concerned  in  the  disease, 
and  of  the  relation  which  connects  it  to  the  structure.  More¬ 
over,  it  will  not  suffice  him  to  know  that  certain  remedies 
are,  in  general,  capable  of  removing  certain  diseases  of  a 
particular  character  :  he  ought  to  be  able  to  infer,  from  his 
knowledge  of  the  principles  of  general  science — principles 
which  govern  universally  the  phenomena  of  nature — by  what 
mode  of  action,  or  by  the  possession  of  what  physical  pro¬ 
perties,  such  remedies  have  the  power  of  bringing  about  a 
cure.  We  are  not  now  going  to  draw  a  line  of  distinction 
between  what  ought  to  be  considered  facts,  and  what  should 
be  considered  theory.  We  shall,  however,  state,  unhesitat¬ 
ingly,  that,  as  regards  the  practice  of  the  healing  art,  facts, 
without  theory  relative  to  their  application,  are  quite  as 
useless  as  theory  without  facts.  If  those  who  pretend  to 
disregard  every  thing  which  they  have  not  recognized  by 
the  senses,  were  to  analyze  their  knowledge,  they  would  be, 
perhaps,  surprised  to  find  how  few  real  facts  they  possess 
upon  which  to  place  their  reliance,  and  how  very  limitedly 
useful  these  would  be  to  the  purposes  of  life,  and  to  the  ad¬ 
vantage  of  society,  if  all  theory  or  analogy  relative  to  their 
application  were  excluded.  If  this  be  the  case  with  respect 
to  general  knowledge,  how  much  more  is  it  so  with  regard 
to  medical  knowledge.  The  morbid  anatomist  may  prose¬ 
cute  his  inspections  during  all  his  life-time,  and  may  make 
himself  acquainted  with  all  the  minute  morbid  changes  to 
which  each  tissue,  or  to  which  the  structure  in  general,  is 
subject,  still  he  may  be  perfectly  ignorant  of  the  vital  pro¬ 
cesses  which  have  led  to  those  changes,  as  well  as  of  the 
mode  of  averting  them.  Diseases,  differing  widely  in  their 
pathological  characters  during  life,  frequently  present  the 
same  kinds  of  morbid  appearances  after  death ;  and  mala¬ 
dies  may  be  so  intense  as  to  destroy  life,  without  leaving  any 
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morbid  trace  by  which  even  their  existence  could  be  infer¬ 
red  from  post  mortem  examination. 

These  remarks  are  adduced,  not  with  the  view  of  shewing 
that  the  cultivation  of  morbid  anatomy  is  of  no  importance 
to  the  medical  practitioner,  for  we  admit  it  to  be  not  only  of 
importance,  but  absolutely  necessary;  but  what  we  main¬ 
tain  is,  that  other  branches  of  the  science  are  equally  im¬ 
portant.  Physiology,  especially  inductive  physiology,  de¬ 
duced  from  a  knowledge,  as  well  of  the  physical  characters 
of  the  different  tissues,  as  of  the  principles  by  which  the  ge¬ 
neral  phenomena  of  nature  are  governed,  forms  a  principal 
share  of  the  foundation  upon  which  the  practice  of  medicine 
rests,  when  pursued  as  a  science.  The  science  of  pathology, 
also,  rests  principally  upon  this  basis.  Morbid  anatomy, 
cultivated  in  relation  to  these  branches  of  medical  science, 
as  well  as  to  therapeutics,  is  calculated  to  confer  the  greatest 
honour  on  the  profession,  and  benefit  on  society.  But  it 
must  be  admitted,  that  the  healing  art,  properly  so  called, 
has  not  advanced,  of  late  years,  in  proportion  to  the  advance¬ 
ment  of  morbid  anatomy,  especially  as  regards  the  province 
of  the  physician,  and  even  that  of  the  surgeon,  if  we  exclude 
the  increased  confidence  and  manual  dexterity  which  guide 
him  in  the  performance  of  operations.  This  circumstance 
may  be  easily  accounted  for.  Morbid  anatomy  enables  us  to 
discover  the  effects  only  which  disease  is  capable  of  pro¬ 
ducing  on  the  structure ;  and  these  effects,  being  very  few, 
and  manifesting,  as  objects  of  sense,  many  characters  in  com¬ 
mon,  compared  with  the  immense  varieties  of  pathological 
characters  presented  by  diseases  during  life,  lead  to  the  sup¬ 
position  that  most  maladies  require  a  similar  plan  of  treat¬ 
ment  ;  whereas  experience  sufficiently  demonstrates  that 
nothing  can  be  more  erroneous  than  such  a  supposition. 
For  instance,  the  most  common  morbid  appearance  dicover- 
ed  after  death,  is  inflammation  ;  and,  unfortunately,  students 
are  generally  taught  that  all  other  changes  of  structure  are 
merely  effects  of  this.  The  consequence  is,  that,  as  violent 
measures,  so  far  as  regards  the  subduction  of  the  strength 
and  energy  of  the  system,  have  been,  and  still  are,  consider¬ 
ed  necessary  to  the  cure  of  inflammation,  such  measures  are 
too  commonly  resorted  to  in  cases  where  a  plan  of  treatment 
quite  different  is  best  suited  to  the  nature  of  the  malady. 
The  evil,  as  regards  this  circumstance,  would  be  materially 
diminished  if  practitioners  would  keep  in  mind  that  inflam¬ 
mation  as  the  disease,  and  bleeding,  violent  purging,  &c.  as 
the  treatment,  are  not  necessarily  related.  It  would  still  be 
better  if  it  were  kept  in  mind  that  inflammation  is,  in  reality, 
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not  the  disease*  but  the  necessary  effect  of  a  great  variety  of 
diseases,  whose  essential  properties  are  very  different. 

It  is  generally  admitted,  at  the  present  day,  that  the  only 
rational  foundation  for  the  classification  of  diseases  consists 
of  the  different  tissues  of  which  the  body  is  composed.  Ac¬ 
cording  to  this  method  of  classification,  disease  is  traced  to 
its  original  seat,  and  nosology  becomes  a  simple  study,  and 
likely  to  lead  to  useful  ends.  We  have  already  remarked,  that 
morbid  anatomy  leads  us  merely  to  a  knowledge  of  the  effects 
produced  by  disease  in  the  different  tissues.  Disease  is 
only  related  to  living  parts  ;  it  should,  therefore,  be  remem¬ 
bered,  that  what  morbid  anatomy  points  out  to  our  observa¬ 
tion,  or  the  preternatural  marks  observed  in  seats  which  have 
been  under  the  influence  of  disease,  are  useful  only  as  they 
enable  us  to  infer  the  nature  of  the  morbid  process  which 
went  on  during  life,  as  forming  a  link  between  the  symptoms 
or  external  characters  of  the  malady  and  its  tendency,  or 
effect,  on  the  local  seat.  After  tracing  diseases  to  their 
origin  in  the  tissues,  it  is  easy  to  admit  that  a  particular  dis¬ 
ease  may  affect  one  tissue  only,  or  that  it  may  involve  more 
than  one.  Indeed,  it  is  by  no  means  improbable  that  all  the 
tissues  bear  a  share  in  some  maladies,  especially  in  some 
kinds  of  fever.  But  this  is  a  subject  which  we  shall  not 
here  discuss.  The  next  step  is  to  consider  that  each  tissue 
may  be  affected  in  different  ways,  or  with  different  diseases, 
which  lead  to  different  morbid  changes  in  the  structure. 
These  changes  it  is  the  province  of  morbid  anatomy  to  point 
out.  Every  thing  beyond  these  is  matter  of  inference, 
which  is  excluded  by  the  mere  morbid  anatomist,  or  by  those 
who  never  permit  their  minds  to  embrace  any  thing  beyond 
palpable  facts,  but  which  is  absolutely  necessary  to  the  pa¬ 
thologist  and  medical  practitioner.  However,  our  duty 
leads  us  at  present  to  notice,  principally,  the  effects  of  dis¬ 
ease  as  they  are  pointed  out  in  the  work  before  us. 

Different  attempts  have,  of  late  years,  been  made  to  form 
a  classification  of  the  tissues.  To  accomplish  this  object 
would,  at  first  view,  appear  very  easy;  for  it  merely  re- 
quires  to  follow  the  order  which  nature  has  chosen  in  their 
arrangement.  But,  when  we  consider  how  near  the  ap¬ 
parent  characters  of  some  of  them  approach  those  of  others, 
and  how  extremely  complicated  they  are  in  their  arrange¬ 
ment,  we  shall  not  be  surprised  that  almost  every  anatomist 
should  differ  from  his  predecessors  in  his  plan  of  classifica¬ 
tion.  Differing  from  Bich&t,  Dupuytren,  Meckel,  Mayer, 
and  others,  Dr.  Craigie  proposes  the  following  division  :  1, 
filamentous  or  cellular  tissue ;  2,  adipose  tissue ;  3,  artery 
or  arterial  tissue ;  4,  vein  or  venous  tissue ;  5,  system  of 
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capillary  vessels  ;  6,  erectile  tissue ;  7?  system  of  exhalants  ; 
8,  lymphatic  system;  9,  lymphatic  glands;  10,  nerve  or 
nervous  tissue;  11,  brain;  12,  muscular  tissue;  13,  ten¬ 
don  ;  14,  white  fibrous  system  ;  15,  yellow  fibrous  system  ; 
16,  bone  ;  17,  cartilage;  18,  fibro-cartilage  ;  19,  skin;  20, 
mucous  membrane;  21,  serous  membrane;  22,  synovial 
membrane.  To  these  are  added  tffthe  compound  membranes, 
for  instance,  the  fibro -mucous  and  fibro-serous,  and,  lastly, 
the  peculiar  matter  which  forms  the  liver,  the  kidney,  the 
female  breast,  the  testicle,  and  other  organs  termed  glands.” 

We  shall  offer  no  remarks  as  to  the  merits  or  demerits  of 
this  division,  compared  with  those  of  other  anatomists,  as 
we  know  but  little  yet  respecting  the  component  structure 
of  the  different  tissues.  They  have  been  hitherto  classified 
according  to  their  external  qualities,  or  to  the  analogy  of 
functions  which  they  are  supposed  to  perform ;  and  this 
method  is  still  followed  so  far  as  anatomists  agree  respecting 
these  qualities.  Thus,  for  instance,  the  serous  membranes 
are  supposed  to  be  similarly  constituted  in  all  parts  of  the 
body  where  they  exist ;  so  are  the  mucous  membranes,  as 
well  as  all  the  other  tissues  which  bear  the  same  denomina¬ 
tion.  This,  however,  is  not  strictly  the  case  ;  for  the  mu¬ 
cous  membrane  of  the  nostrils  furnishes  a  secretion  very  dif¬ 
ferent  from  that  furnished  by  the  lining  of  the  stomach,  in¬ 
testines,  or  of  the  urethra  ;  and  it  may  be  noticed  also,  that 
the  muscular  fibres  of  the  heart,  for  instance,  bear  but  a 
very  distant  resemblance  in  modification  or  function  to  those 
of  the  deltoid,  glutei,  and  several  other  muscles. 

Dr.  Craigie’s  work  is  divided  into  twenty-four  chapters, 
according,  chiefly,  to  the  number  of  distinct  tissues  which 
enter  into  the  composition  of  the  structure  ;  and  each  chap¬ 
ter  is  sub-divided  into  two  sections ;  the  first  containing  the 
general,  and  the  second  the  morbid,  anatomy  of  each  tissue. 

Chap.  I.  Division  of  the  Textures. — This  chapter  is  de¬ 
voted  to  the  history  of  anatomy,  and  to  an  exposition  of  the 
classification  of  the  tissues  proposed  by  former  anatomists. 
We  have  already  noticed  the  arrangement  adopted  by  the 
author. 

Chap.  II.  Filamentous  or  Cellular  Tissue. — Dr.  Craigie 
prefers  the  term  filamentous  to  that  of  cellular ,  as  applicable 
to  the  tissue  in  question,  because  the  component  lines, 
which  do  not  exceed  the  size  of  the  silk-worm  threads,  are 
so  slender,  that  they  do  not  form  those  distinct  partitions 
which  the  term  cell  implies/’  He  thinks  that  u  the  most 
distinct  way  of  forming  a  true  idea  of  the  structure  of  the 
cellular  tissue  is  to  suppose  a  certain  space  of  the  animal 
body  which  is  divided  and  intersected  into  an  infinite  mul- 
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titude  of  minute  spaces  ( 'areola J,  by  slender,  thready  lines 
crossing  each  other/’  These  spaces  do  not  exist  as  distinct 
cavities  in  the  healthy  state,  so  that  they  cannot  contain  any 
substance,  either  solid  or  fluid.  But  there  is  a  sort  of  va¬ 
pour,  or  serous  fluid,  constantly  exhaled  from,  and  again 
absorbed  by,  this  tissue,  which  fluid  is  more  abundant  in 
some  situations  than  in  others.  In  parts  which  are  free 
from  fat,  such  as  the  labia,  the  nymph ae,  the  scrotum,  &c., 
it  is  said  to  be  in  greater  quantities  than  in  other  situations. 
The  filamentous  tissue  is  said,  by  most  anatomists,  to  be  sup¬ 
plied  with  arteries,  veins,  and  nerves ;  and  it  is  also  said  to 
possess  exhalant  and  absorbent  vessels.  But  others  have 
denied  that  any  vessels  or  nerves  terminate  in  it,  although 
they  perforate  it  in  their  way  to  the  supply  of  other  tissues. 
This  question  has  not  been  decided  by  facts  ;  it  is  therefore 
useless  to  enter  into  any  speculation  here  respecting  it. 

Pathologically  considered, the  filamentous  tissue  is  liable 
to  inflammation ,  acute  and  chronic  ;  circumscribed,  and  with 
exudation  of  lymph ;  or  diffusive  and  spreading,  generally 
without  this  exudation,  and  with  the  production  of  purulent 
matter  ;  to  induration ;  to  hemorrhage  ;  to  serous  infiltra¬ 
tion  ;  to  serial  distention  ;  and  to  new  growths/’  Strictly 
speaking,  however,  it  is  doubtful  whether  all  these  affec¬ 
tions  can  be  properly  considered  to  have  their  seats  in  the 
filamentous  tissue.  If  it  has  no  vessels,  as  some  suppose,  it 
cannot  be  subject  to  inflammation,  to  hemorrhage,  or  to  the 
production  of  purulent  matter.  Even  admitting  that  it  is 
supplied  with  vessels,  hemorrhage  and  serous  infiltration 
cannot  be  properly  considered  as  diseases  of  this  tissue 
itself,  but  of  the  arterial  extremities  which  supply  it. 

Inflammation  of  the  acute  kind  of  the  cellular  tissue  shows 
itself  under  two  different  forms,  viz.  the  circumscribed  and 
the  diffuse.  When  circumscribed,  and  situated  in  the  sub¬ 
cutaneous  tissue,  it  constitutes  phlegmon ;  “  a  name,”  says 
the  author,  “  applied  rather  in  reference  to  our  observation 
of  it  near  the  surface  of  the  body,  than  with  a  view  to  the 
natural  relation  between  an  organized  texture  and  its  patho¬ 
logical  processes.”  It  is  seldom  recognized  in  other  situa¬ 
tions  before  it  has  passed  to  the  stage  of  suppuration.  The 
diffuse  form  of  inflammation  of  the  filamentous  tissue  con¬ 
stitutes  what  is  generally  called  erysipelas.  This  may  occur 
in  any  part  of  the  body,  and  may  affect  the  superficial,  sub¬ 
cutaneous,  or  the  deep-seated  layers  of  the  tissue ;  never¬ 
theless,  if  is  more  commonly  observed  in  some  regions  than 
in  others. 

Inflammation  of  a  chronic  kind  is  not  uncommon  in  the 
cellular  tissue.  This  does  not  generally  give  rise  to  much 
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pain ;  and,  when  deep-seated,  as  it  commonly  is,  it  often 
happens  that  scarcely  any  notice  is  taken  of  it  before  the 
formation  of  purulent  matter  has  taken  place.  It  is  the 
kind  of  inflammation  which  precedes  the  formation  of  chronic 
abscesses,  and  which,  perhaps,  continues  in  an  inferior  de¬ 
gree  so  long  as  any  pus  is  effused.  But,  according  to  our 
idea,  it  is  quite  a  perversion  of  the  term  to  call  this  affection 
inflammation,  unless  we  conclude  at  once  that  every  disease 
consists  in  inflammation,  in  a  higher  or  lower  degree.  Such 
an  arbitrary  conclusion  would  certainly  tend  to  render  pa¬ 
thology  so  simple  as  to  enable  any  child  to  comprehend  it ; 
but  we  can  perceive  no  advantage  that  the  healing  art  would 
derive  from  it.  On  the  contrary,  it  might  tend  to  mislead 
many  practitioners. 

Hemorrhage  into  the  filamentous  tissue,  independent  of 
external  violence,  is  not  very  common.  Dr.  Craigie  ob¬ 
serves,  that  66  of  spontaneous  and  idiopathic  hemorrhage,  no 
authentic  example  has  been  recorded.”  We  scarcely  know 
what  should  be  considered  idiopathic  hemorrhage  of  this 
tissue,  for  its  vessels  are  too  small  to  carry  red  blood,  in 
the  healthy  state.  But  we  occasionally  observe  petechial  or 
purpural  spots,  in  cases  where  the  system  does  not  appear 
to  suffer  under  any  disease.  The  hemorrhage  may,  in  these 
cases,  be  considered  spontaneous,  though  small  in  quantity. 
However,  we  are  inclined  to  attribute  the  hemorrhage  which 
takes  place  into  the  cellular  tissue,  in  scorbutus,  purpura, 
and  certain  malignant  fevers,  to  disease  of  the  capillary 
system  of  vessels ,  rather  than  to  any  affection  of  the  cellular 
tissue  itself ;  because  hemorrhage,  in  such  circumstances, 
not  only  occurs  in  this  tissue,  but  also  proceeds  from  the 
gums,  nostrils,  and  other  surfaces  where  the  cuticle  is  not 
thick  enough  to  confine  it,  or  wherever,  in  fact,  the  capil¬ 
laries  are  thinly  covered. 

Induration  of  the  filamentous  tissue  sometimes  takes 
place,  so  as  to  give  rise  to  what  Underwood  and  Burns  call 
the  skin-bound  of  infants.  This  singular  affection  was  first 
noticed  by  John  Andrew  Uzembezius,  in  1718,  since  which 
period  it  has  undergone  the  researches  of  various  patholo¬ 
gists.  The  disease  has  been  hitherto  observed  in  infants 
only,  and  very  soon  after  birth.  Its  duration  varies,  but  the 
greatest  number  of  infants  die  on  the  first,  second,  or  third 
day,  from  the  date  of  attack.  The  body,  after  death,  ap¬ 
pears  hard,  firm,  and  leathery,  and  of  a  violet  or  brownish 
colour,  interspersed  with  yellow  patches.  The  subjacent 
cellular  tissue  is  very  dense  and  granular,  and  when  cut  into, 
a  reddish  serous  fluid  oozes,  and  quickly  coagulates.  In  the 
tissue  itself  may  be  observed  greyish  or  yellowish  granules. 
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which  give  a  brawny  aspect  and  sensation  on  cutting 
into  it.  “  The  bodies  of  infants,  cut  off  by  this  disease,  are 
small,  being  of  the  medium  height  of  seventeen  inches  ;  and 
all  the  organs  are  imperfectly  developed.  Thus,  the  lungs 
are  hard,  marbled,  uncrepitating,  and  sink  in  water  \  the 
windpipe  is  small,  and  the  alimentary  canal  is  shorter  than 
usual  in  healthy  infants  of  the  same  age.  The  heart,  how¬ 
ever,  is  large,  and  generally  contains  blood  in  clots.  The 
foramen  ovale  is  often  open,  and  the  arterial  duct  is  never 
closed.  The  pericardium,  and  frequently  the  cavities  of  the 
serous  membranes,  contain  more  or  less  serous  fluid.”  No¬ 
thing  is  known  respecting  the  cause  of  this  disease. 

a Serous  infiltration ,  or  anasarca,  is  a  disease  too  well  known 
to  require  any  description  here.  We  shall  only  remark, 
that,  although  anasarca  consists  of  a  preternatural  quantity 
of  fluid  in  the  cellular  tissue,  still  wTe  do  not  consider  it  a 
disease  of  the  tissue  itself,  strictly  speaking.  Some  remarks 
upon  this  subject  may  be  found  in  our  last  number. 

Emphysema ,  or  a  collection  of  air  in  the  cellular  tissue,  is 
not  an  uncommon  affection.  It  generally  takes  place  from 
lesion  of  some  part  of  the  surface  of  the  air  passages  ;  but  it 
may  take  place  spontaneously,  or  it  may  occur  as  an  effect 
of  gangrenous  inflammation  and  mortification.  In  the  last 
instance  it  is  always  partial,  being  confined  to  the  affected 
limb. 

The  new  growths  of  this  tissue  consist  of  vascular  sarcoma, 
melanosis,  tubercles,  and  cysts. 

Chap.  III.  Adipose  Tissue. — We  think  it  rather  difficult 
to  prove  that  the  adipose  tissue,  as  Dr.  Craigie  calls  it,  is 
is  distinct  from  the  filamentous.  Winslow,  Portal,  Bich&t, 
and  a  great  number  of  other  eminent  anatomists,  consider 
them  identical.  When  there  is  no  fat  deposited,  the  adipose 
tissue  cannot  be  distinguished  from  the  general  cellular 
membrane.  It  appears  to  us  very  probable  that  they  are 
one  and  the  same  tissue,  from  the  following  circumstances, 
namely,  that  in  lean  subjects  the  fibres  of  the  muscles  ap¬ 
pear  to  be  connected  by  filamentous  tissue  only,  whereas, 
when  the  same  subject  is  in  a  corpulent  condition,  the  fibres 
are  found  intermixed  by  a  certain  quantity  of  fat ;  moreover, 
in  situations  where  the  filamentous  tissue  is  very  abundant, 
and  where,  in  ordinary  circumstances,  no  fat  is  found  de¬ 
posited,  such  as  in  the  axillae,  &c.,  a  quantity  of  fatty  sub¬ 
stance  may  be  observed  in  corpulent  subjects.  We  must 
either  infer  that  the  adipose  and  filamentous  tissues  are  the 
same,  or  that  the  situation  of  the  former  is  not  the  same  in 
all  subjects.  The  fat,  in  corpulent  bodies,  is  not  only  more 
abundant  in  those  seats  where  a  certain  quantity  of  it  is 
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Found  in  the  generality  of  subjects*  but  it  is  also  deposited 
in  situations  where  none  is  found  in  the  generality  of  bodies. 
It  would  appear  as  if  the  cellular  tissue  were  more  disposed 
to  secrete  fat  in  some  situations  than  in  others,  but  that,  in 
bodies  where  the  nutritive  function  is  very  actively  perform¬ 
ed,  every  portion  of  it  takes  upon  itself  that  function  in  a 
more  or  less  degree.  So  far  as  our  anatomical  researches 
have  extended,  and,  adding  to  these,  the  phenomena  of  some 
diseases  of  the  cellular  tissue,  we  have  been  always  disposed 
to  consider  this  tissue  capable  of  performing  two  offices, 
one  allied  to  each  its  surfaces.  The  external  surface  of 
each  filament  is  a  serous  membrane,  from  which  a  constant 
exhalation  of  serous  vapour  is  going  on,  and  by  which  the 
vapour  is  again  absorbed.  In  anasarca,  this  vapour  accu¬ 
mulates,  and  condenses  into  a  liquid  form,  either  from  a  de¬ 
ficiency  in  the  function  of  the  absorbents,  or  from  relaxa¬ 
tion,  or  some  other  morbid  condition  of  the  exhalants.  Each 
filament  is  a  hollow  tube,  and,  by  the  numberless  intersec¬ 
tions  of  all  the  filaments  situated  in  a  given  space,  number¬ 
less  cells  are  necessarily  produced,  in  which  the  fat  is  se¬ 
creted  or  deposited.  Thus,  the  serous  fluid  being  exhaled, 
external  to  the  tubes  or  cells,  is  inclosed  within  no  shut 
spaces,  and  when  exhaled  in  preternatural  quantities,  as  in 
anasarca,  there  is  no  obstruction  to  its  descent,  according  to 
its  own  gravity,  into  the  most  dependent  situations.  It 
moves  through  the  innumerable  cribriform  spaces,  formed 
by  the  intersections  of  the  filaments,  whereas  the  same  in  - 
tersections  necessarily  divide  all  the  filamentous  tubes  into 
cellular  spaces,  bounded  on  all  sides,  the  fat  deposited  within 
which,  however  fluid,  is  necessarily  confined  to,  and  retained 
in,  one  situation,  until  again  absorbed.  The  filaments  are 
much  coarser,  consequently  the  cells  formed  by  their  inter¬ 
sections  are  much  larger,  in  those  situations  where  the  fat 
is  generally  most  abundant,  than  in  others. 

Did  our  limits  permit  us,  we  might  adduce  several  more 
reasons,  deduced  from  observing  the  effects  of  disease,  in 
support  of  this  view.  It  must,  however,  be  allowed,  that 
several  very  eminent  anatomists  have  considered  the  adipose 
tissue  as  distinct  from  the  filamentous,  or  cellular,  as  it  is 
generally  called.  Among  these  may  be  mentioned  Mor¬ 
gagni,  William  Hunter,  and  Beclard,  with  whose  opinions 
our  author  seems  to  agree 

The  diseases  to  which  the  adipose  tissue  is  said  to  be  sub¬ 
ject,  are,  1,  inflammation;  2,  hemorrhage;  3,  excessive  de¬ 
position  of  fat,  of  which  affection  some  curious  instances  are 
on  record;  4,  extreme  diminution  of  fat;  5,  adipose  sar¬ 
coma;  6,  steatoma;  7  >  melanosis. 
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Chap.  IV.  Artery  or  Arterial  Tissue . — Strictly  speaking, 
the  arteries  consist  of  three  tissues,  very  different  in  their 
anatomical  characters.  The  inner  is  a  thin,  semi-transpa¬ 
rent,  polished  membrane,  (e  which  is  said  to  extend,  not 
only  in  the  one  direction  over  the  inner  surface  of  the  left 
ventricle,  auricle,  and  pulmonary  veins,  but,  in  the  other,  to 
form  the  minute  vascular  terminations  which  are  distributed 
through  the  substance  of  the  different  organs.”  Exterior  to 
this  is  the  proper  tunic  of  the.  artery.  It  is  a  dense  tissue, 
of  considerable  thickness,  of  a  dun,  yellowish  colour,  con¬ 
sisting  of  fibres  disposed  in  concentric  circles,  placed  con¬ 
tiguous  to  each  other  round  the  artery.  This  tissue  was 
long,  and  is  still,  by  many,  supposed  to  be  muscular.  It  has, 
however,  very  few  properties  in  common  with  muscle.  u  The 
arterial  tissue  is  close,  elastic,  fragile,  and  easily  divided 
by  ligature ;  muscular  fibre  is  more  loose  in  structure,  by 
no  means  elastic,”  (this  we  consider  an  error,)  “  and  in¬ 
stead  of  being  divided  or  cut  by  ligature,  as  artery  is,  under¬ 
goes  a  sort  of  strangulation.  The  action  of  alcohol,  diluted 
acids,  and  caloric,  by  means  of  hot  fluids,  which  are  not  cor^ 
rosive,  affords  a  proof  of  the  chemical  difference  of  these 
animal  substances.  All  of  them  produce,  in  the  arterial 
tunic,  a  species  of  shrivelling  or  crispation,  which  seems  to 
depend  on  more  complete  coagulation  of  one  of  the  chemical 
principles  ;  but  no  similar  effects  take  place  in  muscular 
fibres.”  Physiological  experiments,  also,  on  the  two  tissues, 
furnish  very  different  results.  Without  entering,  at  present, 
into  minute  inquiry  respecting  these,  we  may  be  allowed  to 
observe,  that  neither  the  natural  phenomena  of  the  arteries, 
nor  the  effects  produced  upon  them  by  the  application  of 
mechanical  or  of  chemical  stimuli,  furnish  any  thing  ana¬ 
logous  to  the  natural  phenomena  of,  or  the  effects  of  stimuli 
on,  the  muscles.  Hence,  as  the  two  are  so  dissimilar,  both 
in  their  anatomical  characters  and  in  their  functions — in  other 
words,  as  they  possess  such  dissimilar  properties — it  would 
be  absurd  to  try  to  identify  them. 

The  external  coat  of  the  arteries  consists  of  a  dense  layer 
of  fibrous  tissue,  supposed  to  be  formed  of  condensed  cellular 
membrane,  and  which  envelopes  the  proper  arterial  tunic. 
This  coat  forms  a  bed,  as  it  were,  for  the  vessels  and  nerves 
going  to  supply  the  artery.  The  external  tunic  does  not  give 
way,  like  the  others,  under  a  ligature.  It  is  supposed  to 
constitute  the  principal  strength  of  the  arteries,  and  to 
enable  them  to  withstand  the  impulse  of  the  heart  on  the 
blood ;  but  it  has  been  proved,  by  John  Hunter,  that  a 
healthy  artery,  even  if  skinned  to  transparency,  is  still 
strong  enough  to  withstand  the  force  of  the  heart.  Believ- 
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ing,  as  we  do,  that  the  calibre  of  the  arteries,  with  the  ex¬ 
ception  of  the  main  trunk,  is  always  below  the  point  at  which 
the  medium  of  their  elasticity  would  place  it,  we  consider  it 
by  no  means  a  necessary  consequence  that  a  bursting  should 
take  place  on  the  removal  of  the  external  tunic  from  a  por¬ 
tion  of  any  arterial  branch.  Indeed,  we  may  adduce  the  ce¬ 
rebral  arteries,  which  are  devoid  of  this  tunic,  in  support  of 
this  opinion.  But  by  depriving  an  artery  of  its  external 
coat,  we  deprive  it  also  in  a  great  measure  of  its  nourish¬ 
ment  ;  for  the  small  vessels  and  nerves  are  inclosed  in  this, 
and  transmitted  from  it  to  the  middle  and  internal  tunics. 
Nevertheless,  the  experiment  of  John  Hunter,  already  al¬ 
luded  to,  disproves  that  “  if  detached  even  through  a  trifling 
extent,  the  arterial  portion  thus  divided  is  sure  to  become 
dead.” 

The  termination  of  the  arteries  has  been  a  matter  of  great 
interest  and  of  much  speculation.  Dr.  Craigie  observes,  that 
the  first  undoubted  termination  of  the  arteries  is  immediately 
in  veins ;  the  second  termination  is  that  into  the  colourless 
artery  (arteria  non  rubra);  and  the  third,  which  is  sup¬ 
posed  to  exist,  but  of  which  no  sensible  proof  can  be  given, 
is  that  into  colourless  vessels,  supposed  to  open,  by  minute 
orifices  on  various  membraneous  surfaces,  and  therefore 
termed  exhalants. 

W e  Can  only  take  a  glance  at  the  morbid  states  to  which 
the  arteries  are  liable.  Dr.  Craigie  treats  of  them  in  the 
following  order  : — 1.  Adhesive  Inflammation.  The  inner 
membrane  is  subject  to  this  affection,  as  is  proved  by  the 
effect  of  a  ligature,  by  the  pressure  of  the  tourniquet,  &c.  A 
red  or  crimson  staining  of  this  membrane  is  not  unfre- 
quently  observed  in  the  examination  of  bodies  after  death. 
We  have  often  witnessed  it  in  subjects  that  had  died  of 
chronic  diseases,  and  in  whom  there  had  been  no  reason  to 
suspect  inflammation  of  the  arteries.  Dr.  Craigie  says,  that 
“  it  seems  to  be  the  effect  of  a  dyeing  or  tinging  property  of 
the  blood,  either  during  the  last  moments  of  life,  or  after  the 
heart  has  ceased  to  beat.”  We  very  much  doubt  the  cor¬ 
rectness  of  this  opinion.  We  have  frequently  examined  the 
arteries  in  this  state,  and  have  almost  always  noticed  that 
the  redness  pervades  the  whole  thickness  of  the  inner  coat. 
It  cannot  be  scraped  off  with  the  scalpel.  Still  we  agree 
with  the  author,  that  “it  must  not  be  confounded  with  in¬ 
flammation  or  its  effects.” — 2.  Chronic  Inflammation.  This 
may  give  rise  to  thickening,  effusion  of  lymph,  or  to  ulcera¬ 
tion  of  the  inner  membrane. — 3.  Ossification ,  or  Calcareous 
Deposition.  This  is,  perhaps,  the  most  common  disease  of 
the  arteries,  especially  in  old  subjects.  It  commences  at  the 
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outer  surface  of  the  inner  membrane,  in  the  form  of  minute 
gritty  points,  or  small  isolated  patches.  From  these  the 
calcareous  deposite  sometimes  extends  to  a  great  distance, 
destroying  the  natural  elasticity  of  the  vessel,  and  rendering 
it  brittle, — 4.  Atheromatous  Deposition.  This  consists  of  a 
cheesy,  opaque  substance,  sometimes  found  between  the  in¬ 
ner  and  middle  tunics. — 5.  Steatoniatous  Deposition.  Be¬ 
tween  the  inner  and  middle  coats  of  the  vessels. — 6.  Aneu¬ 
rism.  Having  recently  given  a  review  of  an  excellent  work 
on  this  subject,  it  becomes  unnecessary  to  offer  any  further 
remarks  here. — 7*  Wounds  and  their  Consequences. — 8. 
Aneurismal  Varix.  This  consists  of  a  communication  esta¬ 
blished  between  the  cavity  of  a  vein  and  that  of  a  subjacent 
artery.  It  is  caused  by  the  puncture  of  a  lancet  in  bleeding. 
The  instrument  transfixes  the  vein,  and  penetrates  the  sub¬ 
jacent  artery,  which  establishes  a  communication  between 
the  two.  The  blood,  consequently,  rushes  from  the  latter 
into  the  former  with  a  hissing  noise.  Such  a  communication 
has  sometimes  existed  for  years  without  serious  inconveni¬ 
ence. — 9.  Varicose  Aneurism.  This  affection  is  caused  by 
the  same  accident  as  the  former,  but  in  cases  where  the  ar¬ 
tery  is  not  in  immediate  contact  with  the  vein,  a  part  of  the 
blood  is  effused  into  the  sheath  of  the  vessels,  instead  of 
passing  directly  from  the  one  into  the  other.  Besides  the 
above  maladies  and  accidents,  cc  arteries  may  be  involved  in 
the  diseases  of  muscles,  bones,  and  other  parts,  and  in  the 
progressive  invasion  of  foreign  or  new  productions.” 

In  addition  to  the  above  affections,  there  is  one  which  Dr. 
Craigie  appears  to  have  overlooked,  namely,  spontaneous 
rupture  of  the  inner  coat;  which,  according  to  Professor 
Turner,  is  the  invariable  cause  of  the  sudden  cessation  of 
the  pulse,  found  sometimes  to  occur  in  certain  parts  of  the 
arterial  system  *. 

Chap.  V.  Vein  or  Venous  Tissue. — The  author  devotes 
rather  a  long  section  to  the  anatomy  of  the  veins,  but  we  do 
not  consider  it  necessary  to  follow  him  through  his  observa¬ 
tions  on  this  subject. 

The  veins,  pathologically  considered,  are  subject  to — 1. 
Circumscribed  or  Adhesive  Inflammation ;  an  example  of 
which  is  found  in  the  ordinary  union  after  incised  wounds, 
as  in  venesection ;  2.  Spreading  Inflammation ,  which  is  a 
most  serious  and  fatal  disease,  and  which  is  not  unfrequently 
a  consequence  of  venesection  ;  3.  Varix ,  or  permanent  di¬ 
latation  of  the  veins,  generally  occurring  in  those  of  the 
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lower  extremities  ;  4.  Ossification ,  a  few  instances  of  which 
are  on  record. 

Chap.  VI.  System  of  Capillary  Vessels — Terminations  of 
Arteries — Origin  of  Veins. — This  system  of  vessels  has  been 
a  subject  of  much  speculation  among  anatomists,  physiolo¬ 
gists,  and  pathologists.  It  is  one  upon  which  some  of  the 
most  important  functions  in  the  body  depend,  and  one  which 
affords  a  most  interesting  subject  of  inquiry  ;  still,  no  part 
of  the  system  seems  to  be  less  understood,  whether  we  con¬ 
sider  its  anatomy,  its  physiology,  or  its  pathology.  It  would 
occupy  a  volume  to  speculate  at  large  upon  this  subject,  and 
neither  our  space  nor  inclination  would  permit  us  to  indulge 
at  present  in  such  a  speculation.  We  shall  merely  remark 
here,  that  Dr.  Craigie  has  added  no  facts  to  those  which  are 
already  well  known  to  our  readers. 

It  is  by  no  means  an  easy  matter  to  determine  what  are 
really  the  diseases  immediately  dependent  upon  the  capillary 
system  of  vessels.  As  these  vessels  pervade  all  the  other 
tissues  entering  into  the  composition  of  the  different  organs, 
and  as  they  are  the  source  from  which  all  the  tissues  derive 
their  nourishment,  they  might  be  inferred  to  form  some 
share  in  every  morbid  process  going  on  in  the  body.  It 
would,  however,  be  taking  rather  a  confined  view  of  the  ani¬ 
mal  economy,  to  attribute  the  origin  of  every  disease  to  the 
capillaries.  It  would  be  assuming  that  these  vessels  consti¬ 
tute  the  only  living  tissue  in  the  system;  whereas,  it  may  be 
inferred  that  life  is  a  principle  pervading  universally  the 
whole  body,  but  differing  in  modification  in  each  tissue. 

The  pathology  of  the  capillaries  is  arranged  in  the  follow¬ 
ing  order  by  Dr.  Craigie  : — 1.  Inflammation.  Without  enter¬ 
ing  into  speculation  respecting  the  essence  of  inflammation, 
it  may  be  stated,  as  satisfactorily  proved,  that  its  phenome¬ 
na  depend  upon  the  capillary  vessels.  The  visible  characters 
of  the  disease  are  dependent  upon  an  increase  in  the  calibre 
of  these  vessels,  which  increased  calibre  or  dilatation  enables 
them  to  contain  a  preternatural  quantity  of  blood.  In  con¬ 
sequence  of  this  change  in  the  condition  of  the  capillaries, 
the  blood  moves  through  them  much  more  slowly  than  na¬ 
tural.  If  we  inquire  into  the  cause  of  the  dilatation  of  these 
vessels,  we  shall  not  find  it  connected  with  the  heart,  or  to 
depend  upon  any  ct  increased  action’’  of  the  vessels  them¬ 
selves.  In  one  sense  of  the  wTord,  it  may  be  said  to  depend 
upon  weakness  of  the  capillaries,  or,  in  stricter  language, 
lip  on  a  diminution  of  their  vital  or  contractile  property.  To 
consider  the  heat  and  pain  attendant  on  inflammation  would 
be  entering  upon  an  inquiry  involving  the  question  relative 
to  the  essence  of  the  disease.  These  are  placed  a  step  higher 
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in  the  grade  of  causation  than  the  redness  and  swelling.  2. 
Temporary  dilatation  of  the  Capillaries ,  not  inflammatory . 
This  can  scarcely  be  considered  as  a  disease.  3.  Extrava¬ 
sation.  4.  Mode  of  repair  ;  union  by  adhesion  and  granula¬ 
tion.  This  is  more  a  physiological  than  a  pathological  pro¬ 
cess.  5.  Different  effects  of  Inflammation.  These  are  various, 
comprehending  suppuration,  induration,  and  gangrene.  6. 
Fever.  From  all  the  phenomena  of  fever,  it  is  evident  that  it 
is  connected  with  the  capillary  system  ;  but  we  have  much 
doubt  whether  this  system  constitutes  the  only  part  with 
which  the  disease  is  allied.  7*  Hemorrhage.  Capillary  he¬ 
morrhage  is  supposed  to  take  place  frequently  without  any 
rupture  of  the  vessels.  It  is  said  to  depend  upon  relaxation 
of  the  exhalants.  8.  Excess  of  nutrition ,  or  hypertrophy  • 
This  may  take  place  in  any  of  the  tissues. 

[To  be  Continued. ). 


II. —  Traits  EUmentaire  de  V  Art  des  Accoucliemens ,  ou 
Principes  de  Tohologie ,  et  d’ Embry ologie.  Par  Alf.  A. 
L.  Velpeau,  D.M.P.  Agrege  a  la  Faculte  de  Medecine, 
Professeur  d’Accouchemens,  d’Anatomy,  de  Pathologie 
Chirurgicale,  &c.  &c.  &c.  Jan.  1829.  T.  2.  8vo.  pp.  938. 

The  phenomena  of  human  parturition  have  excited  attention 
from  the  most  remote  ages  of  antiquity  to  the  present  pe¬ 
riod,  and  even  long  anterior  to  the  existence  of  the  regular 
professors  of  the  healing  art.  In  confirmation  of  the  truth 
of  this  assertion,  wre  fearlessly  appeal  to  the  most  ancient, 
and  most  authentic  history  of  mankind — the  sacred  volume 
— a  work  which  alone  exceeds  the  libraries  of  all  the  philo¬ 
sophers,  in  the  weight  of  its  authority,  in  the  extent  of  its 
utility,  and  in  its  unequalled  comprehensiveness  of  universal 
information.  The  annals  of  mankind  and  of  medicine,  also, 
substantiate  our  position.  In  every  age  and  country  we 
learn,  that  the  parturient  process  has  always  excited  atten¬ 
tion,  sympathy,  and,  generally,  assistance  from  every  class  in 
society.  We  farther  find,  that  the  oldest  and  most  authentic 
writer  had  directed  his  attention  to  the  management  of  dis¬ 
eases  incident  to  female  health,  and  left  ample  precepts  in 
the  Book  of  Leviticus,  which  were  implicitly  adopted  by  all 
the  eastern  nations  for  many  succeeding  centuries.  The 
same  venerable  historian  informs  us,  that  the  practice  of 
attending  at  the  nativity  of  our  species  was  invariably  allot¬ 
ted  to  females,  for  several  centuries,  especially  among  the 
Hebrews  and  Egyptians,  the  Asiatic  nations,  and,  we  may 


M.  Velpeau,  on  the  Art  of  Parturition ,  §c.  401 

add,  among  the  Greeks  and  Romans.  This  practice  existed 
soon  after  the  creation,  and  has  continued  to  our  own  times. 

Although  the  healing  art  must  be  considered  as  coveal 
with  man,  still  it  did  not  become  a  distinct  profession  until 
the  time  of  Hippocrates,  which  was  about  460  years  before 
the  Christian  era.  The  immortal  Hippocrates  first  separated 
the  study  of  medicine  from  philosophy  and  religion,  and  is, 
therefore,  justly  entitled  the  father  of  physic ;  but  he  is  equally 
entitled  to  be  styled  the  father  of  surgery  and  of  obstetrics. 
Among  his  voluminous  works  on  every  form  of  disease, 
which  extends  to  seventy-two  volumes,  we  find  treatises  on 
the  diseases  of  women  before  and  after  conception,  on  the 
nature  of  women,  on  parturition,  on  the  diseases  incidental 
to  parturition,  and  on  the  use  of  instruments  in  difficult  la¬ 
bours.  He  must  have  had  some  practical  experience  in 
obstetrics,  as  his  precepts  most  clearly  prove.  Thus,  in 
tedious  labours,  he  recommended  sternutatories  to  excite 
sneezing,  and,  consequently,  to  expedite  the  expulsion  of  the 
foetus.  The  modern  physiologist  must  admit  the  utility  of 
this  proposal  ;  because  he  knows,  if  the  abdominal  muscles 
be  thrown  into  action,  they  will  powerfully  compress  the 
subjacent  viscera,  and  even  the  contents  of  the  pelvis.  The 
most  ordinary  practitioner  is  aware  how  coughing,  sneezing, 
laughing,  or  the  voluntary  contraction  of  the  abdominal 
muscles,  will  often  evacuate  the  bladder,  rectum,  and  uterus. 
He  knows,  too,  that  severe  cough  will  produce  abortion  and 
premature  labour.  Every  obstetric  practitioner  must  have 
noticed  the  recommendation  of  medicines  in  cases  of  retain¬ 
ed  placenta — namely,  that  the  patient  should  cough,  sneeze, 
laugh,  and  bear  down,  in  order  throw  off  the  secundines. 

If  the  sternutatories  failed,  the  father  of  physic  advised  the 
parturient  female  to  be  gently  shaken  at  intervals,  until 
uterine  contraction  should  expel  the  infant.  Again,  if  the 
infant  were  dead,  its  body  putrid  and  swollen,  and  if  the  de¬ 
livery  could  not  be  effected,  the  body  should  be  brought 
away  picemeal.  Here  was  the  operation  of  embryotomy. 
He  held  all  presentations  of  the  feet  to  be  fatal,  which,  we 
need  scarcely  observe,  is  erroneous,  as  such  presentations 
are  the  most  favourable  after  the  natural.  In  all  transverse 
cases,  where  the  side  or  any  other  part  beside  the  head 
presented,  he  desired  such  part  to  be  returned,  and  the  head 
to  be  brought  down  ;  but  he  should  have  advised  the  opera¬ 
tion  of  turning.  He  fell  into  another  error  when  he  recom¬ 
mended  the  extraction  of  the  placenta  in  every  case.  He 
had  no  opportunity  of  making  dissections,  and  hence  his 
physiology  is  generally  unfounded.  Thus,  he  maintained 
that  the  foetus  was  not  animated  some  weeks  after  concep- 
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tion,  and  that  the  male  was  sooner  possessed  of  vitality  than 
the  female — an  opinion  still  maintained  by  canonists  and  le¬ 
gislators,  and  even  by  those  in  our  own  country  at  present. 
Thus,  in  the  improved  statutes  of  the  last  session  of  Parlia¬ 
ment,  the  punishment  is  widely  different  for  the  induction 
of  abortion  before  and  after  quickening,  as  if  the  foetus  was 
not  alive  from  the  moment  of  conception.  Such  is  the  doc¬ 
trine  in  Lord  Lansdowne’s  act,  9  Geo.  IV.  c.  31.  June  1828. 
Though  errors  crept  into  the  works  of  the  great  and  un¬ 
equalled  founder  of  physic,  which  of  his  successors,  even  to 
this  day,  is  less  fallible  ?  But,  to  return  to  his  obstetric  opi¬ 
nions,  we  find  that  he  advised  a  pincers  or  forceps  to  ex¬ 
tract  the  infant,  a  perforator,  gladiolus,  to  open  the  head, 
and  a  blunt  hook  to  fix  under  the  clavicle,  to  facilitate  ex¬ 
traction  in  difficult  labours. 

Such  are  the  obstetric  tenets  of  one  who  flourished  more 
than  two  thousand  years  ago.  Since  his  time,  nearly  all  his 
eminent  successors  included  the  consideration  of  obstetrics 
in  their  writings,  among  whom  were,  Aristotle,  Asclepiades, 
Celsus,  Arseteus,  Galen,  Pliny,  Rufus,  Ephesius,  Saranus, 
CEtius,  Oribasius,  Moschion,  Rhazes,  Avicenna,  Avenzoar, 
Albucasis,  Averroes,  &c.  &c. 

Medical  men  were  not  generally  employed,  however,  in 
the  practice  of  obstetrics  until  the  commencement  of  the 
17th  century,  when  our  countryman,  the  immortal  Harvey, 
after  his  grand  discovery  of  the  circulation  of  the  blood,  had 
devoted  his  great  talents  to  the  investigation  of  the  mysteri¬ 
ous  functions  of  generation,  and  to  the  phenomena  of  partu¬ 
rition.  His  very  interesting  work,  De  Generatione  et  De. 
Partu ,  appeared  in  1651,  and  it  contains  unanswerable 
proofs  of  his  practical  knowledge  as  an  obstetrician.  We 
cannot  comprehend  the  omission  of  his  name,  as  a  practical 
accoucheur,  by  some  of  our  writers  on  this  branch  of  the 
healing  art,  as  his  work  on  parturition  contains  very  ample 
proofs  of  the  fact.  It  contains  an  account  of  many  puerpe¬ 
ral  cases,  in  which  he  had  been  consulted  immediately  after 
delivery,  and  of  other  cases,  in  which  he  performed  both 
manual  and  instrumental  operations.  Thus,  he  says,  “  Novi 
juvenculam  quae  ob  suftimum  pariendi  laborem  in  animi  de¬ 
li  quium  incidit.  Adeam  vocatus,”  &c.  Op.  Cit.  p.  366.  In 
the  next  page  he  speaks  of  pedal  presentations,  and  observes, 
44  Pigro  enim  et  laborioso  partu  tales  nascuntur.  Nihilomi- 
nus  in  abortu,  et  ubi  foetus  mortuus  fuerit,  aut  aliter  difficilis 
partus  contigerit,  adeo  ut  manuum  opera  opus  sit,  aptior 
exeundi  modus  est  in  pedes,  ita  enim  tanquam  adacto  cuneo 
uteri  angustise  facilius  aperiuntur.”  He  decribes  a  case  of 
laceration  of  the  genitals  in  consequence  of  difficult  labour, 
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p.  368,  and  one  of  procidentia  uteri,  in  which  a  putrid  in¬ 
fant  was  contained,  p.  370.  He  also  described  the  gravid 
uterus  and  the  contraction  of  the  organ  immediately  after 
delivery.  “  Reperi  eum,”  he  says,  Cf  statim  a  partu  mag- 
nitudine  capiti  aequalem,”  p.  376.  Again,  (e  observavi  au- 
tem  in  nonnullis  orificium  uteri  statim  a  partu  constrictum 
adeo,  ut  detentus  intra  uterum  sanguis,  subitoque  inde 
grumescens  et  putrefactus  saeva  induxerit  symptomata, 
ctimque  nulla  arte  exitus  ei  parari  posset,  presentaneam 
mortem  intulerit,”  p.  378.  Several  other  cases  are  detailed 
in  this  page,  which  prove  the  practical  knowledge  of  the 
author.  In  one  puerperal  female  the  lochial  discharge  was 
suspended,  the  os  uteri  was  hard  and  closed,  and  was  opened 
by  our  author  with  an  iron  instrument ;  an  injection  was 
thrown  into  the  uterus  with  a  syringe,  when  several  pounds 
of  grumous,  foetid  blood  escaped. 

These  extracts  confirm  our  assertion  that  the  illustrious 
Harvey  was  a  practical  obstetric  practitioner.  It  is  also 
evident  that  he  must  have  been  in  practice  for  some  time 
previous  to  the  appearance  of  his  work  on  parturition. 

The  example  of  Harvey,  who  had  personally  engaged  in 
the  practice  of  midwifery,  was  followed  by  the  requisition  of 
medical  practitioners  in  all  difficult  cases.  Some  of  our  mo¬ 
dern  writers  on  this  branch  of  medicine  have  stated,  they 
say  on  the  authority  of  Astruc,  that  medical  men  were  first 
employed  as  obstetric  practitioners  in  1663,  when  Julian 
Clement  was  called  to  deliver  Madame  de  la  Valiere,  the 
mistress  of  Louis  XIV. ;  but  we  can  find  no  mention  of  this 
account  in  the  work  of  Astruc,  at  least  in  his  erudite  history 
of  obstetric  writers.  But  even  admitting  the  assertion,  we 
have  proved  the  purity  of  Harvey’s  claim  as  to  the  intro¬ 
duction  of  male  attendants  during  parturition.  It  must  be 
acknowledged,  however,  that  the  obstetric  wards  in  the 
Hotel  Dieu,  in  Paris,  were  opened  about  the  year  1634, 
which  is  presumptive  evidence  that  preternatural  labours 
may  have  been  attended  to  by  the  medical  officers  of  that 
institution. 

From  the  time  of  Harvey,  many  eminent  men  have  both 
written  on,  and  practised,  midwifery ;  as  Hildanus,  Rive- 
rius,  Chamberlin,  Willis,  Hoffman,  Mauriceau,  Sydenham, 
Ronheusin,  Portal,  Friend,  Boerhaave,  Dionis,  Maubray, 
Oulde,  Puzos,  Astruc,  Smellie,  Roederer,  Levret,  Roulin, 
Maning,  White,  Hulme,  W.  Hunter,  Boudelocque,  Kirk¬ 
land,  Leake,  Lefebure,  Osborne,  A.  and  J.  Hamilton,  Cham- 
bon,  Denman,  Rigby,  Spence,  Douglas,  Aikins,  Underwood, 
Clarke,  Bland,  Haighton,  Joseph  Clarke,  Forster,  Perfect, 
Burton,  and  Johnston.  Most  of  these  eminent  individuals 
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published  their  works  during  the  last  century ;  since  which 
time  the  following  have  added  their  productions  :  namely, 
Hull,  Demangeon,  Cheyne,  Heberden,  Willan,  Plocquet,  A. 
P.  Buchan,  Mahon,  Burns,  Merriman,  Mondat,  Douglas, 
Capuron,  Hey,  Gordon,  Armstrong,  Brenan,  C.  Clarke,  Gar- 
dieu,  Degland,  Granville,  Hopkins,  sen.,  Power,  Conquest, 
Ramsbottom,  Mackintosh,  Campbell,  Davis,  Hornet,  Mey- 
grier,  Dewees,  Bourdat,  Chevereul,  Guilbert,  Duges,  Blun¬ 
dell,  Neale,  Mitchel,  Clocquet,  Nsegele,  Ashwell,  Ryan,  and 
Velpeau.  We  do  not  offer  this  catalogue  as  a  perfect  ac¬ 
count  of  the  writers  on  midwifery,  for  it  would  be  incom¬ 
patible  with  the  principles  of  this  Journal  to  extend  this  ar¬ 
ticle  to  the  necessary  length ;  but,  we  apprehend,  those  are 
the  principal  writers  since  1800.  For  the  history  of  this 
branch  of  medicine  to  the  year  1J62,  we  refer  our  readers  to 
the  works  of  Astruc  and  Demoran  ;  and,  for  the  continua¬ 
tion  to  the  present  time,  to  Ryan  s  Introductory  Lecture  on 
the  Rise  and  Progress  of  Midwifery ,  1828. 

We  have  considered  these  observations  on  obstetric  medi¬ 
cine  absolutely  necessary,  as  none  of  the  constituted  char¬ 
tered  medical  bodies  have,  as  yet,  virtually  included  the 
subject  as  a  part  of  the  medical  education  in  this  country. 
To  this  hour,  neither  the  Colleges  of  Physicians,  Surgeons, 
nor  Society  of  Apothecaries  in  the  British  dominions  exa¬ 
mine  candidates  on  this  most  important  department  of  the 
healing  art.  We  have  shewn  that  the  most  eminent  men 
who  have  adorned  the  medical  profession,  cultivated  every 
branch  of  medicine,  and  wisely  considered  that  every  form 
of  human  infirmity  should  be  attended  to.  We  fully  agree 
with  those  distinguished  characters,  and  have  long  advocated 
their  principles.  No  matter  how  absurd  and  unnatural  the 
artificial  subdivisions  of  the  medical  profession  in  this  coun¬ 
try  may  be,  we  most  cordially  agree  with  Mr.  Abernethy, 
and  others,  te  that  the  medical  profession,  in  all  its  branches, 
is  one  and  indivisible.”  The  motto  of  the  practitioner  of 
this  science  should  be  that  of  the  Roman  : 

“  Homo  sum,  nihil  humani  a  me  alienum  puto 
and  this  is  adopted  in  every  school  of  medicine  and  every 
college  in  Europe  and  America,  except  in  those  of  our  own 
country.  The  time  has  arrived  when  our  public  medical 
corporations  must  go  along  with  the  universal  progression  of 
intelligence  and  improvement.  A  spirit  of  reform  has,  at 
length,  dawned  on  our  profession,  and  ere  long  will,  we 
hope,  shine  forth  with  such  effulgent  splendour  as  to  il¬ 
lumine  that  profound  obscuration  which  has  hitherto  so 
completely  impeded  the  progress  of  the  healing  art  in  this 
country.  The  day  has  long  gone  by  when  the  cultivators  of 
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medicine  might  exclude  the  consideration  of  diseases  of  a 
certain  organ  from  this  course  of  education  ;  and  hence  it 
is  that  a  nominal  knowledge,  at  least,  of  obstetrics  is  now 
required  in  the  course  of  professional  study  in  this  country. 
But  as  yet  there  is  no  examination  of  candidates  in  this 
branch  ;  but  that  deficiency  will  soon  cease,  as  the  Legisla¬ 
ture  has  now  taken  up  the  subject,  as  we  are  well  informed, 
and  can  venture  to  state  this  fact  to  our  readers. 

From  the  preceding  sketch  of  the  rise  and  progress  of 
obstetricy,  and  from  the  immense  number  of  recent  writers 
on  this  branch  of  medicine,  we  scarcely  expected  the  publi¬ 
cation  of  a  new  systematic  work  on  the  subject,  more  espe¬ 
cially  as  so  many  recent  ones  have  appeared  both  in  this 
country  and  on  the  continent.  The  work  of  M.  Velpeau 
embraces  only  a  part  of  the  information  comprehended  in 
the  modern  acceptation  of  the  term,  obstetric  medicine.  He 
has  merely  discussed  the  subjects  of  embryology  and  toko¬ 
logy,  and  these  he  has  treated  most  ably.  He  has  con¬ 
densed  the  most  ancient  as  well  as  recent  information,  and 
has  accumulated  all  the  facts  worthy  of  notice.  He  has 
omitted  the  diseases  of  the  pregnant  and  puerperal  states, 
perhaps  in  imitation  of  his  countrymen,  Capuron,  Meygrier, 
and  others  ;  and  therefore  his  work  is  far  inferior  to  those 
of  Drs.  Burns,  Dewees,  and  Denman.  He  tells  us,  in  his 
preface,  that  the  art  of  midwifery,  like  all  other  branches  of 
medicine,  made  very  little  progress  for  many  ages.  Among 
the  Egyptians,  Hebrews,  Greeks  and  Romans,  it  was  re¬ 
duced  to  the  concern  of  the  section  and  management  of  the 
umbilical  chord,  which  was  practised  by  the  husband,  a 
state  in  which  it  yet  exists  among  many  civilized  nations. 
This  state  has  led  some  persons  to  maintain,  that  the  first 
man  must  have  acted  as  accoucheur  to  his  wife.  At  present 
our  author  contends,  that  the  obstetric  art  has  progressed 
with  the  same  rapidity  as  the  other  branches  of  medicine. 
He  proposes  to  define  it,  “  The  assemblage  of  the  whole  of 
the  knowledge  relative  to  the  reproduction  of  the  human 
species.  This  comprehensive  and  philosophic  definition 
places  obstetric  medicine  on  a  dignified  base,  and  destroys 
the  absurd,  vulgar  prejudice,  which  supposes  a  man  may 
be  a  skilful  accoucheur,  but  an  ignorant  physician.” 

According  to  this  long  received  definition,  the  author  was 
quite  correct  in  the  title  of  his  work,  which  cannot  be  con¬ 
sidered  a  treatise  on  obstetric  medicine.  But,  like  many 
modern  medical  writers,  he  has  made  extremely  free  with 
the  personal  pronoun  I.  He  says,  u  I  have  forced  myself 
not  to  be  unjust  towards  any  person ;  I  have  spoken  of  all 
without  hatred  or  prepossession,  but  also  without  enthu- 
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siasm,  and  with  perfect  independence.  The  sciences  form 
a  republic,  where  each  person  has  a  right  to  search  and  ex¬ 
amine  ;  to  have  his  opinions,  and  to  say  what  he  thinks. 
Truth  is  the  avowed  base  of  all  who  cultivate  them,  and 
one  may  arrive  at  it  in  a  hundred  different  ways  ;  and  I  never 
could  comprehend  why  any  reasonable  man  could  he  offend¬ 
ed,  that  his  ideas  should  not  form  laws  for  others.  In  adopt¬ 
ing  a  course  a  little  different  from  all  other  classical  writers, 

I  am  not  deceived  with  its  value.  That,  which  I  have  chosen 
appears  to  me  more  natural  than  any  other,  and  it  remains  for 
the  public  to  decide  whether  it  be  good  or  bad.  I  have  pro¬ 
posed  to  give  a  name  to  the  science  of  the  accoucheur ;  be¬ 
cause  it  replaces  a  circumlocution,  and,  finally,  because  it 
is  very  extraordinary  that  in  France  it  should  remain,  nearly 
to  the  present  time,  without  special  qualification.  In  the 
first  year  of  my  appointment  1  employed  the  term  obste- 
tricie,  derived  from  the  Latin  word  obstetrix,  or  midwife ; 

I  found  it  much  more  regular  than  the  word  obstetricque , 
employed  in  Germany,  and  which  M.  Duges  has  endeavour¬ 
ed  to  naturalize  with  us.’" 

The  author  next  proposes  the  term  tokology  for  parturi¬ 
tion,  “  which  has  nothing  too  hard  or  too  difficult  in  pro¬ 
nunciation  ;  and  which  appears  to  me  more  conformable  to 
the  habitudes  of  our  language,  and  to  the  rules  of  grammar.” 
(Preface,  p.  8.)  We  cannot  well  understand  how  our  author, 
who  has  availed  himself  of  the  writings  of  most  of  our  ob¬ 
stetric  practitioners,  could  be  really  serious  in  proposing 
these  terms  as  original,  when  they  have  been  so  long  em¬ 
ployed  in  all  our  universities,  and  by  many  of  our  obstetric 
writers.  The  obstetric  art  has  long  been  styled  the  ars  ob - 
stetricice ,  in  this  country,  and  the  term  tokology  has  been 
employed  by  Drs.  Merriman,  Blake,  Ryan,  and  many  others. 
Our  Gallican  contemporaries  are  exceedingly  slow  in  ac¬ 
knowledging  any  merit  in  the  profession  in  this  country,  but 
they  always  happen  to  be  extremely  ready  to  expose  and  cen¬ 
sure  every  opinion  of  ours  that  is  the  least  vulnerable.  Our 
readers  must  be  highly  amused  at  the  extreme  modesty  of 
M.  Velpeau,  and  cannot  but  smile  at  his  pseudo-original  no¬ 
menclature.  But  to  proceed  to  the  body  of  the  work. 

The  first  chapter  is  on  the  parts  subservient  to  generation, 
pregnancy,  and  delivery.  This  head  is  rather  ambiguous,  as 
one  might  suppose  the  author  was  about  to  describe  the 
generative  organs  of  both  sexes ;  for,  surely,  these  are  sub¬ 
servient  to  generation ;  but,  perhaps,  a  deviation  from  the 
more  accurate  title  of  his  predecessors  was  necessary.  There 
is  nothing  new  in  his  description  of  the  osteology  of  the 
pelvis,  although  no  less  than  fifty-four  pages  have  been  de- 
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voted  to  the  subject.  This  minute  description  equals  that  of 
any  general  anatomist,  and  is  of  little  obstetric  value  to 
those  who  have  to  assist  at  the  process  of  parturition. 

The.  article  on  the  difference  of  the  pelvis,  relative  to  age, 
sexes,  and  species,  including  all  the  deformities  of  this 
osseous  cavity,  is  well  worthy  of  attentive  perusal.  “  To 
understand  the  causes  of  deformities  we  should  study  them 
in  infancy,  puberty,  and  at  the  adult  age.  We  are  told  that 
rachitis  is  the  cause  of  them  during  infancy.  When  the 
osseous  system  is  imperfect,  if  the  infant  be  prematurely 
placed  in  the  erect  posture,  the  weight  of  the  body  will  be  on 
the  thigh  bones,  the  base  of  the  sacrum  will  be  forced  to¬ 
wards  the  pubis,  and  the  acetabula  will  be  forced  towards 
the  promontory  of  the  sacrum.  Thus  we  can  account  for 
the  diminution  of  the  sacro-pubic,  and  oblique  diameters. 
Again,  if  the  child  press  on  one  limb  more  than  on  the  other, 
then  one  oblique  diameter  will  be  affected.  If  the  child  be 
placed  in  a  sitting  posture,  the  concavity  of  the  sacrum  will 
be  more  profound,  and  the  anterio-posterior  diameters  of 
the  brim  and  outlet  will  be  diminished.  If  the  position  be 
on  the  back,  the  curve  of  the  sacrum  will  disappear,  and  the 
coccy- pubic  diameter  will  be  contracted.  If  the  position  of 
the  child  be  lateral,  then  the  transverse  diameter  will  be 
affected.  Osteomalaxie,  or  mollities  ossium,  fractures,  dis¬ 
locations,  caries,  and  syphilis,  are  the  most  common  causes 
of  deformities  in  adult  age.'’  p.  41 — 43. 

The  description  of  the  several  organs  presents  nothing 
novel,  except  a  long  paragraph  on  the  elongations  of  the 
nymphae  in  the  different  nations ;  and,  also,  that  the  hymen 
is  muscular,  and  not  membranous.  The  comparative  anato¬ 
mist  will  find  much  curious  matter  on  the  difference  between 
the  sexual  organs  of  the  human  female  and  of  the  inferior 
animals.  The  structure  of  the  uterus  is  discussed  at  length, 
and  all  the  opinions  of  anatomists  are  faithfully  recorded. 
The  comparison  of  the  internal  organs  of  the  human  female 
with  those  of  the  inferior  animals  is  highly  interesting. 

The  second  chapter  is  devoted  to  the  functions  of  the 
sexual  organs,  and  all  the  opinions  as  to  the  nature  of  the 
menstrual  fluid,  from  the  time  of  Pythagoras  to  the  present 
period,  are  enumerated. 

The  third  chapter  is  on  the  history  of  gestation,  and 
evinces  the  greatest  research  and  the  latest  information. 
The  detail  of  true  and  false  conceptions,  including  extra- 
uterine,  tubal,  and  ovarian  pregnancies,  contains  much  valu¬ 
able  information.  Appended  to  this  subject  are  three  very 
curious  inquiries,  on  which  our  author  has  thrown  some 
light.  1st.  Is  it  possible  to  discover  the  sex  of  the  foetus 
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during  pregnancy?  2d.  Is  it  possible  to  create  the  sexes  at 
will  ?  3d.  As  to  the  influence  of  season,  climate,  and  public 

prosperity  in  the  production  of  the  sexes,  and  the  propor¬ 
tions  of  the  sexes.  In  treating  these  topics  our  author  very 
judiciously  avoids  any  allusion  to  the  influence  of  the  pa¬ 
rent’s  imagination  on  the  foetus — a  vulgar  opinion,  long  ex¬ 
ploded  by  the  profession,  and  lately  attempted  to  be  revived 
in  this  country  by  Sir  E.  Home,  and  still  more  recently  op¬ 
posed  by  Dr.  Ryan,  in  his  Manual  of  Midwifery.  M.  Vel¬ 
peau  discusses  his  subject  on  purely  scientific  principles,  and 
produces  many  facts  which  tend  to  prove  the  correctness  of 
the  affirmative  of  his  propositions. 

With  respect  to  the  first  inquiry,  whether  it  be  possible  to 
discover  the  sex  of  the  foetus  during  pregnancy?  he  tells  us 
“  that  in  the  early  ages,  the  people  consulted,  in  turn,  the 
stars,  the  gods,  soothsayers  and  sorcerers.  The  Egyptians  and 
Indians  reckoned  on  the  state  of  the  heavens  and  constella¬ 
tions  at  the  moment  of  fecundation ;  while  the  Greeks,  and 
many  others,  invoked  the  phases  of  the  moon.  Hippocrates 
and  Aristotle  contended  that  pregnancy  was  more  protracted 
when  the  woman  carried  a  male  than  a  female  infant — that 
the  mother  possessed  more  vigour,  activity,  gaiety,  content¬ 
ment,  her  eyes  were  more  vivid,  the  countenance  more  co¬ 
loured,  the  pulse  stronger  and  more  frequent,  the  digestion 
better,  and  all  the  functions  more  freely  performed ;  the 
breasts  were  more  prominent  and  tender,  the  pulsations  of 
the  carotids  were  stronger,  the  veins  fuller  on  the  right  side 
than  on  the  left,  the  urine  deposited  a  thick,  red  sediment, 
and  the  female,  on  standing  up  or  walking,  used  the  right 
foot.”  Our  author  deems  it  unnecessary  to  refute  these  as¬ 
sertions,  but  admits  that  some  females  experience  peculiar 
sensations  during  the  utero-gestation  of  the  different  sexes, 
but  such  cases  are  so  rare  as  to  be  of  no  utility  to  the  in¬ 
quiry.  p.  221. 

The  second  inquiry  is,  whether  it  be  possible  to  create  the 
sexes  at  will  ?  This  our  author  decides  in  the  negative.  He 
ridicules  the  opinion  that  the  right  testis  and  right  ovary 
form  the  male,  and  the  left  the  female.  He  first  quotes  the 
opinion  of  Millot,  and  then  refutes  it.  The  latter  has  given 
the  following  sage  advice — “that  during  coition  the  parties 
should  lie  on  the  right  side  to  produce  a  boy,  and  on  the  left 
to  produce  a  girl.”  Our  author  details  the  experiments  of 
Legallois,  who  removed  one  of  the  ovaries  of  a  rabbit,  and 
yet  the  animal  produced  both  sexes.  But  M.  Velpeau  relates 
a  case  that  sets  the  question  at  rest.  A  female  had  ten  or 
twelve  children  of  both  sexes,  and  she  afterwards  expired  in 
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the  Maternity.  On  dissection,  but  one  ovary  and  one  tube 
were  found,  p.  225. 

Our  author  next  quotes  the  experience  of  the  French  agri¬ 
culturists,  and  their  observations  on  the  generation  of  the 
lower  animals.  They  all  agree  in  stating,  that,  if  the  wind 
be  northerly,  and  the  season  dry  and  cold,  mares,  ewes,  and 
heifers  will  produce  less  females  than  in  an  opposite  state  of 
the  season ;  and  will  always  produce  most  males,  if  impreg¬ 
nated  by  the  more  vigorous  of  their  respective  species. 
These  observers  are  so  certain  of  this  fact,  that  they  always 
select  the  youngest,  most  vigorous  and  robust  males  of  such 
animals.  Our  author  further  observes,  that  all  birds  who 
unite  in  pairs  during  the  season,  as  pigeons,  turtles,  &c.,  pro¬ 
duce  an  equal  number  of  both  sexes ;  but  the  polygamous 
cock  begets  more  females  than  males.  Again,  bitches, 
wolves,  and  cats,  which  copulate  with  numerous  males, 
always  beget  more  males  than  females.  These  facts,  we  are 
told,  hold  good  in  the  human  species.  Thus,  in  Turkey, 
Persia,  and  all  other  countries  where  polygamy  is  allowed, 
there  are  more  females  than  males  produced ;  but  in  Europe, 
where  such  a  state  is  not  tolerated,  we  observe  that  the  sexes 
produced  are  generally  nearly  equal.  It  is  therefore  probable 
that  the  sex  is  determined  by  the  relative  or  absolute  prolific 
power  of  the  husband  or  wife  at  the  moment  of  conception. 
Numerous  researches  are  still  necessary  to  transform  this 
proposition  into  a  mathematical  truth  ;  but  if  it  be  ever  con¬ 
firmed  by  authentic  and  faithful  observation,  it  is  evident 
that  the  art  of  procreating  the  sexes  at  will,  shall  not  be  a 
chimera,  but  it  is  very  doubtful  whether  we  shall  ever  arrive 
at  a  satisfactory  conclusion  respecting  this  interesting  point 
of  physiology,  p.  227.  The  writer  of  this  review  has  ob¬ 
served  for  some  years,  several  instances  which  led  him  to 
similar  conclusions  on  this  subject.  He  has  known  three 
families,  all  relations,  the  husbands  of  whom  married  late  in 
life,  and  were  united  to  young  healthy  females,  and  in  each 
family  the  female  offspring  was  by  far  the  more  numerous. 

The  third  inquiry,  as  to  the  influence  of  season  and  public 
prosperity  on  the  production  of  the  sexes  of  the  conceptions, 
is  ably  discussed,  and  contains  much  interesting  information. 
Our  author  quotes  the  observation  and  experience  of  MM. 
Bailley  and  Villermd,  on  this  point,  who  assert  “that  the 
poorer  and  more  sterile  the  country  the  more  females  will 
be  produced.  But  as  public  prosperity  or  adversity  affect 
both  sexes,  such  states  cannot  influence  procreation.  Every 
person  has  observed  the  fact  of  more  children  being  produ¬ 
ced  at  one  season  of  the  year  than  at  another.  Thus,  Vil- 
lerm6  has  observed  12,000  births,  1093  of  these  occurred  in 


410 


Critical  Review. 


January;  1136  in  February;  1117  in  March;  1057  in 
April ;  1000  in  November  ;  981  in  December  ;  981  in  Sep¬ 
tember  ;  964  in  October ;  965  in  May ;  927  in  August ;  896 
in  June,  and  884  in  July ;  and,  therefore,  conception  is  far 
from  being  the  same  in  all  months  of  the  year.  He  contends 
that  mankind  is  more  increased  by  prosperity,  civilization, 
liberty,  temperateness  of  climate,  where  the  arts,  industry, 
commerce,  and  the  sciences  flourish,  than  in  the  opposite 
conditions.  Our  author  cannot  but  refer  to  the  Callipedie 
of  Quillet,  and  to  the  Megalanthropogenie  of  Robert,  as  to 
the  faculty  of  begetting  beautiful  infants  of  high  spirits  and 
without  passion,  p.  249. 

The  three  remaining  chapters  are  on  the  human  ovum, 
parturition,  tokologic  operations,  and  on  the  natural  pheno¬ 
mena  of  parturition.  These  topics  are  treated  in  the  most 
masterly  manner,  and  occupy  730  pages  of  the  work.  We 
cannot  devote  further  space  to  the  subject,  but  conclude  our 
remarks  by  stating,  that  the  author  has  evinced  great  in¬ 
dustry,  vast  research,  felicitous  condensation  of  the  nume¬ 
rous  opinions  of  ancient  and  modern  writers  ;  a  just  valuation 
of  a  great  variety  of  single  facts  ;  acute  and  faithful  observa¬ 
tion,  and  great  talent.  We  fearlessly  pronounce  this  work 
one  of  the  best  that  has  appeared  in  France  on  embryology 
and  tokology,  and  strongly  recommend  it  to  our  readers. 


III. — A  Treatise  on  the  Diseases  of  the  Chest  and  on  Mediate 
Auscultation.  By  R.  T.  H.  Laennec,  M.D.,  Regius  Pro¬ 
fessor  of  Medicine  in  the  College  of  France,  Clinical  Pro¬ 
fessor  to  the  Faculty  of  Medicine  of  Paris,  Physician  to 
FI.R.H.  the  Duchess  of  Berri,  &c.  &c.  &c.  Translated 
from  the  latest  French  edition,  with  Notes,  and  a  Sketch 
of  the  Author’s  Life.  By  John  Forbes,  M.D.  Member  of 
the  Royal  College  of  Physicians,  and  Senior  Physician  to 
the  Chichester  Infirmary.  Third  edition  revised,  with 
additional  Notes.  London,  T.  and  G.  Underwood,  1829, 
pp.  736. 

There  can  be  no  stronger  proof  of  the  high  estimation  in 
which  M.  Laennec’s  work  is  held  by  the  profession,  than 
the  almost  unprecedented  rapidity  with  which  the  second 
edition  has  been  sold.  It  is  not  many  months  since  we  had 
the  honour  of  laying  before  our  readers  an  elaborate  analysis 
of  that  edition.  That  renders  our  present  task  an  easy  one. 
The  merits  of  the  work  are  now  so  generally  acknowledged 
as  to  do  away  with  the  necessity  of  our  urging  any  thing 
more  than  we  have  already  done  in  its  praise.  It  is,  indeed. 
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deserving  of  every  commendation  which  can  be  bestowed  on 
it.  The  whole  has  been  revised  in  the  present  edition, 
and  several  alterations  and  improvements  have  been  made 
in  various  parts  of  it.  Many  of  the  notes  have  been  modi¬ 
fied,  and  several  new  ones  added.  From  among  the  latter, 
we  select  the  following,  which  relates  to  the  method  of  em¬ 
ploying  percussion  : — 

,f  An  important  improvement  on  the  method  of  percussion  was 
recommended  some  time  since  by  M.  Piorry,  and  has  been  re¬ 
cently  fully  explained  in  bis  treatise  Dtt  la  Percussion  Mediate .” 
Paris,  1828.  Thi  *  improvement  consists  in  interposing  between 
the  point  of  the  fingers  and  the  chest,  a  small  plate  of  ivory  on 
which  the  percussion  is  made  ;  and  from  which  circumstance  the 
inventor  has,  in  imitation  of  Laennec,  given  the  name  of  Mediate 
Percussion  to  his  method.  The  ivory  plate  (which  has  received 
the  name  of  Pleximeter  or  Plessimeter,  from  the  words  irMeau,  I 
strike ,  or  percussion}  and  phpov,  measure ),  is  of  a  circular  or 

ovoid  shape,  from  an  inch  and  a  half  to  two  inches  in  diameter, 
and  about  one-sixth  of  an  inch  in  thickness.  It  has  either  a  raised 
edge  or  rim,  or  projecting  handles,  on  its  upper  side,  to  permit  its 
being  held  between  the  finger  and  thumb  of  the  left  hand,  while 
it  is  struck  with  the  right.  In  making  use  of  this  instrument,  all 
that  seems  essential  is  to  apply  it  accurately,  closely,  and,  conse¬ 
quently,  parallel  to  the  surface.  As  in  simple  percussion,  the 
blow  may  be  made  with  one  or  more  fingers,  and  must  be  ra¬ 
pidly  executed,  with  the  points  but  not  the  nails  of  the  fingers  : 
on  this  account  the  nails  must  be  kept  short.  The  pleximeter 
may  be  applied  immediately  on  the  skin  or  over  some  portion  of 
the  clothes  ;  and,  as  in  the  case  of  the  stethoscope,  it  is  necessary 
on  some  parts  to  interpose  a  small  pledget  of  lint  or  soft  linen,  to 
ensure  its  accurate  apposition. 

The  following  are  the  principal  advantages  which  mediate  per¬ 
cussion  has  over  direct  or  simple  percussion: — 1.  Owing  to  the 
diffusion  of  the  impulse  of  the  blow  over  a  much  larger  space,  and 
the  impulse  necessary  to  elicit  sound  being  itself  less,  percussion 
by  means  of  the  pleximeter  can  be  applied  on  parts  that  are  in¬ 
flamed  or  painful,  as  in  the  case  of  a  blister  or  issue,  in  eruptions, 
&,c.  &c. ;  for  the  same  reasons,  there  is  no  fear  of  painfully  affect¬ 
ing  or  injuring,  by  the  concussion  communicated  to  the  walls  of 
the  chest,  the  diseased  parts  within,  a  circumstance  not  unfre- 
quently  observed  in  cases  of  pleurisy,  both  acute  and  chronic.  2. 
It  permits  a  more  extensive  application  of  the  process  ;  as,  by 
means  of  the  pleximeter,  we  can  percuss  every  part  of  the  chest, 
on  an  intercostal  space  or  superficial  muscle  for  instance,  as 
well  as  a  rib.  3.  In  using  the  pleximeter  we  need  not  be  solici¬ 
tous,  as  in  the  case  of  direct  percussion,  of  selecting  precisely 
similar  points  on  the  two  sides  of  the  chest,  for  comparison.  4. 
Mediate  percussion  is  easier  than  the  old  method  ;  as  having  in 
the  pleximeter  always  a  perfectly  level  surface,  we  can  with  much 
more  facility  impinge  our  fingers  with  the  requisite  perpendicu- 
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larity,  than  we  can  do  on  the  uneven  surface  of  the  chest.  5.  It 
is  also  more  simple  than  immediate  percussion  j  as  we  uniformly 
employ  the  same  process  on  every  point  of  the  chest  ;  whereas, 
in  the  method  of  Avenbrugger,  we  must  sometimes  strike  across 
the  ribs  and  sometimes  parallel  with  them.  6.  Mediate  percus¬ 
sion  is  more  precise  and  minute  in  pointing  out  the  limits  of  the 
diseased  part,  as  the  sound  elicited  from  the  pleximeter  is  derived 
exclusively  from  the  point  struck.  We  may  have  a  familiar  illus¬ 
tration  of  this  in  placing  the  instrument  (or  any  thin  flat  solid) 
upon  the  side  of  the  face,  so  as  partly  to  rest  on  the  inflated  cheek, 
and  partly  on  the  cheek-bone  :  in  tapping  the  plate  in  this  posi¬ 
tion,  we  shall  find  that  the  difference  of  the  subjacent  parts  is  ac¬ 
curately  pointed  out  by  the  difference  of  sound.  In  like  manner, 
in  the  case  of  pleuritic  effusion  or  hydrothorax,  we  can  trace,  with 
the  utmost  precision,  the  upper  level  of  the  fluid  within  the  chest. 
For  these  and  other  reasons  it  cannot  be  doubted  that  Mediate 
Percussion  enables  us  to  obviate  several  of  the  difficulties  and  im¬ 
perfections  of  the  old  method,  and  that  it  is  therefore  well  entitled 
to  the  attention  of  practitioners.  It  has,  moreover,  the  great  and 
peculiar  merit  of  being  applicable  to  the  diseases  of  the  abdomen. 
For  ample  details  on  every  point  relating  to  this  method,  I  refer 
the  reader  to  M.  Piorry’s  very  valuable  work.  Different  things 
have  been  used  as  pleximeters ,  and,  among  others,  the  horn  cap 
which  is  now  commonly  affixed  to  the  auricular  extremity  of  the 
stethoscope.  M.  Piorry  objects  to  this  on  account  of  the  liability 
of  horn  to  warp,  and  also  on  account  of  the  perforation  in  its  cen¬ 
tre.  Dr.  Williams,  however,  seems  to  consider  this  last  as  no 
objection,  but  recommends  the  inner  surface  of  the  cap  to  be  lined 
with  soft  leather,  to  prevent  the  clacking  noise  produced  by  the 
impulsion  of  the  fingers.  ( Rational  Exposition ,  p.  22.)  My  own 
experience  is  against  the  use  of  the  perforated  pleximeter ;  ex¬ 
clusively  of  an  objection  I  have  to  the  cap  of  the  stethoscope  be¬ 
ing  so  made  as  to  be  easily  removed.  "With  the  view  of  making 
the  instrument  conveniently  portable,  one  variety  of  M.  Piorry’s 
pleximeter  might  be  made  to  fit  to  the  pectoral  extremity  of  the 
common  stethoscope.” 

As  every  thing  now  in  practice  has  a  tendency  to  run  to 
an  extreme,  it  is  very  necessary  that  the  student,  in  the  use 
of  the  stethoscope,  should  keep  in  mind  the  following  cau¬ 
tion,  given  by  Dr.  Forbes  : — 

f<  I  think  it  highly  necessary,  in  this  place,  to  caution  the  stu¬ 
dent  against  yielding  too  implicit  confidence  to  auscultation  and 
percussion,  as  means  of  diagnosis,  to  the  neglect  or  exclusion  of 
the  more  usual  methods.  It  is  no  doubt  true,  that  these  measures 
are  of  the  very  first  importance  in  the  diagnosis  of  this  (phthisis); 
as  of  almost  every  other  disease  of  the  chest ;  that  in  many  cases 
they  alone  suffice  to  fix  the  diagnosis  j  and  that  in  others  this 
cannot  be  established  without  them ;  at  the  same  time,  it  is 
equally  certain,  that  if  we  attempt,  as  our  general  practice,  to 
draw  our  conclusions  from  these  signs  alone,  without  reference  to 
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Che  local  and  general  symptomsy  we  shall  frequently  not  merely 
fail  to  attain  our  object  at  all,  but  we  shall  run  great  risk  of  fall¬ 
ing  into  errors  of  the  most  serious  nature.  It  is  only  by  combin¬ 
ing  the  practice  of  auscultation  with  the  faithful  observation  of 
symptoms,  and  by  studying  the  results  obtained  from  both  sources, 
with  a  reference  to  the  pathology  of  the  disease,  that  we  can  hope 
to  attain  such  a  certainty  of  diagnosis  as  can  satisfy  a  philosophical 
mind.  I  dwell  the  more  upon  this  point,  on  the  present  occasion, 
as  pectoriloquism  is  one  of  the  results  of  auscultation  most  likely 
to  impress  strongly  the  mind  of  the  student,  and  because  I  am  of 
opinion  that  our  author  lays  more  stress  on  it  than  it  deserves. 
Though  very  valuable,  I  confess  that  it  is  far  from  being,  in  my 
estimation,  the  most  valuable  of  the  stethoscopic  signs.” 

There  is  one  more  subject  upon  which  we  wish  to  offer  a 
few  remarks.  This  relates  to  the  rythm  of  the  heart.  M. 
Laennec  observes,  that  “  the  alternate  contractions  of  the 
ventricles,  as  examined  by  the  cylinder,  and  the  pulse,  as 
examined  by  the  finger,  afford  the  following  results  : — At 
the  moment  of  the  arterial  pulse,  the  ear  is  slightly  elevated 
by  an  isochronous  motion  of  the  heart,  which  is  accompanied 
by  a  somewhat  dull,  though  distinct,  sound.  This  is  the 
contraction  of  the  ventricles.  Immediately  after,  and  with¬ 
out  any  interval,  a  noise  resembling  that  of  a  valve,  or  a 
whip,  or  the  lapping  of  a  dog,  announces  the  contraction  of 
the  auricles.  This  noise  is  accompanied  iC  by  no  motion  per¬ 
ceptible  to  the  ear,  and  is  separated  by  no  interval  of  repose 
from  the  duller  sound  and  motion  indicative  of  the  contrac¬ 
tion  of  the  ventricles,  which  it  seems,  as  it  were,  to  inter¬ 
rupt  abruptly.  The  duration  of  this  sound,  and  consequent¬ 
ly  the  period  of  contraction  of  the  auricles,  is  less  than  that 
of  the  ventricles — an  incontestable  fact  of  which  Haller  enter¬ 
tained  doubts.”  M.  Laennec  further  observes,  “  the  relative 
duration  of  the  contractions  of  the  auricles  and  ventricles 
appears  to  me  to  be  as  follows  : — A  third  (at  most)  or  a 
fourth  is  occupied  by  the  systole  of  the  auricles ;  a  fourth, 
or  a  little  less,  by  the  state  of  quiescence;  and  a  half,  or 
nearly  so,  by  the  systole  of  the  ventricles.”  Upon  this  sub¬ 
ject,  Hr.  Forbes  makes  the  following  remarks  in  a  note  to 
the  present  edition  : — 

*  In  a  memoir  just  published  in  vol.  iii.  of  the  Transactions  of 
the  Med.  Chir.  Soc.  of  Edinburgh,  p.  205,  Mr.  Turner  has  called 
in  question  the  accuracy  of  this  account  of  the  motions  of  the 
heart,  and,  consequently,  the  accuracy  of  the  relation  of  the  sounds 
heard  by  the  stethoscope,  to  these  motions,  as  described  by  La¬ 
ennec.  Mr.  Turner  has  shewn  the  general  opinion  of  physiolo¬ 
gists  to  be,  that  the  contraction  of  the  auricles  immediately  pre¬ 
cedes  that  of  the  ventricles,  and  that  the  interval  of  repose  is  after 
the  contraction  of  the  ventricles,  and  not  after  that  of  the  auricles. 
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as  was  the  opinion  of  our  author.  Mr.  Turner  states  that  this 
opinion  is  further  supported  by  his  own  personal  observation  of 
the  phenomena  of  the  circulation  in  men  and  animals ;  and  he 
comes  to  the  conclusion  that  the  last  of  the  two  sounds,  accom¬ 
panying'  the  motion  of  the  heart,  is  produced  by  some  other  cause 
than  the  contraction  of  the  auricles.  The  systole  of  the  auricles 
he  considers  either  as  productive  of  no  sound*  or  of  a  sound  which 
is  blended  with  that  of  the  ventricles.  He  conjectures  that  the 
second  sound  may  “  be  accounted  for  by  the  impulse  occasioned 
by  the  falling  back  on  the  pericardium  of  the  relaxed  heart  in  its 
diastole,  after  it  has  been  elevated  or  moved  from  its  place  in  the 
systole.”  I  regret  that  the  publication  of  Mr.  Turner’s  paper, 
only  jus!  as  the  present  edition  is  going  to  press,  prevents  my  in¬ 
vestigating  this  point,  which  must  be  considered  as  of  the  very 
first  importance  in  a  practical  point  of  view.  Tor,  as  IVIr.  Turner 
justly  observes,  if  his  views  be  correct,  "it  is  obvious  that  an 
en  or  pervades  the  otherwise  valuable  descriptions  given  by  La- 
ennec  of  the  actions  and  diseases  of  the  heart.”  I  may  here  add, 
that  it  has  on  several  occasions  occurred  to  me  in  practice,  to 
find  it  very  difficult  to  reconcile  the  explanation  of  the  action  of 
the  heart,  as  given  by  Laennec,  with  the  phenomena  before  me; 
although,  at  present,  I  cannot  think  the  explanation  of  Mr.  Tur¬ 
ner  the  true  one.” 

In  support  of  the  opinion  that  the  contraction  of  auricles 
“  immediately precedes  ’  that  of  the  ventricles,  we  find,  upon 
referring  to  Mr.  Turner’s  essay,  that  he  refers  to  the  de¬ 
scription  of  the  heart’s  action  given  by  Haller,  Lancisi, 
Senac,  and  Magendie.  Bancisi  says,  that  no  time  inter¬ 
venes  the  contraction  of  the  ventricles  and  that  of  the 
auricles  that,  in  a  word,  the  contraction  of  the  two  appears 
synchronous.  That  this  is  not  the  case  might  be  legiti¬ 
mately  inferred  from  the  presence  of  valves  between  the 
auricles  and  ventricles.  But  there  is  no  necessity,  in  this 
instance,  to  rely  upon  inferred  proof,  as  every  one  may  satisfy 
himself  upon  the  point  by  examining  the  action  of  the  organ 
m  a  living  animal.  This  we  have  done  in  a  great  number  of 
instances,  and  we  can  bear  testimony  to  the  correctness  of 
Mr.  Turner  s,  as  well  as  other  physiologists’  opinions  upon 
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Now,  if  the  heart  be  exposed  in  a  living  animal,  it  appears 
in  constant  motion  at  first,  when  its  pulsations  are  strong  • 
but  it  can  be  easily  distinguished  that  the  contraction  of 
ventricles  follows  that  of  the  auricles  in  much  less  time  than 
the  contraction  of  the  auricles  follows  that  of  the  ventricles, 
the  contraction  of  the  auricles  is  no  sooner  at  an  end,  than 
that  of  the  ventricles  begins :  no  perceptible  time  inter- 
ve"es*  after  the  contraction  of  the  ventricles  is  at  an 

end,  the  auricles  do  not  immediately  begin  to  contract  :  a 
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sensible  duration  here  intervenes.  During  this  time  the 
ventricles  are  gradually  relaxing.  The  auricles  do  not  con¬ 
tract  again  until  the  ventricles  have  relaxed  to  their  utmost 
extent.  The  contraction  of  the  auricles  is  instantaneous  ; 
it  is  over  in  the  twinkling  of  an  eye  ;  and  the  sphere  of 
motion  of  the  auricular  parietes  is  very  small.  On  the  con- 
trary,  the  ventricles  occupy,  comparatively ,  a  considerable 
space  of  time  in  contracting,  and  the  sphere  of  their  motion 
is  much  greater.  The  auricles  are  almost  quiescent  while 
the  ventricles  are  relaxing.  The  fact  appears  to  be,  that,  as 
soon  as  one  contraction  of  the  ventricle  is  at  an  end,  a 
considerable  portion  of  the  blood  destined  to  charge  it  for 
the  next  contraction,  is  forced  into  it,  during  its  gradual  di¬ 
latation,  from  the  veins,  by  the  vis  a  ter  go,  before  the  auricle 
begins  to  contract.  The  contraction  of  the  auricle  contributes 
merely  to  produce  a  degree  of  tension  in  the  ventricle  before 
the  reaction  takes  place  in  it :  in  other  words,  it  tends  to 
fill  that  completely  which  was  almost  full  before.  There  can 
be  no  doubt,  in  our  opinion,  of  this  being  the  case  ;  for,  first, 
the  quantity  of  blood  projected  by  the  small  extent  to  which 
the  auricles  contract  would,  by  no  means,  suffice  to  fill  the 
ventricles  if  they  contained  none  before  ;  second,  as  soon  as 
the  contraction  of  the  ventricles  is  at  an  end,  there  is  no¬ 
thing  to  impede  the  current  of  blood  into  them,  for  the 
auriculo-ventricular  valves  open  as  soon  as  the  ventricle  be¬ 
gins  to  relax. 

The  above  order  of  succession  may  be  pretty  easily  dis¬ 
tinguished  in  the  motion  of  the  heart  while  its  power  is  still 
undiminished ;  but  it  may  be  much  more  easily  recognized 
as  the  force  of  the  organ  is  giving  way,  or  as  its  motion  is 
drawing  towards  a  close.  It  will  be  then  perceived  that  the 
heart  remains  quiescent  for  a  considerable  time  between  the 
contractions,  that  is  to  say,  between  the  contraction  of  the 
ventricles  and  the  next  contraction  of  the  auricles.  But  the 
contraction  of  the  ventricles  immediately  succeeds  that  of  the 
auricles  every  time.  Moreover,  it  appears  as  if  it  were  impos¬ 
sible  for  the  ventricles  to  contract  without  being  preceded 
by  the  auricles ;  and,  also,  as  if  the  auricles  could  not  con¬ 
tract  without  bein ^followed  by  the  ventricles.  For,  we  have 
observed,  even  when  the  heart  has  been  removed  from  the 
body,  and  placed  on  the  hand,  that,  having  remained 
quiescent  for  a  moment,  the  auricles  undergo  a  small,  quick 
contraction,  immediately  followed  by  a  springing  motion  in 
the  ventricles,  which,  having  gradually  extended  or  relaxed 
themselves,  the  organ  becomes  again  quiescent.  The  same 
order  of  motion  goes  on,  at  longer  intervals,  until  the  vital 
principle  of  the  viscus  has  quite  ceased.  If,  while  the  heart 
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is  in  this  state,  we  prick  one  of  the  ventricles  with  any 
sharp-pointed  instrument,  it  is  not  the  part  pricked  which 
begins  to  move,  but  the  auricles.  These  (or  rather  the  ap¬ 
pendices  auriculorum)  immediately  undergo  a  slight,  quick 
motion,  which  is  immediately  followed  by  a  shortening  of 
the  whole  organ,  caused  by  the  contraction  of  the  ven¬ 
tricles. 

From  the  above  facts,  to  which  we  can  bear  testimony, 
from  having  witnessed  them  in  a  great  many  instances,  it  is 
quite  evident  that  the  noise,  mentioned  by  Laennec,  as  “  re¬ 
sembling  that  of  a  valve,  or  a  whip,  or  the  lapping  of  a  dog,” 
cannot  be  caused  by  the  contraction  of  the  auricles,  as  he 
supposed.  We  are,  therefore,  disposed  to  conclude,  with 
Mr.  Turner,  u  that,  in  applying  the  ear  or  the  hand  to  the 
thorax,  the  contraction  of  the  auricles  of  the  heart  is  not 
evident  to  the  senses,  or  is  perceived  continuous  with  the 
contraction  of  the  ventricles,  and  that  the  two  contractions 
communicate  only  one  sensation.” 

As  Mr.  Turner  further  observes,  cc  it  remains  to  be  deter¬ 
mined,  on  what  depends  the  second  of  the  sounds  and  suc- 
cussions  which  takes  place  immediately  after  the  contraction 
of  the  ventricles.”  He  asks,  if  it  ((  can  be  accounted  for  by 
the  impulse  occasioned  by  the  falling  back  on  the  pericar¬ 
dium  of  the  relaxed  heart  in  its  diastole,  after  it  has  been 
elevated  or  moved  from  its  place  in  the  systole  ?”  This  ap¬ 
pears  to  us  very  improbable ;  because  the  expansion  of  the 
ventricles  does  not  take  place  suddenly  ;  it  is  a  gradual  pro¬ 
cess,  and  by  no  means  likely  to  bring  the  organ  into  contact 
with  the  pericardium  with  such  rapidity  as  to  cause  the 
emission  of  a  sound  like  that  in  question.  It  appears  more 
probable  that  this  sound  is  caused  by  the  sudden  closing  of 
the  semilunar  valves  at  the  origin  of  the  aorta  and  pulmonary 
artery.  It  takes  place  almost  the  very  instant  the  contrac¬ 
tion  of  the  ventricles  is  over,  and  just  at  the  period  of  time 
when  these  valves  might  be  supposed  to  shut.  We  merely 
suggest  this  as  probable ;  it  requires  further  investigation 
before  the  phenomenon  can  be  satisfactorily  explained. 


IV. — Letters  on  the  Study  and  Practice  of  Medicine  and  Sur¬ 
gery  ;  and  on  Topics  connected  with  the  Medical  Pro¬ 
fession,  Sfc.  By  James  Wallace,  Assistant  Surgeon, v 
R.  N.,  &c. 

Judging  from  the  title  of  this  book,  we  augured  rather  un¬ 
favourably  of  it.  We  are  there  told  that  it  consists  of  66  Let¬ 
ters,  addressed  to  students  and  young  practitioners  of  me- 
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dicine,  to  parents  and  guardians,  and  the  public  in  general 
or,  in  other  words,  that  it  is  addressed  to  every  body — that 
it  is  a  book  suited  for  all  tastes — and  that  all  may  read,  and 
be  edified  by  it.  Now,  although  we  are  no  enemies  to  medico- 
popular  works,  yet  we  have  always  been  impressed  with  the 
idea,  that  those  books  which  profess  to  supply  a  general 
feast  for  the  public  appetite — which  profess  to  afford  lessons 
of  instruction  to  various  classes  of  individuals — are,  in  ge¬ 
neral,  but  flimsy  productions  ;  and  we  confess  that,  in  pro¬ 
ceeding  to  the  perusal  of  a  book  of  this  kind,  we  do  it  with 
some  degree  of  prejudice  on  our  side.  In  the  present  in¬ 
stance,  however,  we  are  glad  to  acknowledge  that  our  opi¬ 
nion  has  not  been  verified.  This  is  a  book  of  very  consider¬ 
able  merit,  containing  much  excellent  reasoning,  and  giving 
much  wholesome  advice  to  the  several  persons  for  whom  it 
is  intended.  It  is  written,  moreover,  in  a  forcible,  and,  fre¬ 
quently,  rather  a  pungent  style  of  language,  which  renders 
the  matter  of  it  impressive,  and  gives  an  interest  to  the  sub¬ 
jects  greatly  above  what  we.  ordinarily  find  in  books  of  this 
description.  The  volume  is  made  up  of  twelve  letters,  three 
of  which  are  devoted  to  the  parent  and  guardian,  four  to  the 
student,  two  to  the  young  physician  or  surgeon,  and  the  re¬ 
maining  three  to  the  public  in  general.  It  is  not  our  inten¬ 
tion  to  enter  into  any  regular  analysis  of  these,  neither  can 
we  afford  space  for  much  in  the  way  of  extract ;  but  we  will 
endeavour  to  present  our  readers  with  enough  to  enable  them 
to  judge  of  the  author’s  style,  and  his  method  of  handling 
the  different  subjects  which  come  before  him. 

We  pass  over  the  first  letter,  which  treats  of  u  the  neces¬ 
sity  of  attending  to  the  disposition  before  fixing  the  profes¬ 
sion,”  and  proceed  to  the  second,  where  we  find  the  author 
instituting  a  comparison  between  the  three  learned  profes¬ 
sions,  divinty,  law,  and  physic,  as  to  the  talent  required,  and 
the  difficulties  to  be  encountered  in  the  study  and  practice 
of  each.  As  might  be  supposed  beforehand,  he  gives  the 
verdict  in  favour  of  medicine,  and,  we  think,  with  some  de¬ 
gree  of  reason.  This  is  his  method  of  arguing. 

“  He  who  has  just  that  ability  which  enables  him  sufficiently  to 
understand,  and  properly  to  expound,  the  doctrines  of  the  Gospel* 
is  qualified  to  become  a  preacher.  If  he  add  piety  and  fervour  to 
this,  he  may  do  all  the  good  which  the  best  of  clergymen  have 
done  3  it  is  not  required  of  him,  unless  he  feels  himself  fitted  for 
the  task,  to  engage  in  any  very  deep  or  difficult  exercise.  But 
with  the  profession  of  law  it  is  very  different.  He  has  not  only  a 
long  course  of  study  to  go  through,  and  a  great  many  lessons  to 
learn,  and  a  great  many  difficulties  to  overcome  3  but  it  is  when 
he  has  finished  what  is  called  his  course  of  study,  that  he  may  have 


418 


Critical  Review . 


to  encounter  his  greatest  difficulties,  and  that  his  judgment,  and 
the  exercise  of  his  mind,  may  come  most  severely  to  be  tried. 
Although  he  may  learn,  during  the  course  of  his  study,  all  that  it 
is  possible  for  him  to  learn,  yet,  when  he  comes  to  enter  on  his 
profession,  he  finds  he  has  not  learned  enough.  He  has  difficulty 
in  applying  his  law  ;  cases  occur  which  he  is  not  altogether  clear 
about,  and,  with  all  his  learning,  he  is  sometimes  at  a  stand.  So 
law  deserves,  on  this  account,  a  precedence  to  divinity.  And  still, 
it  is  different  with  the  professor  of  physic.  For  not  only  has  he 
to  learn,  as  the  others,  by  study,  all  the  first  lessons  of  his  art, 
and,  like  the  lawyer,  put  them  in  practice  after  he  has  finished  his 
studies,  but  he  has  to  put  his  judgment  to  work  at  once,  and  upon 
the  most  trying  occasions.  He  has  no  time  to  lose  ;  death  or  life 
hangs  on  a  moment,  and  what  is  to  be  done  must  be  done  quickly. 
The  lawyer,  if  there  be  any  difficulty  in  his  case,  can  delay}  he 
can  wait  either  till  he  makes  up  his  own  mind,  or  till  he  has  the 
opinion  of  others.  And  though  the  physician  can,  in  some  cases, 
do  this  also,  in  others  he  cannot.  He  may  have  to  decide  at  once, 
and  by  himself  too,  upon  a  case  which  requires  the  utmost  discri¬ 
mination  ;  and  what  he  does  once  can  never  be  undone  again. 
This  makes  a  wonderful  difference  between  his  duty  and  that  of 
both  the  others.  And,  therefore,  medicine  surely  deserves  the 
first  place,  and  those  who  embrace  it  ought  certainly  to  be  the 
most  talented.” 

In  the  next  paragraph  we  have  a  detail  of  the  peculiarities 
of  mind  the  physician  or  surgeon  ought  to  be  endowed  with. 

te  He  must  have  a  natural  quickness  of  parts,  a  ready  perception, 
a  sound  judgment,  a  good  memory.  He  must  have  about  him 
that  degree  of  solidity  which  is  characteristic  of  a  mind  given  to 
thought,  and  also  that  degree  of  acuteness  which  is  characteristic 
of  the  mind  that  can  turn  its  thoughts  to  account.  He  must  have 
in  his  character  a  degree  of  boldness  and  determination  rather 
above  what  is  ordinarily  given  to  men  j  for  he  will  be  called  upon 
often  to  exercise  this  boldness,  and  if  he  has  it  not,  he  will  make  a 
bad  physician.  He  should  be  mild  in  disposition,  but  at  the  same 
time  he  should  be  ready  to  combat  the  opinions  of  men,  and  make 
a  stand  against  their  prejudices  whenever  he  thinks  it  necessary. 
He  must  be  able  to  evince  his  boldness  and  his  coolness,  too,  at 
all  times.  He  must  not  be  one  that  will  lose  his  presence  of  mind 
on  any  emergency,  or  be  agitated  when  he  gets  into  difficulty ; 
but,  on  the  contrary,  he  must  be  cool  and  firm  upon  all  occasions, 
and  be  ready,  even  at  the  most  appalling  and  unexpected  case,  to 
put  in  practice  what  it  may  be  necessary  to  do.  His  body  must 
be  strong  as  his  mind,  for  in  his  practice  he  may  have  much  fa¬ 
tigue,  and  if  he  has  not  a  body  well  fitted  to  stand  this  fatigue,  it 
will  suffer,  and  his  mind  of  course  will  suffer  with  his  body.  He 
must  have  a  good  eye  and  a  steady  hand.  He  must  be  patient  in 
labour,  and  diligent  in  research  ,  one  who  is  ready  to  resign  all 
for  his  profession,  and  who  is  constantly  on  the  look  out  for  what 
may  add  to  his  knowledge  of  it.  And,  above  all,  he  must  have 
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shewn  that  early  attachment — that  innate  liking  to  his  profession, 
which  is  so  generally  shewn  by  those  who  rise  to  eminence  in  it. 
It  will  not  be  enough  that  he  is  talented — that  he  is  firm,  and  dili¬ 
gent,  and  patient,  in  what  he  sets  his  mind  to — but  he  must  evince 
a  particular  attachment  to  medicine,  a  fondness  for  it  above  all 
other  things.  This  is,  indeed,  the  great  criterion  by  which  to 
judge.  For  if  the  student  does  not  shew  something  of  this  dispo¬ 
sition — if  he  does  not  shew  something  of  this  particular  fondness, 
he  is  not  likely  ever  to  rise  to  the  summit  of  his  profession.  In  a 
word,  if  he  is  not  in  possession  of  all,  or  nearly  all,  of  the  requi¬ 
sites  which  I  have  now  mentioned,  he  is  not  well  fitted  for  his 
occupation,  and  he  never  will  be  on  a  level  with  the  distinguished 
of  his  brethren.  He  may  practise,  but  he  will  be  an  inferior  prac¬ 
titioner  ;  and  he  will  practise  neither  with  profit  to  himself,  nor 
with  safety  to  his  patient.” 

The  above  description,  in  its  general  tenor,  meets  our 
approbation,  but  we  think  there  are  two  or  three  objections 
which  may  be  urged  against  it.  In  the  first  place,  it  is  sel¬ 
dom,  perhaps  never,  that  we  meet  with  all  these  peculiarities 
in  the  same  individual.  Secondly,  we  think  that  even  a  por¬ 
tion  of  the  lineaments  here  alluded  to  will,  in  general,  suffice. 
And,  lastly,  we  are  satisfied  that  even  within  the  circle  of  our 
own  medical  acquaintanceship  we  could  point  out  not  a  few 
who  have  risen  to  great  eminence  in  their  profession  without 
having  evinced  in  any  particular  degree  that  “  early  attach¬ 
ment, ’’  that  “  innate  liking,”  which  Mr.  Wallace  holds  to 
be  the  “  great  criterion.”  It  is  our  own  opinion,  that  when 
an  individual  is  talented  it  matters  but  little  what  he  sets  his 
mind  to  ;  he  will  make,  perhaps,  nearly  the  same  proficiency 
whatever  may  be  his  occupation.  But  Mr.  Wallace  is 
zealous  in  the  cause,  and  we  can  assure  him  that,  though 
we  start  these  objections,  we  have  no  inclination  to  throw  a 
damp  over  his  zeal. 

In  his  third  letter  he  points  out  the  impropriety  of  sending 
the  unripened  boy  to  study  medicine,  and  fixes  on  seventeen 
or  eighteen  as  the  proper  age  at  which  to  begin  medical  edu¬ 
cation.  After  some  general  remarks,  he  thus  proceeds — 

“  But  the  youth  who  is  to  be  brought  up  to  the  profession  of 
physic  must  be  even  more  than  fifteen  or  sixteen  years.  This  is 
an  age  which  I  have  allowed  will  do  to  begin  most  professions, 
but  there  are  some  for  which  it  will  not  suit ;  and  medicine  is  cer¬ 
tainly  one  of  them.  He  that  enters  upon  the  study  of  medicine  at 
fifteen  years,  enters  upon  it  too  young,  and  this  he  will  find  out 
when  he  has  finished  his  education,  and  is  ready  to  enter  upon  the 
field  of  practice.  For  medicine  is  a  science  which  cannot,  and 
which  should  not,  be  studied  till  the  powers  of  the  mind  have 
been  very  fully  developed,  till  the  weaker  feelings  of  the  boy  have 
given  place  to  the  stronger  feelings  of  the  man,  and  when  the 
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mind  can  comprehend,  and  turn  well  to  account,  all  the  varied 
subjects  which  are  to  be  brought  before  it.  It  is  a  science  which 
is  not  to  be  studied  by  the  weak,  for  though  it  abounds  with 
beauty  and  interest,  it  also  abounds  with  depths  and  difficulties  ; 
so  that  even  the  ripened  mind  has  a  difficulty  in  doing  justice  to 
it.  Society  is,  indeed,  not  aware  of  the  evil  which  has  ensued 
from  sending  children  to  medical  schools.  They  are  sent  there 
while  they  are  yet  in  possession  of  their  school- boy  disposition, 
when  they  really  do  not  know  the  value  of  what  they  are  sent  to 
learn,  and  their  progress  and  diligence  are  just  what  we  would 
expect  them  to  be.  They  listen  to  the  lecturer,  but  they  cannot 
be  properly  impressed  by  what  he  says.  If  his  theme  be  quite 
clear  and  interesting,  then  they  probably  hearken  with  attention, 
and  probably  with  some  profit.  But  if,  on  the  contrary,  it  be 
abstruse,  although  it  still  may  be  deserving  of  all  their  attention, 
they  give  no  attention  to  it  j  they  are  wishing  him  done  long  be¬ 
fore  the  hour  expires  ;  like  the  school-boy,  they  are  anxious  to 
get  to  play  again.  Well,  the  years  pass  over  them  }  at  an  early 
age  they  finish  their  education,  and  are  ready  to  go  forth  into  the 
World  as  medical  men.  But  what  are  their  feelings  now  ?  They 
feel  that  they  are  but  ill  qualified  to  act  the  part  for  which  they 
are  said  to  be  prepared.  They  know  that  in  undertaking  the 
treatment  of  dangerous  and  difficult  disease,  they  undertake  what 
is,  in  a  measure,  to  them  darkness  and  uncertainty.  They  are  con¬ 
scious  of  the  blunders  (serious  ones  too)  which  they  may  commit 
when  they  begin  to  exercise  their  calling,  and  they  are  ever  in  fear 
of  having  their  ignorance  exposed.  They  keep  back  from  the  so¬ 
ciety  of  the  better-informed,  and  avoid  all  trials  of  skill,  being 
satisfied  of  their  own  inferiority.  In  a  word,  they  feel  that  when 
they  were  finishing  they  ought  only  to  have  been  beginning  their 
education,  and  they  will  regret  to  the  end  of  their  professional 
lives  the  early  age  at  which  they  were  put  to  the  study  of  medi¬ 
cine.” 

There  is  certainly  a  great  deal  of  truth  in  the  above  state¬ 
ment,  and  we  trust  it  may  prove  effectual  in  the  proper 
quarter.  To  the  following  remarks  we  also  give  our  most 
hearty  concurrence  : — 

“  It  is  well  known  that,  now-a-days,  whatever  may  be  the  pro¬ 
fession  which  an  individual  embraces,  it  is  expected  that  he  will 
have  a  certain  portion  of  learning  distinct  from  his  profession.  It 
is,  indeed,  necessary  that  he  should  have  this,  for  it  is  by  this  dis¬ 
tinct  learning  that  he  is  prepared  (in  nine  professions  out  of  ten) 
readily  to  understand  the  principles,  and,  in  the  end,  acquire  a  per¬ 
fect  knowledge  of  his  occupation.  And,  besides  being  so  useful  in 
this  respect,  it  is  so  ornamental,  and  so  generally  found  now 
among  men,  that  he  who  is  without  it,  though  he  may  not  ac¬ 
knowledge  it,  must  feel  the  want  of  it  very  severely/’  &c.  And 
again,  “  Independent  of  the  advantage  which  a  general  acquaint¬ 
ance  with  learning  is  to  a  medical  man,  in  enabling  him  to  acquire 
a  correct  and  perfect  knowledge  of  his  profession,  it  is  of  infinite 
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advantage  to  him  in  his  dealings  with  society.  We  invariably 
think  the  more  of  a  man  the  more  general  his  attainments  are. 
We  think  but  little  of  the  man  who  can  talk  about  nothing  save 
that  which  he  is  daily  plodding  at — who  cannot  enter  into  dis¬ 
course  except  it  be  on  the  particular  thing  which  is  his  occupa¬ 
tion.  And  if  we  were  choosing  a  physician,  allowing  there  were 
two  of  the  same  ability  in  medicine ,  but  the  one  far  surpassed  the 
other  in  other  attainments,  would  we  not  pitch  upon  the  one  that 
was  most  generally  informed  ?  1  venture  to  say,  that  the  best 

informed  man  would  get  two  patients  for  every  one  that  the 
other  would  get,  even  allowing  them  to  be  equally  capable  of 
treating  disease,”  &c. 

In  the  fourth  and  fifth  letters  the  author  details  the  course 
of  study  which  he  deems  requisite  to  make  the  perfect  phy¬ 
sician  or  surgeon.  He  thinks  five  years  ought  to  be  devoted 
to  the  study  of  the  various  branches  of  medical  knowledge  ; 
and  he,  in  a  concise  and  explicit  manner,  points  out  the  or¬ 
der  in  which  they  ought  to  be  taken  up,  and  the  importance 
which  is  attached  to  each..  The  sixth  letter  furnishes  the 
student  with  a  judicious  selection  of  text-books.  The  se¬ 
venth  professes  to  give  him  directions  as  to  the  method  of 
carrying  on  his  studies,  from  which  we  have  much  pleasure 
in  extracting  the  following  observations  ;  indeed,  the  whole 
of  this  letter  is  deserving  of  the  student’s  most  attentive 
perusal : — 

In  attending  lectures  upon  medicine,  it  has  been  too  much  the 
case  with  students  to  pick  out  for  themselves  what  they  conceive 
to  be  the  important  parts  of  the  profession,  and  study  them  j  while 
the  other  parts,  which  they  have  set  down  as  unimportant ,  they 
will  leave  almost  unattended  to.  For  example,  in  studying  ana¬ 
tomy,  some  think  it  quite  enough  if  they  make  themselves  well 
acquainted  with  all  the  parts  where  operations  are  performed. 
They  are  satisfied  if  they  know  well  the  situation  and  relations  of 
the  trunks  and  great  branches  of  vessels  and  nerves,  and  the  other 
important  parts  which  are  apt  to  come  in  the  way  of  operation. 
They  will  dissect  carefully  at  the  neck  and  the  groin,  the  axilla, 
perineum,  &c.,  because  these  are  parts  indispensable  to  the  sur¬ 
geon  j  but  with  the  back,  because  the  parts  there  are  not  just  so 
important,  they  take  almost  nothing  to  do.  With  the  minute 
ramifications  of  vessels  and  nerves,  because  we  do  not  require  to 
be  anxious  about  these  in  our  operations,  they  take  as  little  to  do. 
The  minute  anatomy  of  the  brain  they  think  it  needless  to  study, 
because  it  is  an  organ  encased  in  the  skull,  out  of  our  reach.  The 
one  half  of  the  technicalities  of  the  viscera  of  the  thorax  and  ab¬ 
domen  they  are  sure  they  may  safely  leave  unlearned.  And  so  on 
with  many  other  parts,  they  think  they  may  either  skip  them  al¬ 
together,  or,  at  any  rate,  that  a  very  slight  attention  will  suffice 
for  them. 

“  But  this  is  a  most  erroneous  and  unstudent-like  way  of  going 
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to  work.  Why,  if  it  were  for  no  other  use  than  to  satisfy  curio¬ 
sity,  I  should  like  to  see  into  every  part  of  a  subject.  If  I  had  no 
other  end  in  view  than  merely  to  be  enabled  to  say  that  I  was 
master  of  it,  I  would  endeavour  to  get  to  the  bottom  of  whatever 
I  might  enter  upon  and  I  would  only  be  satisfied  when  I  had 
pryed  into  every  part  of  it.  But  with  the  student  of  anatomy 
there  is,  indeed,  a  necessity  of  prying  into  every  part.  Although 
it  is  true  that  some  parts  of  the  body  are  deserving  of  particular 
attention,  it  is  also  true  that  no  part  is  undeserving  of  attention. 
For  although,  in  a  surgical  point  of  view,  some  parts  may  seem 
insignificant,  yet,  in  a  medical  point  of  view,  they  are  highly  im¬ 
portant.  We  can  never  be  good  physiologists,  or  good  physicians, 
if  we  are  not  also  good  anatomists  j  we  can  never  know  the  func¬ 
tions,  or  treat  the  diseases  of  a  part  well,  unless  we  know  per¬ 
fectly  the  structure,  relations,  and  situation  of  the  part ;  and  those 
very  parts  which  the  ignorant  man  may  deem  unimportant,  if  he 
knew  them  better,  he  would  find  to  be  exceedingly  important.  A 
knowledge  of  the  parts  of  the  brain,  and  of  the  minute  ramifica¬ 
tions  of  vessels  and  nerves,  and  of  the  parts  of  the  back,  and  of 
the  parts  of  the  viscera,  and  of  parts  seemingly  still  less  important 
than  these,  will  not  only  help  the  physician,  but  also  the  surgeon, 
in  a  multitude  of  ailments.  Disease  puts  on  so  many  forms,  and 
the  causes  of  disease  are  so  often  distant  from  the  seat  of  it,  and 
'the  sympathies  which  exist  between  different  parts  of  the  body  are 
so  numerous,  and,  altogether,  there  is  so  much  to  detect  and  ac¬ 
count  for  in  almost  all  the  complaints  which  are  presented  to  us, 
that  unless  we  are  perfectly  acquainted  with  all  the  parts,  with 
every  sympathy,  and  action,  and  connexion,  in  the  body,  we  will 
very  often  go  astray  in  our  opinion.  It  is  generally  this  which 
makes  the  difference  between  a  good  and  a  bad  physician.  The 
one  is  an  anatomist,  and  gets  at  once  to  the  cause  of  the  disease, 
and  cures  it  3  whilst  the  other,  being  an  indifferent  anatomist,  re¬ 
mains  in  the  dark,  and  fails  in  a  cure.  Besides,  how  is  a  medical 
man  to  read  and  profit  by  the  works  of  others,  if  he  does  not  know 
all  the  parts  of  that  profession  which  he  professes  to  practise  ? 
How  is  he  to  commune  and  consult  with  his  brethren,  and  hold  a 
respectable  rank  amongst  them,  if  there  be  parts  of  his  profession 
which  he,  from  his  ignorance,  dares  not  venture  to  touch  upon  } 
And,  how  is  that  student  to  offer  himself  for  examination,  who 
feels  that  he  is  not  qualified  to  answer  whatever  may  be  asked  of 
him  ?  It  may  be  that  he  will  be  taken  upon  the  very  points 
which  he  has  deemed  unimportant,  and,  being  found  ignorant  of 
them,  he  will  very  properly  be  rejected.  1  am  sure  it  is  unneces¬ 
sary  to  say  more  upon  this  head.  Every  one  who  knows  any 
thing  of  the  subject,  must  be  satisfied  that  an  acquaintance  with 
every  part  is  indispensable,  and  that,  though  some  may  wish  to  get 
rid  of  them,  neither  minutiae  nor  technicalities  can  with  propriety 
be  dispensed  with.” 

We  do  not  know  whether  his  brethren  will  thank  the  au¬ 
thor  for  the  following  piece  of  advice,  which  we  find  in  the 
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ninth  letter.  We  are  afraid  that  all  of  them  will  not  follow 
it,  but  that  all  ought  to  follow  it  is  certain ;  and  we  must,  at 
any  rate,  applaud  his  good  intention  in  bringing  it  forward, 
and  give  him  credit  for  candour  and  integrity  of  feeling. 

“  And,  in  giving  to  the  world  the  remarkable  circumstances 
which  occur  to  us  in  practice,  we  are  bound  not  only  to  publish 
those  things  which  redound  to  our  credit,  and  wherein  we  have 
shewn  ingenuity  or  skill,  but  also  those  things  wherein  we  have 
failed  or  fallen  into  error,  in  order  that  we  may  prevent  others 
from  falling  into  the  same  mistake.  It  has  been  too  much  the 
case  with  medical  men  to  blazon  forth  to  society  all  the  creditable 
parts  of  their  practice,  while  the  unsuccessful  parts — their  failures 
and  mistakes — they  have  carefully  kept  in  the  back-ground.  But 
if  it  be  the  duty  of  a  mariner,  when  he  strikes  upon  a  rock,  to  put 
up  a  beacon  there,  as  a  warning  to  those  who  may  follow  him  in 
the  track,  so  it  is  the  duty  of  a  surgeon,  when  he  commits  a 
blunder,  to  publish  it,  that  it  may  prove  a  beacon  to  those  who 
may  be  liable  to  fall  into  the  same  error.  No  doubt  there  is  a 
natural  dislike  in  man  to  become  the  recorder  of  his  own  failings 
and  defects  :  but  we  know  that  the  best  will  fail,  and  that  the 
most  careful  will  occasionally  fall  into  error,  and  therefore  we 
ought  to  be  ready  to  praise  rather  than  to  blame  the  man  who 
publishes  his  misfortunes,  knowing  that  it  is  his  regard  for  truth 
which  urges  him  to  the  disclosure — knowing  that  it  is  his  candour 
which  is  bringing  to  light  what  the  hypocrisy  of  others  is  keeping 
in  the  shade.  He,  therefore,  who  has  the  advancement  of  science 
at  heart,  and  who  is  anxious  to  benefit  mankind  as  much  as  lies  in 
his  power,  will  promulgate  whatever  may  happen  to  him,  whether 
it  be  to  bring  him  praise,  or  draw  upon  him  censure.  If  the  aged 
practitioner,  towards  the  close  of  his  professional  life,  would  draw 
out  a  list  of  his  unfortunate  cases,  to  be  left  as  a  legacy  to  the 
generations  following  him,  he  would,  perhaps,  benefit  them  as 
much  by  that  proceeding  as  by  the  successes  which  he  makes 
known  to  them  in  his  life-time.  If  each  experienced  man  were 
to  lay  open  to  us  what  I  shall  term  his  Book  of  Blunders,  we 
would  have  our  knowledge  immeasureably  increased,  and  both 
the  profession  and  society  would  owe  him  a  double  proportion 
of  gratitude.” 

We  can  only  afford  space  for  one  other  extract.  After 
observing,  at  the  commencement  of  the  eleventh  letter, 
that  the  physician  is  too  often  thwarted  in  his  measures 
by  the  interference  of  relations  and  friends,  he  thus  pro¬ 
ceeds — 

“  Now,  people  are  not  aware  of  the  evil  which  they  are  causing 
by  such  conduct.  They  do  not  know  that,  in  thus  foolishly  try¬ 
ing  to  prevent  evil,  they  are  actually  producing  it.  But,  it  is  true, 
that  many  of  the  calamities  which  occur  in  sickness  are  attribut¬ 
able  to  this  cause,  and  to  this  cause  alone.  When  a  surgeon  finds 
himself  questioned  and  thwarted  in  whatever  he  proposes,  he 
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really  becomes  afraid  to  speak  of  new  measures  ;  and,  unless  the 
disease  be  positively  of  a  dangerous  character,  he  tries  whether 
he  cannot  get  on  without  them.  When  he  knows  that  he  will 
only  gain  his  end  after  many  objections,  if  indeed  he  gains  it  at 
all,  he  puts  off  every  severe  measure  at  least  to  the  last,  and  tries 
all  other  remedies  before  he  will  have  recourse  to  the  one  which 
is  to  be  disrelished,  even  though  this  is  the  one  upon  which  he 
has  most  reliance.  In  the  mean  time  the  disease  is  making  pro¬ 
gress  :  the  remedies  put  in  use  do  not,  perhaps,  even  keep  it  at 
bay  ;  and  when,  at  last,  it  becomes  evident  to  all  that  something 
bolder  must  be  done,  it  is  found  to  be  too  late — even  the  severe 
measure  now  will  not  save  the  patient.  This  will  not  happen  to 
a  bold  and  determined  surgeon,  for  he  does  his  work  in  spite  of 
all  obstacles.  He  never  allows  himself  to  be  drawn  from  the 
direct  path  of  duty  by  any  opinions  which  friends  or  attendants 
may  choose  to  give.  Whim  and  caprice  never  sway  him  5  he  acts 
boldly,  and  he  speaks  boldly,  although,  at  the  same  time,  kindly, 
wherever  he  thinks  it  necessary  ;  and  it  is  well  for  meddling 
friends  when  they  fall  in  with  such  a  surgeon.  But  others  are  not 
so  able  to  combat  prejudices,  and  they  will  rather  give  way  be¬ 
fore  the  tide  of  opposition,  than  muster  up  strength  enough  to 
stand  against  it.  This  is  especially  the  case  with  the  young  sur¬ 
geon  just  entering  into  practice,  who,  in  his  eagerness  to  conci¬ 
liate  all,  opposes  nobody,  and,  letting  both  patient  and  friends  do 
just  as  they  please,  becomes  a  mere  attendant — a  mere  looker-on  at 
the  disease.  And  so,  between  the  foolishness  of  friends,  and  the 
over-pliancy  of  the  physician,  the  patient  falls  a  sacrifice.  The 
arm  which  might  have  saved  him  is  held  back,  and  the  disease, 
which,  in  the  beginning,  was  but  a  trifle,  becomes,  in  the  end,  a 
mortal  ailment.  No  doubt  it  is  affection  which  is  doing  this — it 
is  the  kindness  and  over-anxiety  of  friends  which  is  the  cause  of 
the  mischief.  But  if  such  are  to  be  the  fruits  of  affection,  it  would 
be  better  if  it  were  banished  altogether  from  amongst  us.  If  such 
are  to  be  the  consequences  to  the  sick,  when  friends  become  over¬ 
kind  and  over-anxious,  then,  instead  of  having  friends  around 
them,  it  would  be  better  if  the  sick  were  left  altogether  deserted, 
and  there  was  no  one  to  care  whether  they  lived  or  died.” 

We  can  ourselves  bear  testimony  to  the  truths  contained 
in  the  foregoing  paragraph,  and  we  sincerely  hope  that  it 
may  make  a  due  impression  on  those  concerned — indeed,  the 
letter  is  fraught  with  the  most  excellent  advice,  both  to  pa¬ 
tients  and  their  friends.  The  tenth  letter,  “  on  amateur 
physicians  and  quacks,”  also  contains  some  interesting  ob¬ 
servations.  And  the  last  on  the  list,  “  on  the  exhumation 
and  dissection  of  the  dead,”  is  written  in  such  a  conciliatory 
spirit  that,  we  should  think,  it  must  act  very  beneficially  on 
the  public  mind  at  the  present  period. 

We  have  thus  hastily  glanced  at  the  contents  of  the  vo¬ 
lume  before  us,  and,  in  conclusion,  we  have  to  observe,  that 
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we  think  both  the  medical  profession  and  public,  generally, 
are  considerably  indebted  to  Mr.  Wallace  for  the  present 
publication.  We  do  not  agree  with  him  in  all  his  positions, 
and  we  could  point  out  several  omissions  as  well  as  inaccu¬ 
racies  in  the  work  j  but,  on  the  whole,  we  think  highly  of  it, 
and  we  trust  that  it  will  meet  with  the  attention  which  it 
deserves. 


ORIGINAL  COMMUNICATIONS. 


I. — An  accurate  Report  of  an  Examination  for  a  Certificate 
at  Apothecaries  Hall,  London ,  December  1828  ;  written 
shortly  after  it  was  concluded. 

TO  THE  EDITORS  OF  THE  LONDON  MEDICAL  AND  SURGICAL  JOURNAL. 

Gentlemen — In  offering  to  your  notice  the  questions  that 
were  submitted  to  me  at  an  examination  which  I  underwent 
at  Apothecaries’  Hall,  London,  my  object  is  to  present  your 
readers  with  an  opportunity  of  forming  a  correct  opinion  on 
a  subject  of  much  anxiety  to  the  student,  and  of  high  in¬ 
terest  both  to  the  profession  and  to  the  public. 

The  following  questions  have  been  seen  by  several  gentle¬ 
men  who  have  lately  passed  the  same  ordeal,  and  they  con¬ 
sider  them  as  forming  a  fair  specimen  of  the  usual  manner 
in  which  these  investigations  are  made. 

Great  ignorance  has  been  imputed  to  the  court  of  examin¬ 
ers,  and  their  examinations  have  been  ridiculed.  This  ac¬ 
cusation  I  consider  not  only  illiberal,  but  unjust ;  and  al¬ 
lowing  the  examinations  to  be  very  elementary,  yet  the  re¬ 
quired  period  of  professional  engagements  (nearly  six  years), 
the  different  studies  all  duly  certified,  and  the  degree  of  ap¬ 
plication  requisite  to  enable  the  candidate  to  answer  the 
questions  in  a  satisfactory  manner,  cannot  fail  to  furnish 
him  with  a  knowledge  of  the  general  principles  of  his  pro¬ 
fession.  Thus,  this  tribunal  evidently  affords  great  benefit 
to  the  community,  by  its  excluding  those  ignorant  pretenders 
and  imposters,  who,  previously  to  the  establishment  of  these 
salutary  regulations,  inundated  and  disgraced  the  country. 

I  am,  Gentlemen,  yours  respectfully, 

Henry  Storer. 

3,  Grenville-street,  Brunswick-square. 

1.  In  Latin. — A  book  of  prescriptions  was  opened,  and 
three  were  required  to  be  translated  grammatically  ;  one 
very  easy,  the  others  difficult. 

2.  In  Chemistry. — The  pharmacopoeia  was  opened,  and 
muriatic  acid  was  referred  to. 
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Question.  Let  me  hear  you  read  and  translate  the  me¬ 
thod  ordered  for  preparing  muriatic  acid. 

Q.  Give  me  the  chemical  process  which  takes  place  ac¬ 
cording  to  the  old  and  new  theory. 

Q.  What  is  the  general  principle  of  acidity  ? 

Q.  What  exceptions  are  there  to  oxygen  being  the  prin¬ 
ciple  of  acidity  ? 

Q.  What  is  the  composition  of  ammonia  ? 

Q.  What  is  the  composition  of  water  ? 

Q.  What  are  the  component  parts  of  atmospheric  air  ? 

Q.  What  chemical  changes  take  place  during  respiration  ? 

Q.  What  is  the  heat  of  the  blood  ? 

Q.  What  is  the  composition  of  nitric  acid  ? 

Q.  What  are  the  boiling  and  freezing  points  of  water  ? 

3.  Materia  Medica. — A  large  collection  of  drugs  was 
shewn,  without  being  marked,  from  which  I  was  desired  to 
select  the  purgatives,  and  give  tlieir  botanical  names,  which 
were  the  convolvulus  jalapa,  c.  scammonea,  rheum  palma- 
tum — momordica  elaterium,  aloe  spicata — stalagmitis  com- 
bogioides,  and  cucumis  colocynthis. 

Q.  What  kind  of  purgative  is  jalap  ?  what  are  its  proper¬ 
ties,  doses,  and  preparations  in  the  pharmacopoeia  ?  and  the 
relative  strength  and  proportion  of  each  ? 

Q.  What  kind  of  purgative  is  scammony  ?  Is  it  a  gum, 
and  how  obtained  ?  Give  its  preparations  in  the  pharmaco¬ 
poeia,  with  doses.  Is  it  given  in  any  particular  complaint  to 
children,  and  with  what  generally  combined  as  a  purgative  ? 

Q.  How  is  elaterium  obtained?  relate  the  method,  and 
give  its  dose,  and  name  the  diseases  when  most  required, 
with  the  effects  and  treatment  of  an  over-dose. 

Q.  Aloes,  how  many  species  are  there  ?  what  kind  of  pur¬ 
gative  is  it  ?  give  its  does,  properties  and  preparations. 

Q.  Where  is  the  colocynth  obtained,  and  when  gather¬ 
ed  ?  give  a  description  of  the  pulp,  with  the  properties  and 
doses  of  its  preparations. 

Q.  What  is  camboge  ?  when  and  how  obtained  ?  give  all 
its  history  as  before.  Is  it  given  to  children  in  any  particu¬ 
lar  affection  ? 

Select  the  expectorants  from  these  specimens  (the  drugs 
shewn  us  before) — viz.  callicocca  ipecacuanha — scilla  mari- 
tiina — and  colchicum  autumnale. 

Q.  What  are  the  uses,  doses,  and  preparations  of  ipeca¬ 
cuanha  ?  where  does  it  grow  ?  when  would  you  prefer  pre¬ 
scribing  this  in  preference  to  squills  ? 

Q.  Where  is  the  squill  root  brought  from  ?  give  its  cha¬ 
racters,  uses,  and  doses,  and  when  it  should  be  disconti¬ 
nued. 
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Q.  For  what  diseases  would  you  prescribe  the  colchicum  ? 
which  is  its  best  preparation  ?  and  what  symptoms  arising 
should  mark  its  effects  ? 

Select  the  principal  tonics. 

Cinchonse  lancifoliae,  oblongifolise,  and  lancifoliae  ;  gen- 
tiana  lutea ;  quassia  excelsa ;  and  cocculus  palmatu  ca- 
lomba. 

Q.  How  many  kinds  of  bark  are  used  in  medicine  ?  give 
their  different  characters,  with  their  relative  doses  and  pro¬ 
perties  ;  which  is  most  preferred  ?  what  effect  does  the  red 
bark  sometimes  produce  ?  and  what  are  the  complaints  in 
which  it  is  generally  prescribed  ? 

Q.  Give  me  the  general  division  of  fevers ;  what  do  you 
mean  by  an  intermittent  fever  ?  describe  the  stages  of  each 
and  the  treatment  to  be  adopted  in  each  stage. 

Q.  What  preparation  of  bark  has  been  lately  introduced  ? 
how  prepared  and  given  as  a  substitute  ? 

Q.  If  bark  failed  in  curing  fevers,  what  remedies  would 
you  make  use  of? 

Would  you  prescribe  emetics,  and  when  ?  would  you 
bleed,  and  when  ? 

Q.  Where  is  the  serpentaria  brought  from  ?  what  are  its 
properties  and  doses  ? 

Q.  What  kind  of  tonic  is  cascarilla,  when  most  useful, 
and  how  usually  prescribed  ? 

IV.  In  Botany. — A  book  of  plates  was  shewn  ;  and 
about  twelve  were  fixed  upon  ;  among  them  were  the  digi¬ 
talis,  hyoscyamus,  belladonna,  conium,  papaver  alb.,  sola- 
num  dulcamara. 

Q.  Where  and  when  is  foxglove  usually  gathered  ?  give 
all  its  preparations  and  doses  ;  which  form  is  most  useful 
in  dropsy  ?  give  the  symptoms  and  treatment  of  an  over¬ 
dose. 

Q.  What  are  the  virtues  and  doses  of  the  solanum  dul¬ 
camara  ? 

Q.  Where  is  belladonna  found  ?  what  are  its  prepara¬ 
tions  ?  and  what  effect  has  it  particularly  on  the  eye  ?  name 
the  diseases  where  most  useful. 

Q.  How  is  opium  obtained  ?  give  the  process ;  enume¬ 
rate  the  doses,  properties,  and  preparations  ordered  in  the 
pharmacopoeia ;  give  the  symptoms  and  treatment  of  poi¬ 
soning,  with  the  tests  for  detection. 

Q.  Give  me  the  relative  strength  of  opium  in  the  Tr.  Opii, 
Pulv.  Cret.  C.  cum  Opio,  and  Conf.  Opii. 

Q.  If  emetics  had  no  effect,  what  remedy  would  you  ap¬ 
ply  in  cases  of  poisoning  ? 

VOL.  II.  NO.  11.  11 
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Q.  What  is  arsenic  ?  Describe  it  particularly,  give  its 
doses  and  diseases  when  required;  give  the  symptoms  of 
poisoning  from  arsenic,  and  treatment  you  would  adopt. 

Q.  What  is  the  chemical  character  of  corrosive  subli¬ 
mate  ?  name,  as  in  arsenic,  all  its  effects,  and  symptoms 
when  swallowed  in  an  over-dose,  with  tests  and  treatment. 
How  much  mercury  is  in  the  liq.  hyd.  oxym.  ? 

V.  In  Anatomy,  and  Practice  of  Physic. — Q.  Let  me 
hear  you  describe  the  general  coverings  of  the  brain  ;  how 
many  sinuses,  hemispheres,  ventricles,  and  nerves  arising 
from  it,  with  a  general  description  of  what  is  seen  on  cut¬ 
ting  it  transversely. 

Q.  Where  does  the  par  vagum  go  to  ? 

Q.  Give  a  general  anatomical  description  of  the  lungs, 
and  describe  what  parts  are  seen  in  the  anterior,  median,  and 
posterior  mediastinum. 

Q.  What  particular  affection  attacks  the  superior  part  of 
the  lungs  ?  give  the  symptoms  and  treatment  of  pertussis, 
and  of  croup. 

Q.  How  would  you  distinguish  gout  from  rheumatism  ? 
name  your  principles  of  treatment. 

Q.  Give  the  classes  and  orders  in  Cullen’s  nosologv. 

Q.  In  what  class  and  order  is  apoplexy  ?  describe  its 
symptoms  and  treatment — and  how  distinguished  from  epi¬ 
lepsy — would  you  give  emetics  in  these  affections  ? 

Q.  What  are  the  exciting  and  predisposing  causes  of  apo¬ 
plexy  ? 

Q.  What  would  be  your  prognosis  in  this  complaint,  and 
the  particular  practice  you  would  adopt  ? 


II. —  Cases  of  Critical  or  Periodic  Epilepsy ,  cured  by  Sul - 
phate  of  Quinine.  By  John  Epps,  M.D. 

The  first  case  occurred  at  the  Royal  Western  Hospital. 
The  individual,  Alfred  Bucksey,  applied  as  an  out-patient. 
His  mother,  who  came  with  him,  stated  his  age  to  be  seven¬ 
teen.  About  two  months  previous  to  his  application  at  the 
hospital,  his  clothes  had  been  wet  through  by  the  rain. 
The  next  day  he  was  seized  with  epileptic  fits,  which  conti¬ 
nued  with  slight  cessations  during  the  greater  part  of  the 
day.  Since  the  first  attack  he  had  not  passed  a  day  without 
a  fit,  though  the  duration  of  the  same  was  less.  He  stated 
that  the  fit  came  on  every  morning  about  nine  o’clock. 
This  circumstance  indicated  an  analogy  between  this  species 
of  epilepsy  and  intermittent  fever ;  and  this  analogy  led  to 
the  following  plan  of  treatment,  which  was  attended  with 
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the  most  beneficial  results.  With  the  view  of  bringing  his 
bowels  to  a  perfectly  healthy  condition,  he  was  ordered  the 
following  powders  : 

R.  Ammon.  Carb.  gr.vi.  Pulv.  Ipecacuanhse,  gr.j.  Pulv. 
Jalapse,  Comp.  9ij.  Pulv.  Rhei,  $j. 

M.  bene  ut  ft.  Pulv.  vj. 

Another  powder  was  ordered  to  be  taken  at  seven  o’clock 
on  the  morning  after. 

R.  Sulphatis  Quininse,  gr.vj.  Pulv.  Cinnamomi,  gr.j. 

M.  bene  ut  ft.  Pulv.  1. 

This  powder  was  taken,  a  cup  of  coffee  being  ordered  to 
be  taken  at  eight  o’clock  ;  and  what  is  striking,  he  had  no 
fit  on  the  morning  on  which  he  took  the  powder ;  though, 
on  the  following  morning,  when  he  took  no  quinine,  he  had. 
The  next  day,  that  is,  the  third,  he  was  ordered  the  same 
powder,  one  being  given  him  for  every  morning.  A  few 
days  after  the  powders  being  taken,  he  appeared  at  the  hos¬ 
pital,  stating  that  he  had  no  fits.  I  thought  it  advisable 
that  he  should  continue  the  powders ;  and  consequently  he 
received  eight  more.  At  the  same  time,  with  the  view  of 
relieving  any  morbid  condition  of  the  spinal  cord  and  mem¬ 
branes,  a  stimulating  embrocation  was  prescribed,  with 
which  the  spine  was  freely  rubbed. 

April  9th.  This  day  the  patient  called  at  the  hospital  to 
return  thanks  for  his  perfect  recovery. 

It  should  be  added,  that  the  patient  generally  felt  pain  in 
the  back  of  the  head  before  the  fit.  Also  a  pain  in  the  back 
generally  before  the  fit,  sometimes  continuing  after  the  fit 
was  gone 

This  interesting  case,  the  narration  of  which  Will,  it  is 
hoped,  be  beneficial  to  many  unfortunate  epileptics,  may  be 
followed  up  by  another,  which  occurred  in  the  practice  of 
Joshua  Mantell,  Esq.,  Surgeon,  Newick,  Sussex.  The  par¬ 
ticulars  of  the  case  are  the  following  :  the  reader  will  judge 
how  far  the  symptoms  indicate  epilepsy. 

November,  29th,  1828.  Mary  C - ,  a  fine  girl,  thirteen 

years  of  age,  apparently  in  good  health,  applied  to  me  under 
the  following  circumstances.  She  complains  of  being  sud¬ 
denly  seized  with  giddiness,  succeeded  by  severe  pain  in  the 
forehead,  which  continuing  for  a  few  seconds,  she  involun¬ 
tarily  ejaculates,  ei  Oh  dear  me,”  and  instantly  falls  to  the 
ground.  Her  mother  states,  “  that  she  then  becomes  con¬ 
vulsed  during  the  space  of  half  an  hour,  and  then  lies  in  a 
comatose  state,  from  two  to  three  hours,  at  which  period 


*  For  some  facts  which  may  serve  to  explain  some  of  the  features  of  this 
case,  we  refer  our  readers  to  the  next  equally  useful  communication. 


430  Original  Communications. 

the  convulsive  attacks  are  again  renewed,  and  she  then 
wakes  perfectly  unconscious  of  what  has  transpired/7 
These  attacks  occur  on  alternate  days,  arid  uniformly  at  the 
same  hour ;  the  tongue  is  clean,  pulse  natural,  the  bowels 
constipated.  Being  of  a  plethoric  habit,  I  bled  her  from  the 
arm,  and  prescribed  a  brisk  cathartic,  and  the  emplast.  can- 
tharid.  nuchse  capitis.  December  1st.  The  paroxysm  re¬ 
turned  with  increased  violence  ;  the  bowels  have  not  been 
freely  acted  upon.  B.  Hyd.  subrnur.  gr.iij.  Pulveris  J a- 
lapse,  gr.xiv.  statim  sumendus.  Applicentur  hirudines  iv  sin¬ 
gulis  temporibus.  December  3d.  The  attack  came  on  at 
the  usual  hour,  five  o’clock  in  the  afternoon,  and  feeling  de¬ 
sirous  of  witnessing  it,  for  that  purpose  1  visited  my  patient 
on  the  5th,  between  the  hours  of  four  and  five.  I  waited  for 
an  hour  and  a  half,  but  no  symptom  of  approaching  attack 
presented  itself  during  my  stay,  evidently  indicating  the 
power  of  the  nervous  system.  December  6th.  The  mother 
informs  me,  however,  that  it  came  on  last  night  with  in¬ 
creased  severity,  immediately  after  my  departure.  The  pa¬ 
roxysm  recurring  at  regular  periods  of  time ,  and  the  usual 
means  failing  of  affording  relief,  I  prescribed  the  sulphate  of 
quinine,  in  doses  of  two  grains  each,  three  times  a  day,  com¬ 
mencing  on  the  7th  of  December.  The  attack  came  on  this 
day,  as  usual,  at  the  accustomed  hour,  but  very  slightly ; 
the  quinine  was  continued  twice  a  day,  and  since  that  pe¬ 
riod  she  has  had  no  attack  of  her  complaint,  and  is  at  the 
present  time  in  perfect  health. 


III. — On  certain  Anomalous  Affections  connected  with  Inter¬ 
mittent  Fever.  By  Joshua  Mantell,  Esq.,  Surgeon, 

Newick.- — Extract  from  a  letter  to  Dr.  Epps. 

ce  I  may  remark  that  intermittent  fevers  have  prevail¬ 
ed  in  this  district  during  the  months  of  October,  No¬ 
vember,  and  December,  in  a  degree  altogether  unprece¬ 
dented,  and  assuming  forms  so  anomalous  as  to  render  the 
formation  of  a  correct  diagnosis,  at  times,  very  difficult. 
For  instance,  I  have  known  intermittent  to  exhibit  itself 
under  the  form  of  rheumatic  pains,  coming  on  at  a  cer¬ 
tain  hour  oj  the  night ;  the  patient  complaining  of  severe 
pain  in  the  chest,  with  palpitation  of  the  heart,  dyspnoea, 
and  pain  on  attempting  to  make  a  rather  full  inspira¬ 
tion.  In  such  cases  no  tenderness  has  existed  in  the  pec¬ 
toral  muscles,  and  the  pulse  has  remained  undisturbed  and 
quiet  during  the  paroxysm,  the  subsidence  of  the  same 
being  usually  followed  by  a  hot,  dry  skin.  In  the  morning 


431 


On  the  Efficacy  of  Chenopodium  Olidem. 

the  patient  has  appeared  as  well  as  if  nothing  had  occurred 
to  cause  indisposition.  These  cases  at  first  occasioned 
some  perplexity,  but  the  conclusion  was  soon  arrived  at,  that 
they  were  clearly  intermittent,  only  assuming  certain  ano¬ 
malous  forms.  In  every  case  of  such  affections,  under  my 
own  care,  the  quinine  has  effected  a  speedy  and  permanent 
cure.  Cases  have  occurred  in  which  the  quinine  had  been 
administered  without  benefit;  but  in  these  very  cases,  by 
preceding  the  use  of  this  valuable  remedy  by  an  emetic, 
and  a  brisk  cathartic,  complete  relief  has  been  invariably 
afforded  *. 


IV. — On  the  Efficacy  of  Chenopodium  Olidem  as  an  Em- 
menagogue. — By  J.  Houlton,  Esq. 

Of  the  indigenous  medicines  which  have  fallen  into  neglect, 
no  one  appears  to  me  to  merit  the  attention  of  the  profes¬ 
sion  in  a  higher  degree  than  that  which  I  have  now  the  ho¬ 
nour  to  bring  before  them.  It  is  the  atriplex  olida  of  the 
older  writers — it  has  been  discarded  by  the  Royal  College  of 
Physicians  forty  years.  Cullen  says  of  it,  £c  it  is  not  em¬ 
ployed  so  often  as  I  could  wish/’  but  he  considered  it  merely 
as  an  anti-spasmodic.  Dale,  an  apothecary  at  Braintree,  in 
Essex,  had  a  correct  view  of  its  properties,  as  may  be 
inferred  from  the  following  passage  of  his  : — “  Atriplex  olida 
uterina  est  menses  procreat,”  &c.  Within  six  miles  of  where 
Dale  resided,  my  attention  was  first  directed  to  it,  twenty- 
five  years  ago,  by  finding  it  was  employed  as  a  popular  re¬ 
medy  in  uterine  cases.  I  have  had  sufficient  proof  in  my 
practice  of  its  being  a  most  safe  and  effectual  emmenagogue. 
I  employ  an  extract  of  the  whole  herb,  prepared  by  spon¬ 
taneous  evaporation.  No  other  method,  hitherto  devised, 
will  secure  the  properties  of  the  plant ;  it  loses  its  virtue  by 
drying,  and  by  the  common  mode  of  preparing  the  extract, 
it  would  be  rendered  inert,  as  would,  I  conceive,  be  the  case 
if  prepared  in  vacuo,  a  mode  requiring  much  expense,  and 
to  little  therapeutic  advantage  ;  for  all  the  more  volatile  parts 
of  the  extract,  submitted  to  the  vacuum  process,  will  be  taken 
from  it. 

Case. — M.  K.,  a  single  woman,  aged  twenty-four,  had 


*  We  consider  the  facts  herein  noticed  as  highly  important ;  and  as  such 
would  recommend  them  earnestly  to  the  attention  of  our  medical  brethren, 
especially  to  those  residing  in  fenny  districts.  We  sincerely  thank  our  worthy 
correspondent  for  this  communication  ;  and  hope  that  this  will  be  the  first  of 
mauy  communications,  of  a  similar  nature,  from  our  friends  in  different  parts  of 
the  kingdom. — Editors. 
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not  menstruated  perfectly  for  three  years.  The  periods 
were  regular  in  their  recurrence,  but  the  flux  was  in  very 
small  quantity,  not  worth  mentioning,’ 9  were  her  sister’s 
words.  At  these  times,  and  for  a  week  previously,  she  had 
great  depression  of  spirits,  dull  pain  about  the  loins,  lassi¬ 
tude  and  hysterics.  Fourteen  days  before  an  expected  return 
of  the  catamenia,  I  gave  her  ten  grains  of  the  extract  of 
chenopodium  olidem,  and  no  other  medicine,  every  night 
and  morning.  At  the  expiration  of  the  fortnight  she  men¬ 
struated  in  a  perfect  manner,  and  was  free  from  all  her  usual 
distressing  symptoms. 

I  could  relate  many  cases,  but  this  is  so  strong  a  one,  that 
it  will  be  sufficient  to  shew  that  the  plant  deserves  a  place  in 
our  materia  inedica. 

Grove  Place,  16th  April,  1829. 


V. — Case  of  Emphysema  of  the  Eye.  By  M.  Truman,  Esq. 

TO  THE  EDITORS  OP  THE  LONDON  MEDICAL  AND  SURGICAL  JOURNAL. 

Gentlemen, — Should  you  consider  the  following  case  of 
emphysema  sufficiently  interesting,  you  will  oblige  me  by 
inserting  it  in  your  valuable  Journal. 

I  am  your  obedient  servant, 

Matthew  Truman, 

18,  Harley  Street,  Surgeon  to  the  Royal  Western  Hospital. 

April  15,  1829. 

James  Hutchins,  aged  thirty-eight,  presented  himself  on 
April  7th,  at  the  Royal  Western  Hospital,  with  the  integu¬ 
ments  surrounding  and  covering  the  right  eye  swollen  to  the 
size  of  an  orange.  He  stated  that,  on  blowing  his  nose  that 
morning,  he  felt  his  eye  suddenly  compressed,  and  immedi¬ 
ately  the  swelling  appeared ;  the  more  he  continued  to  blow 
his  nose,  the  more  the  compression  and  swelling  increased. 

On  being  directed  to  blow  his  nose,  the  distention  of  the 
integuments  and  sense  of  compression  became  so  painful, 
that  he  begged  us,  to  use  his  own  words,  u  to  open  his  eye.” 
On  examining  the  parts  there  did  not  appear  to  be  any  dis¬ 
ease  of  the  lachrymal  sac  or  ducts,  but  the  mucous  mem¬ 
brane  of  the  nose  was  loaded  with  a  dry  unhealthy  secretion ; 
and  he  stated,  that  for  the  last  two  months  he  had  been 
troubled  with  pain  in  the  upper  part  of  the  nose,  attended 
with  a  discharge  of  blood  and  matter;  he  had  never  had 
venereal  disease,  nor  ever  perceived  any  piece  of  bone  come 

away  from  the  nose. 

_ «>  . 

The  patient  was  admitted  into  the  hospital,  and  a  cold  lo- 
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tion  ordered  to  the  eye  ;  the  following  morning  the  swelling 
held  subsided,  and  finding  it  did  not  recur  on  blowing  his 
nose,  he  left  the  hospital,  and  has  not  presented  himself 
since. 

In  this  case  the  air  from  the  nose  must  have  entered  the 
orbit  behind  the  tunica  conjunctiva,  compressing  the  ball  of 
the  eye,  thrusting  forward  the  palpebrae  and  tunica  conjunc¬ 
tiva,  and  distending  the  common  integuments.  From  the 
symptoms  detailed,  it  seems  that  there  was  disease  of  the 
osseous  vault  of  the  nares,  by  which  a  communication  be¬ 
tween  the  orbit  and  nares,  probably  through  the  orbitar  pro¬ 
cess  of  the  ethmoid  bone,  had  been  produced.  The  subsid¬ 
ing  of  the  swelling,  and  its  not  recurring  on  the  following 
day,  may  be  explained  by  supposing  the  opening  became 
stopped  by  some  hardened  mucus. 


VI. — An  Essay  on  the  Structure  of  the  Nervous  System . 

Read  before  the  London  Phrenological  Society,  March  2 

1829.  By  R.  S.  Cooper,  Esq.  9 

From  the  interest  which  the  phenomena  of  the  nervous  sys¬ 
tem  excite  in  reflective  minds,  we  can  easily  conceive  that 
a  consideration  of  the  structure  of  the  nervous  apparatus 
must  have  arrested  the  attention  of  anatomists  and  physio¬ 
logists  in  all  ages.  The  principle  of  all  sensibility,  of  all 
animal  contractility,  the  medium  through  wdiich  the  subtilty 
of  thought  itself  is  conveyed,  must  ever  afford  a  pleasing 
consideration.  The  talents  of  Erasistratus,  Piccoluomini, 
Ruysh,  Albinus,  Vieussens,  Haller,  Akermann,  of  Heidel- 
burgh,  Walter,  of  Berlin,  Lewenhoeck,  Soemmering,  Praxa- 
goras,  Vesalius,  Steno,  &c.,  you  well  know  have  been  em¬ 
ployed  in  investigating  the  structure  and  functions  of  the 
nervous  system ;  and,  perhaps,  the  works  of  Reil  contain 
all  that  is  useful  to  know  of  the  researches  of  these  anato¬ 
mists.  This  able  investigator  submitted  nerves  to  the  action 
of  diluted  nitric  acid,  thereby  destroying  their  neurilema,  or 
external  coat ;  and  his  process  demonstrates  each  nerve  to 
be  an  .  assemblage  of  medullary  filaments,  frequently  anas¬ 
tomosing.  He  also  allowed  other  nerves  to  remain  in  an 
alkaline  solution,  which  took  up  their  medullary  matter, 
thus  rendering  what  remained  nothing  more  than  fibrous 
canals. 

After  Reil  had  given  this  important  knowledge  to  the 
world,  we  find  a  variety  of  excellent  anatomists  engaged  in 
the  same  pursuit,  with  different  success.  Among  them  we 
may  mention  the  names  of  Scarpa,  of  Camper,  of  Cuvier,  of 
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Bichat,  of  Gall  and  Spurzheim,  of  Serres,  of  Bell,  of  Ma- 
gendie,  of  Blainville,  and  of  the  late  M.  Bognos,  who  read  to 
the  Academy  at  Paris  a  paper  on  this  subject,  on  the  21st  of 
May,  1828,  which  paper  will  form  the  most  prominent  fea¬ 
ture  in  this  evening’s  consideration.  I  should  observe,  that 
the  substance  of  this  paper  may  be  found  in  the  January 
number  of  the  Annates  des  Sciences  Naturelles. 

The  results  of  the  researches  of  M.  Bognos  seem  to  prove 
that  each  filament  which  enters  into  the  composition  of  a 
nervous  chord  (whatever  may  be  its  function)  is  penetrated 
in  its  centre  by  a  canal  which  is  permeable  to  mercury.  This 
liquid  passes  with  the  same  facility  from  the  trunk  to  the 
branches,  as  from  the  branches  to  the  trunk,  of  the  nerves. 
These  canals,  according  to  the  experiments  of  the  above 
anatomist,  exist  during  life,  and,  after  that  state  has  termi¬ 
nated,  till  the  commencement  of  putrefaction ;  these  may  be 
demonstrated  by  injection.  The  ganglia  possess  equally  the 
cannulated  structure,  but  the  roots  of  all  the  nerves  which 
commence  in  the  spinal  chord,  as  well  as  those  which  origi¬ 
nate  in  the  brain,  are  not  permeable  to  injection  5  at  least, 
the  most  anxious  efforts  of  M.  Bognos  have  not  succeeded  in 
demonstrating  this. 

I  should  do  Dr.  Spurzheim  the  justice  to  state,  that,  in  the 
introduction  to  his  work,  Cf  On  the  Anatomy  of  the  Brain,” 
he  says,  £(  Nerves  are  always  made  up  of  many  filaments, 
each  of  which,  however  minute,  is  a  tube,  which  is  formed 
of  a  substance  that  seems  to  constitute  one  of  the  elements 
of  organization.” 

Many  anatomists,  of  late,  have  conceived  a  circulation  to 
exist  in  the  interior  of  nerves,  which  seems  to  be  a  revival 
of  the  old  theory  of  the  animal  spirits.  Be  this  as  it  may, 
certainly  the  phenomena  are  many  which  lead  to  substantiate 
such  an  hypothesis.  To  return.  The  nervous  canals  do 
not  appear  to  belong  exclusively  to  the  nerves  of  man. 
Their  existence  has  been  shewn  in  nerves  taken  from  species 
of  the  four  great  classes  of  the  vertebralia ;  and,  indeed,  the 
injection  appears  to  run  with  greater  facility  in  the  nervous 
canals  of  fishes,  reptiles,  and  birds,  than  in  those  of  the 
iriammifera.  This  circumstance,  I  think,  may  be  owing  to 
the  different  density  of  the  nerves  in  those  different  classes 
of  animals. 

I  shall  endeavour  to  give  a  concise  view  of  what  is  known 
of  the  minute  structure  of  the  roots  of  the  nerves.  The  me¬ 
dullary  substance  of  each  radicule,  or  nervous  root,  at  the 
place  where  it  leaves  the  brain  or  spinal  chord,  borrows  from 
the  pia  mater  and  arachnoid  membrane  a  covering,  which 
forms  an  envelope,  sometimes  for  each  distinct  radicule, 
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‘sometimes  it  appears  common  to  all.  More  or  less  distant 
from  the  place  where  the  roots  of  these  nerves  penetrate  the 
holes  left  for  their  exit,  they  borrow  their  second  envelope, 
formed  by  the  internal  layer  of  the  dura  mater.  This  new 
covering,  it  must  be  understood,  is  lined  by  the  arachnoid 
membrane,  with  which,  however,  it  contracts  no  union,  nor 
with  the  pia  mater,  which  lies  beneath,  or  is  placed  internal 
with  regard  to  the  arachnoid.  It  results,  then,  that  there  is 
a  free  space  between  these  membranes,  which  communicate 
with  the  cranial  and  vertebral  cavities.  Mr.  lurley  has  wit¬ 
nessed  this  communication  lately.  The  water  (says  Mr. 
Turley)  from  the  ventricles  made  its  escape  by  the  theca 
vertebralis,  on  slitting  up  the  prolongation  of  the  dura  mater  ; 
and,  on  subsequently  examining  the  ventricles  of  the  brain, 
no  water  was  found.  The  sheaths  of  the  posterior  roots  of 
the  spinal  nerves,  and  those  of  the  fifth  or  trifacial  nerve, 
near  their  ganglia,  envelope  themselves,  or  are  transformed 
into  a  spongy  and  erectile  tissue,  which  constitutes  the  little 
protuberance,  and  contracts  an  adhesion  with  the  substance 
of  the  ganglion.  The  different  sheaths  of  the  anterior  roots 
of  the  spinal  chord  contract  an  adhesion  with  the  mem¬ 
brane  of  the  nervous  chords  which  part  from  the  adjoining 
ganglion. 

The  sheaths  of  the  optic  nerve  are  distinct  at  its  exit  from 
the  cranium,  as  far  as  its  entrance  into  the  globe  of  the  eye, 
and  there  we  can  see  plainly  the  fibrous  coat,  furnished  by 
the  dura  mater,  uniting  itself  with  the  external  layer  of  the 
sclerotica. 

The  posterior  roots  of  the  spinal  nerves  are  distinct  from 
each  other,  from  their  origin  in  the  spine  to  the  ganglia, 
where  they  terminate.  The  anterior  roots  may  be  equally 
separated  from  their  origin  to  their  union  with  the  nervous 
filaments,  which  part  from  their  ganglia.  Most  of  the  roots 
of  the  cerebral  nerves  unite  to  form  a  trunk,  at  a  greater  or 
less  distance  from  their  origin  on  the  brain.  After  subject¬ 
ing  the  roots  of  nerves,  for  some  time,  to  an  alkaline  solu¬ 
tion,  we  can,  by  washing  them,  separate  all  the  medullary 
substance  they  contain,  and  this  is  the  first  step  to  prove 
their  tubular  structure,  particularly  if  such  nerves  are  se¬ 
lected,  the  neurilema  of  which  is  sufficiently  strong  to  bear 
the  weight  of  an  injection. 

The  optic  nerve  answers  the  purpose  of  a  first  essay  ex¬ 
ceedingly  well,  and  may  be  considered  as  the  type  of  all  the 
other  cerebral  nerves,  as  to  the  mode  of  its  origin.  Dissec¬ 
tions  of  nerves,  hardened  in  an  acid  solution,  prove  that  they 
are  continuous  with  the  medullary  matter  of  the  brain  or 
spinal  chord,  and  that  their  roots  gain  a  fibrous  chord  from 
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the  membrane  which  envelopes  these  structures.  The  re¬ 
searches  of  modern  anatomists,  on  the  structure  of  the  in¬ 
ter-vertebral  ganglions,  afford  us  new  information,  and  ex¬ 
plain  to  us  some  pathological  phenomena,  hitherto  unex¬ 
pounded. 

The  inter- vertebral  ganglia  are  surrounded  by  a  venous 
plexus,  which  occupies  a  part  of  the  vertebral  sinus,  and 
which  may  be  compared  with  the  great  cranial  sinuses.  The 
ganglia  themselves  are  composed  of  apparently  an  homoge¬ 
neous  reddish  matter,  and  it  is  in  this  substance  that  the 
posterior  roots  of  the  spinal  nerves  seem  to  terminate  ;  this 
is  intersected  by  a  multitude  of  contorted  canals  throughout 
its  whole  structure.  These  canals  communicate  with  others 
injthe  nerves,  with  the  spongy  tissue  which  surrounds  them, 
with  the  venous  plexus,  and,  ultimately,  with  the  cavity  of 
the  dura  mater,  by  means  of  a  great  number  of  openings, 
placed  between  the  two  sheaths  which  compose  their  me¬ 
ninges.  1  his  triple  anastomosis  may  be  demonstrated  in 
three  different  manners.  1st.  If  we  introduce  a  tube  charged 
with  mercury  into  the  nervous  canals  which  leave  the  gang¬ 
lion,  the  metal  penetrates  the  ganglion,  swells  it,  passes 
into  the  spongy  tissue  of  the  meninges,  into  the  nervous 
plexus  of  the  vertebral  sinus,  and  arrives  at  last  at  the  cavity 
of  the  dura  mater,  by  openings  situated  near  the  place  in 
which  the  nervous  roots  penetrate  the  ganglia.  2d.  We 
may  obtain  results  much  more  evident,  and  more  general,  by 
injecting  the  cavity  of  the  dura  mater,  for  which  purpose  we 
must  open  the  vertebral  canal  near  its  cephalic  extremity. 
After  having  detached  the  dura  mater  to  a  sufficient  extent, 
we  fix  it  by  means  of  a  strong  ligature  upon  a  glass  tube,  of 
from  24  to  30  inches  long.  In  proportion  as  the  tube  re¬ 
ceives  the  mercury  which  we  put  into  it,  the  metal  passes 
into  the  cavity  of  the  dura  mater,  into  each  prolongation  that 
it  furnishes  to  the  roots  of  the  nerves,  penetrates  the  gang¬ 
lia,  and,  having  distended  the  different  canals  of  these  or¬ 
gans,  introduces  itself  not  only  into  the  nervous  tubes  which 
leave  it,  into  the  canals  which  establish  the  connexions  with 
the  ganglion,  or  grand  sympathetic,  and  into  each  of  their 
communications,  but  it  fills  the  venous  plexus  which  encir¬ 
cles  each  ganglion,  and,  by  the  same  path,  insinuates  itself 
into  the  vertebral  sinus,  the  intercostal  veins,  the  vena  azy¬ 
gos,  and  arrives  at  last  at  the  right  ventricle  of  the  heart. 
3d.  When  a  tube  charged  with  mercury  is  plunged  into  the 
proper  substance  of  the  ganglions,  they  are  injected  by  the 
means  before  mentioned,  and  the  mercury  escapes  by  the 
same  channels.  Under  this  relation,  it  would  appear  that 
the  ganglions  of  the  nerves  have  an  identity  of  structure  with 
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sympathetic  ganglia.  These  last  may  be  easily  injected  by 
a  similar  procedure. 

The  anterior  roots  of  the  spinal  nerves  are  the  same  as 
the  roots  of  the  nerves  which  spring  from  the  central  pro¬ 
longations  of  the  spinal  chord  (if  we  except  the  trifacial 
nerve),  and  have  no  ganglion. 

The  anterior  roots  of  the  spinal  nerves  connect  themselves 
to  the  ganglion  of  the  posterior  roots  by  their  neurilema, 
and  afterwards  intimately  unite  with  the  nerves  that  part 
from  them. 

The  roots  of  the  cranial  nerves,  in  leaving  the  holes  at  the 
base  of  the  skull,  contract  numerous  adhesions  with  the  en¬ 
velopes  which  form  their  meninges.  The  nerves  which 
emanate  from  the  second  order  of  roots,  have  canals  which 
open  into  the  cavity  of  the  dura  mater. 

•  Structure  of  Nerves. — 'All  the  nervous  filaments,  with  the 
exception  of  the  optic,  acoustic,  and  olfactory  nerves,  have, 
from  their  commencement,  a  canal  permeable  to  injection, 
and  the  wralls  of  this  cavity  are  formed  of  two  tunics  of  dif- 
ferent  textures  ;  the  one  external,  fibrous,  dense,  continuous 
with  the  dura  mater,  and  identified  with  the  fibrous  tissue  in 
which  the  nerves  terminate  :  the  other  internal,  soft,  pulpy, 
compressible,  emanating  from  the  medullary  substance  at 
the  root  of  the  nerves. 

The  neurilema  is  a  compound  of  several  fibrous  lamina, 
the  most  external  forming  a  common  envelope  for  all  the  fi¬ 
laments  of  the  same  nervous  chord ;  the  other  deeper,  inter¬ 
lacing  the  filaments  in  such  a  manner  as  to  unite  one  to  the 
other :  the  lamina  most  internal,  closest,  and  straightest, 
furnishes  to  each  nervous  filament  a  distinct  tunic,  intimately 
applied  upon  the  internal  tunic.  The  last,  or  pulpy  tunic, 
belongs  in  particular  to  each  nervous  filament,  and  although 
it  may  have  much  resemblance  to  the  central  substance,  it 
is,  however,  somewhat  different,  having  a  greater  tenuity. 
In  cutting  a  nerve  asunder  we  are  obliged  to  use  some  effort 
to  express  the  pulp  contained  in  the  neurilematic  canals ;  in 
fact,  little  more  than  a  serous  fluid  escapes.  The  medullary 
pulp  is  compressed  by  its  neurilematic  covering,  so  that  on 
examining  the  filaments  of  a  nerve  cut  asunder,  we  may  see 
upon  the  extremity  of  each  filament  a  spherical  eminence, 
formed  by  the  medullary  pulp.  Injection  shows  that  it  is 
in  this  medullary  substance  that  the  canals  exist.  The 
nerves,  after  having  been  immersed  for  some  time  in  an 
alkaline  solution,  are  rendered  more  fit  for  injection. 

Injection  of  the  Nerves .• — To  inject  the  nerves  it  is  only 
necessary  to  take  a  glass  tube  drawn  to  an  exceedingly  fine 
point,  and  filled  with  mercury.  The  point  of  the  tube  must 
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be  made  to  penetrate  the  neurilema  of  the  nerve,  and  wllet* 
it  has  passed  this  and  the  pulpy  matter  internal  to  it,  the 
mercury  will  run  almost  as  readily  as  into  an  absorbent  ves¬ 
sel.  In  case  the  extremity  of  the  tube  does  not  penetrate 
the  proper  neurilema,  nor  enters  into  the  medullary  pulp, 
the  resistance  offered  to  the  progress  of  the  fluid  serves  to 
divert  its  course,  and  it  is  probably  owing  to  this  circum¬ 
stance  that  two  celebrated  French  anatomists  have  not  been 
able  to  repeat  the  experiments  of  M.  Bognos. 

Aid  may  be  given  to  the  fluid,  when  introduced  into  the 
proper  channel,  by  making  a  little  pressure  upon  the  outside 
of  the  nerve  in  the  course  of  the  injection.  The  injection 
thus  introduced  does  not  pass  into  all  the  nervous  canals  of 
the  same  bundle,  although  the  anastomoses  of  nerves  are 
much  more  frequent  than  is  generally  supposed.  I  cannot 
pretend  to  point  out  the  cause  of  this  impediment,  says  Mr. 
Turley,  which  the  injection  meets  with  by  the  anastomoses 
of  nerves  ;  certain  it  is  that  the  injection  passes  these  junc¬ 
tions  with  much  difficulty  at  the  best. 

The  liquid  which  distends  the  nervous  canals  forms  cylin¬ 
drical  columns  when  well  injected,  or  rather  it  assumes  the 
form  of  elongated  cones  as  it  approaches  the  different  plexus 
and  ganglia,  and  the  columns  are  much  more  numerous  in 
proportion  as  a  nerve  is  injected  near  the  extremity. 

The  nervous  canals  which  terminate  in  the  inter- verte- 
brated  ganglia  ramify  in  their  texture  in  the  same  manner 
as  the  lymphatic  vessels  ramify  in  the  glands.  The  thread 
of  injection  which  we  examine  at  the  origin  of  a  nerve  is  so 
fine  as  to  be  scarcely  perceptible  to  the  naked  eye.  One 
thing  is  distinctly  ascertained,  by  a  good  glass,  that  these  co¬ 
lumns  of  mercury  which  fill  the  canals  are  perfectly  cylin¬ 
drical.  M.  Bognos  found  that  the  nerves,  when  injected, 
which  ramify  in  muscles  take  the  same  course  as  the  fleshy 
bundles  of  the  muscles.  Mr.  Turley  has  assisted  in  making 
an  injection  in  w’hich  the  mercury  was  forced  into  the  su¬ 
perficial  nerves  of  the  skin  and  into  the  mucous  follicles  of 
the  inside  of  the  mouth  of  a  horse,  by  injecting  a  branch  of 
the  fifth  pair.  Injection  demonstrates  three  kinds  of  anas¬ 
tomoses  in  nerves  ;  the  first  between  all  the  filaments  which 
unite  with  each  other  in  a  ganglion  ;  the  second  is  seen 
when  one  nervous  canal  closes  in  another  at  a  distance  from 
any  ganglion  or  plexus  ;  and  the  third,  when  two  nerves 
unite  which  do  not  arise  from  the  same  source,  as  the  union 
of  the  seventh  and  fifth  pairs,  so  beautifully  seen  in  the  face 
of  a  horse,  in  Mr.  Langstaff’s  museum. 

Sympathetic  Nerve. — To  inject  the  sympathetic  nerve  and 
ganglia  it  is  necessary  to  use  tubes  of  extraordinary  fineness;. 
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on  account  of  the  minute  ramifications  of  this  nerve  a  good 
preparation  is  very  seldom  seen. 

The  structure  of  the  ganglions  of  the  great  sympathetic 
differs  from  that  of  the  inter-vertebral  ganglia,  inasmuch  as 
the  former  are  not  enveloped  by  a  fibrous  membrane.  Their 
proper  nervous  substance,  however,  like  the  ganglions  of 
the  spinal  chord,  is  of  a  reddish  grey.  A  loose  cellular  tissue 
envelopes  the  sympathetic  nerves,  and  like  the  other  nerves 
they  can  be  shown  to  be  penetrated  by  a  multitude  of  little 
canals,  tortuous,  interlaced  and  communicating  with  those 
filaments  which  are  sent  from  them  and  with  the  veins 
which  are  connected  with  them. 

The  nerves  of  the  great  sympathetic  have,  in  general,  a 
grey  colour,  and  although  soft  and  pulpy,  they  sustain  a  suf¬ 
ficient  column  of  mercury  to  demonstrate  their  canulated 
structure.  Neither  by  solutions  of  chemical  substances  nor 
by  any  artificial  means  can  we  divide  and  subdivide  them 
like  the  spinal  nerves.  They  seem  to  be  composed  of  two 
substances,  but  they  evidently  contain  more  of  the  grey 
matter,  in  which  they  seem  to  resemble  their  ganglia. 
They  assume  all  forms,  sometimes  rounded,  sometimes  flat¬ 
tened,  and  sometimes  much  attenuated,  and  sometimes 
thickened  in  the  same  nerve.  (I  should  observe  that  the 
nerve  which  corresponds  to  this  nerve  in  many  quadrupeds 
and  fishes  appears  to  contain  no  grey  matter,  but  yet  atten¬ 
tive  examination  shows  that  there  are  two  substances, 
though  their  colour  does  not  distinguish  them.)  This  has 
led  to  much  error  in  the  description  of  nerves  of  the  lower 
animals  in  wrorks  of  comparative  anatomy.  The  injection 
of  nerves,  as  we  have  observed,  is  exceedingly  tedious  on  ac¬ 
count  of  the  tenuity  of  their  coats  ;  it  is  most  convenient 
to  inject  these  by  their  ganglia,  as  Mr.  Turley  has  seen  the 
semilunar  and  cardiac  nerves  and  ganglia  injected. 

M.  Bognos  employed  many  liquids  to  examine  nerves 
with ;  such  as  coloured  waters,  oils,  and  gelatine,  but  none 
with  so  much  success  as  mercurial  injection.  The  instru¬ 
ment  he  employed,  as  I  before  stated,  was  a  tube  of  about 
thirty  inches  in  length,  made  to  bear  a  column  of  mercury, 
which  gave  the  necessary  impetus.  This  tube  of  iron  was 
armed  by  a  glass  tube,  which  was  drawn  out  to  a  fine  point 
by  means  of  a  blow-pipe,  and  might  be  removed  as  frequently 
as  it  was  broken. 

The  fact  of  there  being  canals  in  the  middle  of  the  nerves, 
has,  like  every  other  fact,  been  doubted,  and  like  every  other 
fact  should  be  doubted  and  examined  before  it  is  admitted 
into  our  physiological  works. 

It  has  been  said  that  M.  Bognos  only  injected  the  space 
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between  the  nerve  and  its  neurilema,  but  had  this  been  the 
case  he  would  have  found  no  obstacle  to  his  injecting  the 
whole  of  the  nerves  equally,  and  all  their  ramifications.  It 
has  been  doubted  until  lately  that  mercury  could  be  de¬ 
tected  in  the  body  after  death,  which  had  been  inserted  by 
friction,  but  recent  experiments  have  well  shewn  the  fallacy 
of  the  supposition. 

Nothing  is  more  gratifying  to  physiologists  than  to  see 
the  great  numbers  of  men  of  talent  now  engaged  in  the 
study  of  the  nervous  system.  These  few  last  years  have 
been  very  abundant  in  discoveries  of  facts  relative  to  the 
functions  of  nerves.  Mr.  Charles  Bell  claims  our  warmest 
thanks  for  his  experiments,  whereby  he  proves  the  two 
functions  of  the  spinal  chord,  as  also  Mr.  Mayo.  Gall 
and  Spurzheim  have  added  greatly  to  our  knowledge  of  the 
functions  of  the  brain,  and  have  excited  more  attention  to 
the  nervous  system  than  perhaps  any  other  men.  M.  Flourens 
has,  from  his  experiments,  come  to  this  conclusion,  “that 
each  part  of  the  nervous  system  has  its  own  proper  and  spe¬ 
cial  action.  Thus,  in  the  lobes  of  the  brain  resides  the  fa¬ 
culty  by  which  the  animal  thinks,  wills,  perceives,  judges, 
and  commands  his  movements.  In  the  sympathetic  nerves, 
the  regulation  of  the  assimilative  or  vegetative  functions,  &c. 

After  what  has  been  stated  concerning  the  canals  dis¬ 
covered  in  nerves,  the  question  which  suggests  itself  is,  of 
what  use  are  they  ?  It  does  not  appear  that  this  question 
is  easily  solved.  I  believe  we  do  not  know  the  use  of  the 
ventricles  of  the  brain,  of  the  thymus  gland,  the  spleen,  the 
bile,  the  pancreas,  or  the  little  cavities  existing  in  the  olfac¬ 
tory  nerves  and  ganglia  of  many  animals.  Nevertheless  it 
must  be  admitted  that  it  is  a  grand  step  to  the  knowledge  of 
the  functions  of  parts  to  have  an  intimate  acquaintance  with 
their  structure. 

From  what  we  have  stated,  I  think  it  will  appear  that  the 
canulated  structure  of  nerves  is  demonstrated,  therefore  we  are 
now  prepared  to  speculate  upon  the  functions  of  these  tubes. 
In  our  analysis  of  the  structure  of  nerves  we  have  considered 
them  as  simple  conductors,  of  a  tubular  form.  We  shall  now 
attempt  to  point  out  the  means  by  which  the  principle  of  mo¬ 
tion  and  sensation  are  transmitted  to  the  organs  by  which 
it  is  performed.  “The  nerves,”  says  M.  Richerand,  “arise 
from  all  sentient  parts,  by  extremities  that  are,  in  general, 
soft  and  pulpy,  but  not  alike,  in  all,  in  constitution  and  form ; 
and  it  is  to  these  varieties  of  arrangement  and  structure  that 
the  varieties  of  sensationdn  the  different  organs  are  to  be  re¬ 
ferred.  It  would  appear  that  there  exists  in  the  structure  of 
nerves  a  relation  between  a  softness  of  the  extremity  and 
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ihe  nature  of  the  bodies  which  produce  an  impression  upon 
it.  i.  he  fluid  state  of  the  expansion  of  the  optic  nerve  evi¬ 
dently  beais  a  1  elation  to  the  subtilty  of  light.  The  portio 
mollis  of  the  seventh  pair  of  nerves  commences  with  fila¬ 
ments  in  a  medullary  pulp  ;  this  circumstance  has  reference 
to  the  subtilty  of  sound.”  Thus  it  is  evident  that  fluidity  is 
essentially  necessary  to  produce  delicacy  of  impression. 

The  vitreous  humour  fills  up  the  posterior  two-thirds  of 
the  globe  of  the  eye.  It  consists  of  a  gelatinous,  transparent 
fluid,  enclosed  in  a  fine  membrane  (the  secreting  membrane)  ; 
it  is  then  invested  by  the  expansion  of  the  nerve.  This 
arrangement  also  obtains  with  regard  to  the  ear.  As  a 
membrane  exists,  which  is  inclosed  by  the  expansion  of  the 
neive,  from  analogy  we  might  be  led  to  suppose  that  the 
nerve  has  also  a  secreting  tissue. 

The  hypothesis  of  the  existence  of  a  nervous  fluid  has 
been  advocated  from  a  very  early  period.  Among  those  who 
have  entertained  this  opinion,  we  find  Hippocrates  and 
Galen.  Galen  regarded  the  brain  as  a  secreting  organ, 
and  vv  ent  so.  far  as  to  demonstrate  the  tubular  structure  of 
nerves  by  direct  experiment;  he  was,  I  believe,  the  first 
who  succeeded  in  injecting  the  optic  nerve.  To  the  testi¬ 
mony  of  these  writers  we  could  add  a  vast  catalogue  of 
most  respectable  names,  but  suffice  it  to  mention  the  doc¬ 
trines  of  Boerhaave,  Sydenham,  Boyer,  and  Sabatier.  It 

also  appears  that  different  opinions  have  prevailed _ these 

we  shall  briefly  advert  to.— Some  have  supposed  that  the 
nerves  are  tight  cords,  and  operate  by  vibration,  like  musi¬ 
cal  instruments ;  and  among  those  who  have  maintained  this 
absuid  notion,  we  find  the  name  of  Hartley,  and  we  may 
add  M.  Rolando,  who,  in  his  late  writings,  has  endeavoured  to 
elucidate  this  theory.  ii  As  to  the  theory  of  vibration,”  ob¬ 
serves  Dr.  Good,  u  the  advocates  of  that  doctrine  have  been 
particularly  unhappy  in  their  choice  of  materials  to  execute 
their  music,  as  no  parts  exhibit  so  small  a  degree  of  elasti¬ 
city  as  nerves.” 

.  Dr.  Stuart,  in  the  Philosophical  Trans,  for  1732,  pub¬ 
lished  a  paper  upon  this  subject,  wherein  he  arrives,  after  a 
series  of  expei  invents  upon  nerves,  at  the  following  conclu¬ 
sion  :  “  that  the  nerves  do  not  act  by  vibration  but  by  a  pecu¬ 
liar  fluid  circulating  in  them.” 

You  are,  no  doubt,  well  acquainted  with  the  fact  that  con¬ 
vulsions  can  be  produced  in  the  muscles  for  some  time  after 
death,  by  irritating  their  nerves  either  mechanically  or  in 
any  other  way.  If  we  remove  the  heart  it  continues  to  beat, 
and  sometimes  more  rapidly  when  it  is  suspended,  as  was 
shown  by  Humboldt.  Indications  of  vitality,  are,  however, 
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continued  for  a  short  time,  and  subside  gradually.  Now  1 
would  ask,  how  are  we  to  account  for  these  phenomena  ? 
Shall  we  do  so  by  considering  that  the  exhaustion  of  the 
nervous  fluid  has  caused  that  cessation  of  vitality.?  You  are 
aware  that  pressure  will  suspend  the  action  of  a  nerve. 

If  the  authority  of  great  names  would  be  sufficient  to  sub¬ 
stantiate  a  theory,  we  may  quote  Prokaska,  who,  in  his 
essay,  entitled  “  Commentatio  de  Structura  Nervorum,” 
enters  fully  into  this  subject.  We  may  also  add  the  cele¬ 
brated  name  of  Scarpa.  Scarpa  is  inclined  to  think  “  that 
the  nervous  influence  (meaning  the  nervous  fluid),  such  as 
it  exists  in  nerves,  is  capable  of  the  exercise  of  different 
functions,  and  that  it  only  wants  the  stimulus  which  excites 
it  to  action,  which  resides  in  the  brain.”  From  this  quota¬ 
tion  we  might  be  led  to  think  that  the  existence  of  a  fluid 
was  established.  We  shall  now  proceed  to  speak  of  the  ori¬ 
gin  of  this  fluid. 

The  brain,  you  know,  has  been  regarded  as  a  secreting 
organ,  and,  in  support  of  this  assertion,  its  vascularity  has 
been  spoken  of.  u  The  brain  has  so  much  the  general  cha¬ 
racter  of  a  gland  (says  Dr.  Good),  as  to  be  admitted  to  be 
an  organ  of  this  kind,  almost  without  a  dissenting  voice  in  the 
present  day .”  Whether  the  Doctor  has  been  so  conclusive 
I  am  not  able  to  say. 

Dr.  Gall  has  regarded  £C  the  pulpy  nervous  substance  of 
the  brain  as  the  source  or  nourishment  of  the  white  fibres*.” 
The  vascularity  of  this  substance  has  also  been  noticed  by 
M.  Gall.  He  has  remarked  that  this  substance  enters  very 
much  into  the  composition  of  ganglions.  This  fact  being 
considered,  three  questions  will  offer: — 1.  Is  not  this  the 
substance  which  supplies  the  nervous  fluid  ?  2.  What  is 

the  use  of  ganglion  ?  3.  Is  it  not  a  subordinate  gland  whose 

office  is  to  supply  parts  at  a  distance  from  the  brain  with 
nervous  energy  ?  Animals  which  are  furnished  with  gang¬ 
lions,  as  in  the  class  <£  Vermes ,”  after  decollation,  possess  vi¬ 
tality.  There  are  some  instances  where  the  animal  might 
be  cut  into  small  portions,  and  yet  each  portion  will  assume 
a  life  of  its  own,  and  become  a  perfect  animal. 

Various  experiments  have  been  instituted  to  determine 
the  nature  of  the  nervous  fluid.  The  researches  of  Le  Gal- 
lois,  and  Dr.  Wilson  Phillip,  have  tended  to  establish  the 
identity  of  this  fluid  with  galvanism.  Various  other  hypo¬ 
theses  have  been  entertained,  which  I  shall  now  omit  to 
speak  of,  as  I  hope  to  introduce  this  important  subject  again 
for  the  consideration  of  the  Society. 

For  many  observations  contained  in  this  communication  I 


*  Vide  Spurzheim’s  Anatomy  of  the  Brain. 
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am  indebted  to  my  friend,  Mr.  Turley,  of  Birmingham,  a 
corresponding  member  of  this  Society,  whose  active  mind, 
combined  with  his  indefatigable  perseverance,  will  obtain 
that  well-earned  fame  which  industry  so  justly  merits. 

We  beg  to  return  our  sincere  thanks  to  Mr.  Cooper 
for  this  most  interesting  paper  ;  and  we  trust  that  our  scien¬ 
tific  readers  will  feel  much  delight  in  perusing  it,  and  some, 
we  hope,  will  be  induced  to  follow  up  the  views  herein  made 
known. — Editors. 


MONTHLY  SYNOPSIS  OF  PRACTICAL  MEDICINE. 


1.  Cases  in  Medical  Jurisprudence* . — Dr.  Christison  gives  an 
account  of  two  trials  which  have  lately  taken  place  in  the  High 
Court  of  Justiciary,  one  of  which  being  that  of  the  monster  Burke, 
whose  infamous  name  will  not  be  soon  forgotten  in  this  country  ; 
the  narrative  of  atrocity  which  it  involves  is  unparalleled  in  the 
history  of  crime  in  any  civilized  country. 

Case  1st — Disfiguring  of  the  Countenance  with  Sulphuric  Acid. — 
In  Lord  Ellenborough’s  Act,  against  cutting  and  maiming,  there 
appears  to  be  a  clause  introduced,  as  applied  to  Scotland,  which 
awards  the  punishment  of  death  to  the  offence  in  question.  Under 
this  statute,  Hugh  Macmillan  and  his  wife,  Euphemia  Lawson, 
were  indicted  on  the  17th  of  December,  1827,  for  maiming,  dis¬ 
figuring,  and  disabling  Archibald  Campbell,  by  throwing  sulphu¬ 
ric  acid  over  him  on  the  17th  of  the  previous  October.  The  in¬ 
dictment  likewise  contained  a  separate  charge  of  murder  against 
them  ;  hut  for  reasons,  to  be  mentioned  presently,  this  charge 
was  afterwards  departed  from  by  the  public  prosecutor.  The 
facts  of  the  general  evidence  by  which  the  crime  was  brought 
home  to  the  female  prisoner  were  the  following  : — The  Macmil¬ 
lans,  who  lived  in  the  same  stair  with  Campbell,  had  long  been  on 
bad  terms  with  him  and  a  few  days  before  he  met  with  the  acci¬ 
dent  the  woman  was  bound  over  to  keep  the  peace  towards  him  ; 
on  account  of  which  both  she  and  her  husband  had  been  repeatedly 
heard  to  vow  vengeance  in  the  most  malignant  language.  The 
female  prisoner  was  proved  to  have  obtained,  shortly  before  the 
commission  of  the  crime,  information  concerning  the  corrosive 
properties  of  sulphuric  acid  ;  and  in  consequence  hinted  that  she 
would  some  night  try  its  effects  on  Campbell’s  cloak,  after  her 
husband  was  asleep.  Early  on  the  evening  of  the  17th  October 
she  was  seen  to  carry  out  and  return  with  a  particular  jug,  which 
she  placed  under  the  bed,  cautioning  her  children  not  to  meddle 
with  it.  Towards  midnight  Campbell,  on  his  way  up  stairs  to  his 
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lodgings,  had  approached  Macmillan’s  door,  when,  the  door  open¬ 
ing  a  little,  he  observed  a  female  arm  thrust  out,  holding  some¬ 
thing  white;  and,  under  the  impression  that  some  mischief  was 
intended  him,  he  was  in  the  act  of  turning  round  to  retreat  down 
stairs,  when  a  liquid  was  thrown  over  him,  which,  by  the  intense 
burning  pain  it  caused,  he  at  once  suspected  to  be  oil  of  vitriol. 
The  alarm  being  instantly  given,  the  police  in  a  few  minutes  en¬ 
tered  Macmillan’s  room,  where  the  woman  was  found  dressed,  and 
her  husband  only  dressing  himself,  as  if  just  raised  out  of  bed. 
No  trace  of  sulphuric  acid  could  be  discovered  in  the  room.  But 
between  the  alarm  in  the  stair  and  the  arrival  of  the  police,  a  per¬ 
son,  who  lived  in  the  floor  under  the  Macmillans,  heard  their  win¬ 
dow  open,  and  something  immediately  break  on  the  pavement 
below.  Accordingly,  in  the  close,  under  the  window,  were  found 
the  fragments  of  a  jug  like  that  which  the  woman  had  been  seen 
carrying  early  in  the  evening  )  and  these  fragments  had  a  sour 
taste,  and  smarted  the  tongue.  A  large  quantity  of  sour  tasted 
liquid  was  also  found  on  the  stair  and  wall,  between  Macmillan’s 
door  and  the  spot  where  Campbell  stood  at  the  moment  of  receiv¬ 
ing  the  injury.  By  a  complete  chain  of  circumstances,  therefore, 
though  not  by  any  direct  proof,  the  act  of  throwing  the  deleterious 
liquid  was  traced  to  Macmillan’s  wife.  Campbell  was  without 
delay  transported  to  the  Infirmary,  where  he  arrived  about  two  in 
the  morning.  His  state  at  this  time,  and  the  progress  of  the 
symptoms  till  his  death,  twelve  days  afterwards,  were  described 
by  Dr.  Hunter,  the  surgeon,  and  Dr.  Nesbitt,  the  surgeon’s  clerk 
of  the  hospital,  in  a  report  which  was  libelled  on  in  the  indict¬ 
ment,  and  from  which  chiefly  the  following  particulars  have  been 
derived.  The  skin  on  the  left  side  of  the  face  was  partially  re¬ 
moved,  and  the  whole  presented  at  first  a  white  disorganized  ap¬ 
pearance.  The  eyelids  of  both  eyes  were  much  inflamed  and 
swollen,  and  the  left  eyeball  was  also  severely  involved  in  the 
mischief,  but  the  right  eye- ball  was  uninjured.  The  skin  of  the  in¬ 
side  of  the  lips  was  also  white  and  swollen,  and  on  the  back  of  the 
left  hand,  as  well  as  between  the  fingers,  there  were  white  exco¬ 
riated  streaks.  In  the  course  of  sixteen  hours  the  white  marks 
turned  brown.  The  pain  of  the  face  and  eyes,  w'hich  was  at  first 
excruciating,  became  easier  under  the  Use  of  suitable  applications. 
But  as  at  the  time  of  the  visit,  about  twelve  hours  after  the  acci¬ 
dent,  the  pain  of  the  left  eye,  extending  to  the  head,  evidently 
threatened  a  severe  ophthalmia,  he  was  bled  from  the  arm  ;  and 
next  day  the  operation  was  repeated.  From  these  measures  he 
derived  great  relief.  The  inflammation  and  disorganization  of  the 
eye,  however,  went  on  increasing,  and  soon  ended  in  the  bursting 
of  the  cornea  and  discharge  of  the  aqueous  humour  and  crystalline 
lens.  Towards  the  close  of  the  fifth  day,  namely,  on  the  evening 
of  the  while  apparently  doing  well,  he  had  a  shivering  fit,  and 
next  morning  complained  of  acute  pain  at  the  bend  of  the  right 
arm,  where  he  had  been  bled.  Inflammation  immediately  sprung 
up  around  the  orifice,  general  swelling  of  the  arm  came  on,  and 
progressively  increased  for  the  three  following  days.  Severe  fe- 
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brile  symptoms  ensued,  and  afterwards  also  difficult  breathing, 
with  other  signs  of  pulmonary  inflammation.  Under  these  com¬ 
plicated  disorders  he  gradually  sunk,  and  died  on  the  morning 
of  the  30th  October.  The  report  concluded  with  ascribing  his 
death  to  the  inflammation  of  the  arm,  and  concomitant  fever. 
The  body  was  examined  on  the  following  day,  by  Dr.  Hunter 
and  the  late  Dr.  Cullen,  whose  report  of  the  appearances  is  here 
given  in  detail. 

‘‘  On  Saturday,  the  31st  October,  we  inspected  the  body  of 
Archibald  Campbell,  who  died  in  the  .Royal  Infirmary  on  the 
morning  of  the  30th.  The  right  arm  was  carefully  examined  and 
anatomized.  We  found  the  vein  from  which  he  had  been  bled 
very  highly  inflamed  at  the  wounded  part  at  the  bend  of  the  arm. 
From  this  point  the  inflammation  had  extended  upwards,  to  the 
great  vein  of  the  arm  and  shoulder,  and  downwards,  to  the  small 
veins  of  the  fore-arm.  These  vessels  were  almost  filled  with  pu¬ 
rulent  matter,  and  partly  obliterated.  The  great  veins  at  the  upper 
part  of  the  chest  were  natural.  There  was  a  small  quantity  of 
serum  in  the  cavity  of  the  membrane  which  invests  the  heart,  but 
that  organ  was  itself  sound.  The  membrane  which  covers  the 
lungs  and  ribs,  called  the  pleura,  was  inflamed,  and  covered  at  the 
back  part  with  the  usual  product  of  inflammation.  Sero-purulent 
fluid  was  found  in  both  cavities  of  the  pleura.  Both  lungs  when 
cut  into  were  found  very  highly  inflamed,  and  particularly  in  the 
upper  and  lower  lobes.’’  [Dr.  Christison  here  adds  in  explanation, 
that  both  lungs  were  most  extensively  consolidated  by  serous  effu 
sion,  red  hepatization,  and  diffuse  tubercles,  intimately  inter¬ 
mingled  and  that  the  last  morbid  deposition  was  distributed  in 
irregular  masses,  some  of  them  of  the  size  of  a  pigeon’s  egg,  so  as 
to  occupy  not  less  than  a  third  part  of  the  entire  volume  of  the 
lungs.]  “  The  left  eye  had  its  anterior  part  entirely  destroyed. 
Some  of  the  humours  (the  aqueous  humour  and  crystalline  lens) 
had  escaped,  and  the  whole  organ  was  disorganized,  and  abso¬ 
lutely  incapable  of  recovery.  Water  was  found  in  considerable 
quantity  on  the  surface,  in  the  cavities,  and  at  the  base  of  the 
brain.  That  organ  itself  was  natural.  No  other  morbid  appear¬ 
ance  was  any  where  observed.  Upon  the  whole,  we  are  of  opinion 
that  Archibald  Campbell  died  of  inflammation  of  the  veins  of  the 
right  arm,  and  of  inflammation  of  the  lungs,  the  former  caused, 
according  to  the  best  of  our  judgment,  by  the  wound  of  the  vein 
in  bleeding.” 

In  addition  to  the  foregoing  evidence,  the  public  prosecutor 
considered  it  right  that  the  articles  of  Campbell’s  dress  should  be 
analysed.  This  was,  consequently,  done  by  Dr.  Christison  and  Dr. 
Turner  ;  and  the  following  were  the  results  : — The  articles  to  be 
analysed  were  put  into  Doctors  Christison  and  Turner’s  hands  a 
fortnight  after  the  acid  was  thrown  upon  them.  They  consisted 
of  a  portion  of  the  rim  of  a  hat,  affected  here  and  there  through 
and  through — an  uninjured  part  of  the  same  hat  for  comparative 
analysis — part  of  a  black  stock,  with  its  lining  and  stuffing,  all 
much  destroyed — part  of  the  sleeve  of  a  brown  coat  and  its  lining. 
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likewise  corroded  and  reddened — and  an  uninjured  part  of  the 
same  coat  for  a  comparative  experiment.  The  hat  and  stock, 
where  affected,  were  moist  and  sour  to  the  taste.  The  injured 
part  of  the  hat  was  boiled  in  small  fragments  with  distilled  water, 
and  a  reddish-brown  fluid  procured  by  filtration.  This  fluid  had 
an  acid  taste,  reddened  litmus  strongly,  and  yielded,  with  acetate 
of  baryta,  a  copious  brownish  precipitate,  which  was  rendered 
white  by  nitric  acid,  and,  being  then  collected  and  dried  at  a  red 
heat,  weighed  4.3  grains.  A  small  portion  of  this  powder  being 
mixed  with  a  little  charcoal,  it  was  heated  for  two  minutes  in  a 
platinum  spoon  before  the  blow-pipe.  The  product,  when  dilute 
muriatic  acid  was  poured  on  it  in  a  tube,  effervesced  and  emitted 
an  odour  of  sulphuretted-hydrogen,  the  evolution  of  which  was 
farther  proved  by  a  piece  of  filtering  paper,  moistened  with  solu¬ 
tion  of  acetate  of  lead,  becoming  black  when  suspended  within  the 
tube.  They  then  proceeded  to  make  a  comparative  set  of  experi¬ 
ments  with  the  uninjured  portion  of  the  hat.  A  reddish-brown 
fluid  was  procured,  which  faintly  reddened  litmus,  and  gave,  with 
acetate  of  baryta,  a  scanty  cloud,  insoluble  in  nitric  acid,  but  not 
forming  any  deposite  when  left  some  hours  at  repose.  The  in¬ 
jured  portion  of  the  stock  was  torn  into  shreds,  and  treated  in  the 
same  manner  as  the  injured  part  of  the  hat,  with  precisely  the  same 
results.  The  sulphate  of  baryta  procured  from  it  weighed  nine 
grains.  The  injured  portion  of  the  coat  sleeve  and  lining  was  also 
subjected  to  the  same  process,  except  that  the  barytic  precipitate 
was  collected  by  the  process  of  subsidence  and  affusion,  without  a 
filter,  as  it  was  scanty.  The  results  of  the  experiments  with  it 
were  precisely  the  same  as  those  mentioned  above,  and  they  were 
all  procured  characteristically,  although  the  sulphate  of  baryta 
formed  did  not  exceed  nine-tenths  of  a  grain.  A  comparative 
analysis  was  made  of  an  uninjured  part  of  the  sleeve.  Hut  the 
aqueous  fluid  only  tinged  litmus  faintly  red,  and  yielded  with 
acetate  of  baryta  a  faint  cloudiness,  without  a  deposite.  These  ex¬ 
periments  made  it  certain  that  the  fluid  used  was  sulphuric  acid  j 
and  a  short  report  was  drawn  up  to  that  effect. 

Euphemia  Lawson  was  found  guilty,  and  was,  consequently, 
condemned  to  be  executed  5  but,  as  it  was  the  first  condemnation 
under  a  new  statute,  her  sentence  was  afterwards  commuted  for 
perpetual  banishment.  Her  husband  was  acquitted. 

It  has  already  been  remarked,  that  the  indictment  contained  a 
separate  charge  of  murder,  from  which,  however,  the  Lord  Advo¬ 
cate  departed  at  the  commencement  of  the  trial  ;  because,  while  it 
was  certain  that  the  evidence  would  establish  another  capital  offence, 
his  entering  on  the  charge  of  murder  would  involve  a  nice  legal 
question  as  to  the  responsibility  of  the  prisoner  for  such  an  event, 
which  depended  only  indirectly  on  the  injury  inflicted  by  her,  and, 
directly,  on  an  insignificant  surgical  operation,  namely,  the  bleed¬ 
ing.  Mr.  Christison  offers  some  remarks  upon  this  question,  but 
as  it  does  not  rest  with  medical  witnesses  to  decide  the  point,  we 
do  not  think  it  necessary  to  follow  him. 

Case  <2*  Murder  by  Suffocation. — This  is  the  notorious  case  of 
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Burke.  Dr,  Christison  remarks,  that  the  investigations  into  which, 
as  one  of  the  medical  inspectors,  he  found  it  necessary  to  enter, 
did  not  turn  out  eventually  of  that  importance  in  the  case  which 
was  for  some  time  anticipated,  because  two  accomplices  were  ad¬ 
mitted  as  King’s  evidence,  so  that  direct  information  was  supplied 
on  the  circumstances  which  the  medical  researches  would  have 
but  indirectly  elucidated.  The  case,  however,  is  not  the  less  im¬ 
portant  as  one  of  medical  jurisprudence,  especially  when  viewed 
in  connexion  with  the  experiments  which  Dr.  Christison  has  in¬ 
stituted,  and  which  we  shall  presently  detail. 

William  Burke  and  Helen  Macdougal  (a  woman  with  whom  he 
cohabited)  were  tried,  on  the  c24th  of  December  last,  before  the 
Justiciary  Court  of  Edinburgh,  for  the  murder  of  Margery  Camp¬ 
bell.  This  was  the  last  of  three  charges  of  murder  laid  in  the  in¬ 
dictment,  as  having  been  committed  within  six  months,  in  the 
same  way,  and  for  the  same  purpose,  of  supplying  subjects  for  the 
dissecting-room.  The  evidence  was  partly  circumstantial,  and 
partly  direct,  but  the  latter  was  entirely  derived  from  the  testi¬ 
mony  of  accomplices.  The  circumstantial  evidence  was  the  fol¬ 
lowing  On  Friday  forenoon,  at  the  end  of  October,  the  deceas¬ 
ed,  a  poor  stranger  in  search  of  her  son,  was  met  by  Burke  begging 
in  a  shop,  and,  under  pretence -that  he  found  her  to  be  a  relation, 
was  decoyed  by  him  into  his  house  hard  by.  Here  she  was  treat¬ 
ed  with  much  kindness  for  the  rest  of  the  day  by  Burke  and  the 
female  prisoner  ;  but  meanwhile  steps  were  taken  to  keep  the 
ho  use  free  of  strangers  next  night  ;  for  towards  evening  a  man 
named  Gray,  and  his  wife,  lodgers  of  Burke’s,  were,  under  some 
trifling  pretence,  sent  to  sleep  for  that  night  at  the  house  of  Hare, 
the  accomplice.  About  ten  Burke  went  in  quest  of  the  porter  of 
an  anatomical  theatre,  which  he  had  supplied  with  subjects  before, 
and  left  a  message  at  his  house,  to  the  effect  that  he  wished  to 
see  him.  Between  ten  and  eleven  the  two  prisoners,  with  Hare, 
his  wife,  and  the  deceased,  were  drinking  and  dancing  together  in 
the  apartment  of  a  neighbour  adjoining  that  of  Burke  ;  and  at 
eleven  they  all  retired  to  Burke’s  room,  the  deceased  being  at  the 
time  in  perfect  health,  and  somewhat  intoxicated.  Much  rioting 
was  afterwards  heard  by  the  neighbours  in  the  room,  and  one 
witness,  who  was  induced  by  the  uproar  to  listen  in  the  passage, 
heard,  at  half-past  eleven,  cries  of  murder,  and  could  distinguish 
stifled  groans  as  of  a  strangled  person.  About  midnight  Burke 
found  the  anatomist’s  servant  he  bad  previously  been  in  quest  of, 
took  him  to  his  house,  and,  pointing  to  a  bundle  of  straw,  told 
him  “  there  was  something  he  had  got  for  the  Doctor.”  Next 
morning  the  Grays,  on  returning  to  Burke’s  house  to  breakfast, 
and  inquiring  for  the  woman  Campbell,  were  told  that  she  had 
been  kicked  out  of  the  house  for  misconduct.  But,  in  the  even¬ 
ing,  their  curiosity  having  been  roused  by  certain  suspicious 
movements  on  the  part  of  Burke,  they  examined  the  straw  in  his 
absence,  found  the  body,  and,  rejecting  the  offer  of  a  bribe  from 
Macdougal  to  conceal  the  circumstance,  they  lodged  information 
with  the  police.  At  eight,  when  the  room  was  searched,  the 
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body  was  gone  3  but  it  was  traced  to  the  dissecting-rooms  for 
which  it  was  originally  intended,  and  was  recovered  on  Sunday 
morning.  It  had  been  conveyed  from  Burke’s  house  in  a  tea-box. 
in  which  it  was  doubled  up  with  the  knees  on  the  breast,  and  the 
face  on  the  knees,  the  head  being  uppermost.  The  direct  evidence 
of  the  manner  of  death,  as  derived  from  the  testimony  of  the  ac¬ 
complices  was,  that  Burke  and  Hare,  between  eleven  and  twelve, 
were  fighting  together,  when  the  deceased,  in  attempting  to  part 
them,  was  struck  down  by  Hare  to  a  sitting-posture  on  the  floor  3 
that  Burke,  as  soon  as  he  had  overpowered  his  companion,  and 
thrust  him  on  the  bed,  threw  himself  on  the  deceased,  kept  her 
down  by  the  weight  of  his  body,  and  covering  her  mouth  and  nose 
with  one  hand,  while  he  applied  the  other  under  the  chin,  held  her 
thus  for  ten  or  fifteen  minutes  till  she  was  dead.  The  two  women, 
who  were  in  bed  during  the  previous  scuffle,  sprung  up,  and  fled  into 
an  adjoining  passage  whenever  Burke  threw  himself  on  the  woman 3 
but  Hare  sat  on  a  chair  all  the  time,  viewing  his  companion’s  opera¬ 
tions.  The  body  was  immediately  afterwards  doubled  up,  and  hid 
under  the  straw,  where  the  Grays  found  it  next  day.  It  was  examin¬ 
ed  on  Sunday  at  three,  and  next  morning  at  eleven,  by  Mr.  New- 
bigging  and  Dr.  Christison,  and  having  been  transported  to  the 
police  office  early  on  Sunday  morning,  doubled  up  in  the  box  in 
the  way  in  which  it  was  found  $  but  it  had  been  removed  and 
examined  externally  by  the  police  officer  at  the  dissecting  rooms, 
and  had  been  subsequently  taken  out  some  hours  before  Mr.  New- 
bigging’s  and  Dr.  Christison’s  arrival  at  the  police  office,  and 
stretched  on  a  table  with  a  view  to  its  being  identified.  The  fol¬ 
lowing  is  a  detailed  account  of  the  appearances  it  presented  : — 
Joints  flaccid  3  features  composed,  red,  and  rather  more  turgid 
than  natural 3  lips  affected  with  dark  livor 3  conjunctive  of  the 
eyes  even  in  the  horizontal  position  of  the  body  much  injected 
with  blood  3  a  little  fluid  blood  on  the  left  cheek,  proceeding  ap¬ 
parently  from  the  nostrils  3  tongue  not  protruded  or  torn  by  the 
teeth  ;  the  scarf-skin  under  the  chin  much  ruffled,  and  the  sur¬ 
face  of  the  true  skin  dry  and  brown  where  denuded,  but  without 
blood  or  surrounding  ecchymosis.  Integuments  every  where  very 
free  of  lividity,  except  on  the  face.  On  the  inside  of  the  left  leg, 
a  little  above  the  ankle,  and  on  the  outside  of  the  right  leg,  a  little 
below  the  calf,  several  considerable  bluish-black  discolorations, 
one  as  big  as  a  crown,  without  swelling,  but  arising  from  black, 
thick,  though  not  coagulated,  blood,  incorporated  with  the  whole 
thickness  of  the  true  skin,  and  effused  deeply  into  the  cellular 
tissue  beneath.  A  similar  large  spot  on  the  outside  of  the  left 
elbow,  and  a  superficial  laceration  on  the  outside  of  the  left  fore¬ 
arm,  with  blood  effused  into  the  cellular  tissue  and  substance  of 
the  skin  around.  A  slight  laceration  on  the  inside  of  the  upper 
lip,  opposite  the  left  eye-tooth,  with  surrounding  effusion  of  blood 
into  the  cellular  tissue.  A  small  soft  tumour  near  the  occipital 
angle  of  the  left  parietal  bone, — found  during  the  subsequent  re¬ 
flecting  of  the  scalp  to  arise  from  thick,  semifluid  blood,  effused 
between  the  scalp  and  periosteum,  and  also  between  the  perios- 
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teum  and  bone.  A  similar  extravasation  of  blood  above  the  middle 
of  the  temporal  ridge  of  the  right  parietal  bone,  and  another  small 
effusion  above  the  left  eye-brow  were  also  found  during  the  re¬ 
flecting  of  the  scalp  ;  but  these  were  not  indicated  by  any  external 
swelling  or  discoloration. 

The  bones  of  the  skull,  together  with  the  brain,  cerebellum,  and 
all  the  other  organs  within  the  head  quite  healthy.  A  little  more 
turgescence  of  vessels  than  usual.  Organs  in  the  abdomen  per¬ 
fectly  healthy,  with  the  exception  of  the  liver,  its  investing  mem¬ 
brane  being  here  and  there  covered  by  short,  opaque,  white  lines, 
and  the  grey  matter  of  its  structure  rather  more  abundant  than 
usual — the  incipient  stage,  apparently,  of  the  liver  disease  of  drunk¬ 
ards.  The  stomach  distended,  and  containing  about  a  pint  of  thin 
greyish  pulp,  like  half-digested  porridge,  entirely  free  of  any  spirit¬ 
uous  or  narcotic  odour.  No  effusion  of  blood  or  laceration  of  the 
parts  around  the  windpipe  3  no  injury  of  the  cartilages  ;  the  os 
hyoides  and  thyroid  cartilage  farther  apart  than  usual,  in  conse¬ 
quence  of  stretching  of  their  interposed  ligament.  On  the  inside 
of  the  windpipe  some  tough  mucus,  not  frothy,  with  a  few  points 
of  blood  between  it  and  the  membrane,  which  last  was  healthy. 
Organs  within  the  chest  perfectly  natural  3  the  lungs  remarkably 
so,  and  unusually  free  of  infiltration  ;  blood  in  the  heart  and  great 
vessels,  and,  indeed,  throughout  the  whole  body,  very  fluid  and 
black,  and  accumulated  in  the  right  cavities  of  the  heart  and  great 
veins.  An  extensive  effusion  of  semifluid  blood  under  the  trape¬ 
zius  muscle  near  the  inferior  angle  of  the  right  scapula  3  a  small 
effusion  of  the  same  nature  in  the  left  loin  ;  neither  of  them  indi¬ 
cated  by  any  outward  mark.  Some  black  fluid  blood  extravasated 
into  the  cellular  tissue,  and  among  the  muscular  fibres  in  various 
parts  on  each  side  of  the  cervical  and  dorsal  spine,  but  especially 
of  the  upper  cervical  spine.  No  displacement  or  fracture  of  the 
vertebrae.  A  little  blood  under  the  anterior  ligament  of  the  spine, 
covering  the  fore-part  of  the  bodies  of  the  third  and  fourth  cervical 
vertebrae  3  and  this  blood  evidently  extended  into  the  interverte¬ 
bral  space.  On  careful  examination  nearly  the  whole  posterior 
ligamentous  connexions  between  the  two  vertebrae  were  found 
ruptured, — namely,  the  posterior  ligament  of  the  spine,  the  poste¬ 
rior  half  of  the  intervertebral  substance,  the  posterior  halves  of 
the  capsules  of  the  articulations  of  the  oblique  processes,  and  the 
whole  of  the  yellow  ligament  of  the  spine,  except  what  connects 
the  tips  of  the  spinous  processes.  In  the  region  of  the  rupture, 
blood  was  minutely  injected  among  the  fibres  of  the  spinal  mus¬ 
cles,  into  the  cellular  tissue  between  them,  and  into  the  lacerated 
part  of  the  intervertebral  space.  On  the  sheath  of  the  spinal  chord, 
opposite  the  rupture,  there  was  a  mass  of  thick,  semifluid,  black 
blood,  about  the  diameter  of  a  halfpenny  and  twice  its  thickness  3 
from  which  also  a  thin  layer  of  the  same  kind  of  blood  extended 
along  the  posterior  surface  of  the  sheath,  as  far  down  as  the  lowest 
dorsal  vertebrae.  The  spinal  chord  was  not  injured,  and  no  blood 
could  be  found  under  the  sheath. 

The  circumstances  with  which  Dr.  Christison  and  Mr.  Newbig- 
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ging  were  made  acquainted  before  the  delivery  of  their  opinion, 
from  the  inspection,  as  now  related,  were,  that  the  deceased  was 
seen  in  perfect  health,  and  somewhat  intoxicated,  at  eleven  on 
the  Friday  evening ;  that  she  was  dead,  in  all  probability,  at  two, 
and  certainly,  about  eight  next  morning;  and  that,  towards  seven 
of  the  subsequent  evening,  the  body  was  removed  to  the  dissect¬ 
ing-rooms  in  a  tea-box.  They  were  also  informed  that  above  a 
handful  of  clotted  blood  had  been  found  among  the  straw  near 
where  the  head  of  the  body  had  lain  in  Burke’s  room.  Combining 
these  circumstances  with  the  facts  derived  from  examination  of 
the  body,  as  well  as  with  the  experiments  to  be  hereafter  detailed, 
they  gave  it  as  their  opinion  at  the  precognition, —  that  the  marks 
of  contusions  were  almost  certainly  inflicted  during  life  $  —  that  the 
injury  of  the  spine  might  have  been  caused  seventeen  hours  after 
death,  as  well  as  during  life  ; — that  the  question,  whether  death 
arose  from  natural  disease  or  violence,  did  not  admit  of  a 
positive  answer  ; — that  the  fluidity  of  the  blood,  the  ruffling  of  the 
cuticle  over  the  throat,  the  lividity  of  the  face  without  lividity  else¬ 
where,  and  the  great  redness  of  the  eyes,  with  the  blood  found 
where  the  body  had  lain,  were  signs,  which,  although  they  did  not 
amount  to  proof,  might  of  themselves  lead  to  a  suspicion  of  death 
by  strangling  ; — and  that,  when  this  circumstance  was  taken  in 
conjunction  with  the  signs  of  other  violent  treatment  by  contu¬ 
sions  during  life,  the  perfect  state  of  health  of  the  deceased  a  few 
hours  before  her  death,  and  the  want  of  any  appearance  in  the  dead 
body  to  indicate  natural  death,  it  appeared  probable  that  she  had 
died  by  violence.  1  hrottling  was  the  form  of  strangulation  sus¬ 
pected.  On  his  examination.  Dr.  Christison  gave  it  as  his  opinion 
that  death  by  violence  was,  from  the  medical  circumstances  alone, 
very  probable ;  and  that  the  appearances  in  the  dead  body  corres¬ 
ponded  precisely  with  the  evidence  of  the  accomplices  as  to  the 
manner  of  death.  The  prisoner,  Burke,  as  our  readers  are  already 
aware,  was  found  guilty  and  executed. 

Dr.  Christison  remarks,  that  the  medical  evidence  must  be  con¬ 
sidered  as  important  in  the  case  chiefly,  because  it  supplied  a  strong 
and  completely  independent  corroboration  of  the  testimony  of  the 
king’s  evidences.  It  appeared  to  him  that  a  more  positive  opinion 
could  not  be  safely  given  in  favour  of  death  by  strangling  or  suffo¬ 
cation,  because  some  natural  diseases  may  cause  death  within  an 
hour,  and  leave  no  trace  of  morbid  appearances  in  the  dead  body. 
Such  cases  are  rare,  indeed  ;  but  they  ought  not  on  that  account 
to  be  excluded  from  the  consideration  of  the  medical  witness.  Two 
diseases  of  the  kind  may  be  specified, — the  simple  apoplexy  of  Dr. 
Abercrombie,  and  the  idiopathic  asphyxia  of  the  late  Mr.  Chevalier. 
The  former  causes  death  with  symptoms  of  apoplexy,  and  leaves 
in  the  dead  body  not  even  congestion  of  vessels  within  the  head. 
It  is  true  that  this  form  of  apoplexy  does  not  prove  fatal  for  some 
hours  3  but  the  possibility  of  a  more  rapid  death  cannot  easily  be 
denied.  The  latter,  or  idiopathic  asphyxia,  causes  death  almost 
instantaneously,  or  in  a  few  minutes,  or  sometimes  not  for  an  hour 
and  a  half ;  the  symptoms  are  those  of  fainting  merely  ;  and  the 
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only  appearance  in  the  dead  body  is  fiaccidity  of  the  heart,  with  an 
unusual  or  total  want  of  blood  in  its  cavities.  This  appearance 
was  certainly  not  found  in  the  body  of  the  woman  Campbell.  But 
it  is  not  invariably  present  in  death  from  idiopathic  asphyxia.  In 
an  instance  described  by  M.-  Rochoux,  of  a  middle-aged  woman, 
who,  while  in  perfect  health,  suddenly  grew  pale,  slipped  from 
her  chair,  and  died  in  a  moment,  the  auricles  of  the  heart  con¬ 
tained  a  great  deal  of  blood,  and  there  was  no  morbid  appearance 
any  where.  Part  of  the  cross-examination  of  the  medical  wit¬ 
nesses  by  the  prisoners’  counsel  was  directed  to  establish  the  pos¬ 
sibility  of  accidental  suffocation  from  excessive  drinking.  This 
supposition,  however,  was,  from  medical  circumstances  alone,  un¬ 
tenable.  At  eleven  the  woman,  though  intoxicated,  was  sensible 
enough  to  be  able  to  dance  and  sing  ;  at  twelve  she  was  dead. 
Now  death  from  simple  intoxication  in  so  short  a  space  of  time, 
was  impossible,  because  then  we  should  certainly  have  discover¬ 
ed  spirits  in  the  stomach.  And  death  by  suffocation,  from  the  in¬ 
dividual  falling  while  in  a  state  of  drunken  stupor  into  an  awk¬ 
ward  position,  by  which  the  access  of  air  to  the  lungs  was  me¬ 
chanically  obstructed,  would  have  been  indicated  by  collateral 
appearances,  which  it  is  unnecessary  to  enumerate  here  ;  and,  be¬ 
sides,  so  deep  a  stupor  as  is  here  supposed,  namely,  a  state  in 
which  an  awkward  posture  is  not  corrected  by  involuntary  move¬ 
ments  of  the  body,  and  this  state  brought  on  too  in  so  short  a 
space  of  time,  would  imply  the  taking  of  a  quantity  of  spirits  which 
could  not  have  failed  to  leave  a  manifest  impregnation  in  the  con¬ 
tents  of  the  stomach  after  death.  Poisoning  with  opium,  which 
some  persons  suspected,  was  out  of  the  question,  as  it  never  causes 
death  in  so  short  a  space  of  time. 

2.  Experiments  in  illustration  of  certain  Points  in  Medical  Juris¬ 
prudence. — The  following  experiments,  instituted  by  Dr.  Christi- 
son,  are  highly  important,  not  only  as  illustrations  of  the  causes 
of  some  of  the  appearances  observed  in  the  body  of  the  woman 
Campbell,  but  also  as  being  the  means  of  directing  the  attention 
of  medical  men  to  a  subject  scarcely  thought  of  before  : — A  con¬ 
viction,  says  Dr.  Christison,  has  gained  ground  among  the  public, 
and  has  been  encouraged  by  the  sentiments  currently  expressed 
in  society  by  some  medical  men,  that  the  signs  of  suffocation  ge¬ 
nerally,  and  as  they  existed  in  the  body  of  the  woman  Campbell, 
in  particular,  are  so  obvious  and  characteristic,  that  they  would 
of  themselves,  and,  independently  of  a  knowledge  of  collateral  cir¬ 
cumstances,  at  once  attract  the  attention  of  a  professional  person 
conversant  with  anatomy,  and  excite  a  very  strong  and  well- 
grounded  suspicion  of  the  cause  of  death.  This  idea,  if  erroneous, 
must  have  a  pernicious  tendency  in  various  ways.  A  sufficient 
reason  for  my  taking  notice  of  it  is,  that  it  may  throw  medical 
inspectors  off  their  guard,  by  leading  them  to  expect  strongly- 
marked  appearances  in  every  case  of  death  by  suffocation.  That 
such  appearances  are  very  far  from  being  always  present  ought 
to  be  distinctly  understood  by  every  medical  man.  In  the  body 


VOL.  II.  jNO.  11. 


M  M 


452  Synopsis  of  Practical  Medicine. 

of  the  woman  Campbell  no  person  of  skill,  whose  attention  was 
pointedly  excited  by  being  told  that,  from  general  circumstances, 
murder  was  probable,  but  the  manner  of  death  unknown,  could 
have  failed  to  remark  signs  that  would  raise  a  suspicion  of  suffo¬ 
cation.  But  if  his  attention  had  not  been  roused,  it,  for  example, 
he  had  examined  it  in  the  anatomical  theatre  of  an  hospital,  with¬ 
out  knowing  that  suspicions,  from  general  circumstances,  were 
entertained  regarding  it,  he  might  have  inspected  it  even  minutely, 
and  yet  neglected  the  appearances  in  question.  Nay,  a  person  of 
skill  and  experience  would  have  been  more  likely  to  do  so  than 
another  j  because  every  one  who  is  conversant  with  pathological 
anatomy  must  be  familiar  with  such  or  similar  appearances  as 
arising  fiom  various  natural  diseases.  How  closely,  for  instance, 
were  the  appearances  in  the  body  of  Camphell  imitated  by  those  of 
the  body  in  the  third  experiment,  related  in  the  present  paper. 
The  vascularity  of  the  conjunctivse,  and  the  contusions  on  the  legs, 
made  the  only  difference.  Now,  the  visible  contusions  did  not 
differ  from  lividity  in  their  external  characters  ;  and  I  doubt  much 
whether  redness  of  the  conjunctivse  may  not  be  often  seen  after 
natural  death.  In  what  follows,  relative  to  the  effects  of  violence 
on  the  body  after  death,  I  shall  first  relate  the  experiments  I  have 
had  an  opportunity  of  making,  and  then  the  general  considerations 
which  the  results  of  the  experiments  may  suggest.  It  may  be  pre¬ 
mised,  that  my  inquiries  have  been  confined  to  the  effects  of  lace¬ 
ration  of  the  spine,  and  of  blows  on  various  parts  of  the  body,  in¬ 
flicted  between  an  hour  and  a  half  and  eighteen  hours  after  death. 
I  he  effects  of  blows  inflicted  at  a  still  earlier  period  is  also  a  sub¬ 
ject  well  worthy  of  experimental  investigation  j  but  I  have  not 
hitherto  been  foitunate  enough  to  find  the  proper  opportunities* 
As  the  imitative  appearances,  however,  which  are  caused  by  vio¬ 
lence  in  the  dead  body,  are  connected  chiefly  with  the  blood  re¬ 
taining  its  fluidity  and  coagulability,  and  as  these  properties  are 
retained  longer  than  two  hours  after  death,  it  is  highly  probable 
that  injuries  inflicted  at  an  earlier  period  would  not  be  materially 
different  in  character.  J 

Experiment  1st. — I  attempted  to  investigate  the  subject  by  ex¬ 
periments  on  the  dog.  For  this  purpose,  a  large  dog  being 
strangled,  and  the  hair  on  various  parts  of  the  head,  trunk,  and 
legs  being  shaved,  heavy  blows  were  inflicted  on  these  spots  with 
both  the  round  and  sharp  ends  of  a  hammer.  Some  of  the  blows 
were  struck  five  minutes  after  death,  others  not  till  two  hours 
afterwards,  by  which  time  the  stiffening  of  the  joints  had  com¬ 
menced.  In  twenty-four  hours  the  body  was  examined  j  and  I 
was  unable  to  detect  the  slightest  trace  of  injury  in  the  seat  of  any 
of  the  blows,  lhese  results  correspond  with  others  which  have 
been  obtained  by  Professor  Orfila.  In  a  dog,  which  was  struck 
violently  with  a  stick  twenty  minutes  after  death,  there  was  no 
effusion  of  blood,  even  though  the  thigh-bone  had  been  fractured 
by  the  blows  in  several  places.  The  two  next  experiments,  how¬ 
ever,  will  show  that  the  facts  now  mentioned  establish  little  more 
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than  the  impossibility  of  studying  the  present  object  of  inquiry  on 
the  lower  animals. 

Experiment  2d. — The  subject  of  this  experiment  was  the  body 
of  a  female,  thirty-three  years  of  age,  rather  full  in  habit.  She 
died  of  three  weeks  illness,  which  appeared  to  have  been  fever, 
with  cough,  and  dyspnoea,  throughout  its  whole  course,  and  purpura 
simplex  for  two  or  three  days  before  the  close.  An  hour  and  three 
quarters  after  death — the  trunk  and  neck  being  warm,  but  the 
face  and  limbs  rather  cold,  the  joints  of  the  legs  slightly  stiff,  and 
lividity  not  formed — several  heavy  blows  were  inflicted  with  a 
stick  across  both  shins,  on  the  fore  part  of  the  thighs,  on  the 
breast,  and  on  the  side  of  the  neck.  In  less  than  ten  minutes 
deep  bluish-black  discolorations  followed  the  blows  on  the  breast 
and  neck.  Two  hours  and  a  quarter  after  death  the  head  was 
bent  forcibly  down  upon  the  chest.  Twenty-three  hours  after 
death  a  severe  blow  was  struck  with  a  stick  over  the  crest  of  the 
os  ilium,  and  caused  ruffling  and  comminution  of  the  cuticle.  The 
body  was  examined  twenty-five  hours  after  death,  having  lain  dur¬ 
ing  the  interval  upon  the  back.  The  face,  back,  and  sides  were 
very  livid.  When  the  skin  was  cut  into,  even  where  the  tint  of 
the  lividity  was  deepest,  the  colouration  was  so  superficial  as  not 
to  be  referrible  to  a  portion  of  the  skin  of  appreciable  thickness. 
The  marks  of  the  purpura  consisted  of  an  incorporation  of  black 
blood  with  the  whole  thickness  of  the  true  skin,  in  spots  about  a 
tenth  of  an  inch  in  diameter.  At  the  seat  of  the  blows  on  the  shins 
I  could  find  only  one  small,  faint,  bluish-black  discoloration  on 
the  outside  of  the  right  leg.  The  true  skin  was  not  altered  there 
in  colour.  In  one  or  two  small  detached  spots  there  was  a  faint 
discoloration  of  the  cellular  tissue  under  the  blows,  depending  on 
slight  redness  of  the  interstices  between  the  adipose  cells.  On  the 
thighs  the  blows  were  shown  by  faint  stripes,  consisting  of  bluish- 
black  points.  The  mere  outer  surface  of  the  true  skin  was  red¬ 
dish  ;  and  the  interstices  between  the  adipose  cells  of  the  cellular 
tissue  beneath  were,  here  and  there,  slightly  injected  with  dark 
blood.  On  the  breast  and  neck  there  were  dark,  bluish-black 
stripes,  as  deep  in  tint  as  any  contusions  inflicted  during  life,  but 
without  swelling.  The  colour  corresponded  with  the  prominent 
part  of  the  stick.  A  thin  layer  of  the  outer  part  of  the  true  skin 
had  a  similar  but  paler  tint  ;  the  deeper  part  of  its  substance  was 
white.  The  thin  cellular  interstices  between  the  adipose  cells  of 
the  subjacent  tissue  were  here  and  there  much  injected  with  fluid, 
black  blood  $  but  there  was  no  extravasation  into  the  cells  them¬ 
selves,  such  as  was  seen  in  the  body  of  the  woman  Campbell.  On 
each  side  of  the  cervical  and  dorsal  spine,  between  the  middle  of 
the  neck  and  middle  of  the  back  a  little  black  fluid  blood  was  ex- 
travasated  here  and  there  among  the  fibres  of  the  spinal  muscles. 
The  yellow  ligament  connecting  the  first  dorsal  and  lowest  cervi¬ 
cal  vertebrae  was  entirely  lacerated,  so  that  the  finger  could  be 
introduced  into  the  spinal  canal.  Between  the  upper  cervical  and 
fifth  dorsal  vertebrae,  black  fluid  blood  was  effused  into  the  loose 
cellular  tissue  covering  the  dura  mater  of  the  chord,  and  likewise 
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under  the  periosteum  covering  the  inside  of  the  posterior  part  of 
the  rings  of  the  vertebra.  The  posterior  ligament  of  the  spine 
was  not  injured.  There  was  not  any  effusion  into  the  cavity  of 
the  sheath.  The  lungs  crepitated  every  where,  and  contained 
little  blood.  The  right  cavities  of  the  heart  were  gorged  with 
blood,  which  both  there  and  in  the  great  vessels  was  uniformly 
but  very  loosely  coagulated.  In  the  subclavian  veins  it  was  fluid. 
iNext  day  in  the  seat  of  the  blow  struck,  twenty-three  hours  after 
death,  the  exposed  surface  of  the  true  skin  was  dry  and  brown  ; 
but  no  blood  had  been  effused  into  the  substance  of  the  skin  or 
under  it. 

Experiment  3d. — In  this  instance  the  subject  of  experiment  was 
the  body  of  a  man,  thirty-eight  years  old,  who  died  in  the  third 
week  of  fever  and  dysentery,  not  much  emaciated.  Three  hours 
and  a  quarter  after  death,  the  body  being  warm,  the  limbs  very 
slightly  stiff,  and  no  lividity  perceptible  any  where,  some  severe 
blows  were  struck  with  a  stick  on  the  left  side  of  the  back.  Dis¬ 
coloration  did  not  immediately  ensue  as  in  Experiment  2d.  Se¬ 
venteen  hours  and  a  half  after  death,  when  the  body  was  quite 
cold,  and  all  the  joints  stiff,  more  blows  were  struck  on  the  right 
side  of  the  back.  The  marks  of  the  blows  made  fourteen  hours 
before  were  quite  distinct.  The  head  was  then  bent  forcibly  down 
on  the  chest.  The  body  lay  on  the  back  till  it  was  inspected 
forty-seven  hours  after  death.  The  face  was  livid,  the  lips  black, 
but  there  was  no  lividity  on  any  other  part  of  the  body.  The 
blows  inflicted  three  hours  and  a  quarter  after  death,  were  marked 
each  by  two  long  narrow  lines  of  dark  lividity,  with  an  interven¬ 
ing  colourless  stripe  corresponding  with  the  prominent  part  of  the 
stick.  On  cutting  through  the  skin,  I  found  redness  of  the  mere 
surface  of  the  true  skin,  but  the  rest  of  its  substance,  as  well  as 
the  cellular  tissue  beneath,  quite  natural.  The  marks  of  the  blows 
inflicted  seventeen  hours  and  a  half  after  death,  consisted  of  dry¬ 
ness  and  brownness  of  the  surface  of  the  skin,  without  darkness 
or  effusion.  Among  the  spinal  muscles  in  the  neck  and  upper 
part  of  the  back,  black  fluid  blood  was  here  and  there  effused  be¬ 
tween  their  fibres.  Between  the  third  and  fourth,  as  well  as  be¬ 
tween  the  sixth  and  seventh,  cervical  vertebra,  the  whole  yellow 
ligament  of  the  spine  was  lacerated,  except  at  the  mere  tips  of  the 
spines.  A  considerable  quantity  of  fluid  blood  was  effused  into 
the  loose  cellular  tissue  between  the  dura  mater  and  ligamentous 
covering  of  the  spinal  canal  posteriorly,  and  likewise  between  that 
covering  and  the  bone  itself.  There  was  not  any  effusion  within 
the  sheath.  The  posterior  ligament  of  the  spine  was  uninjured. 
The  contents  of  the  vena  cava  abdominalis  consisted  of  a  yellow 
fibrinous  clot,  with  much  dark  thickish  fluid.  The  blood  in  every 
part  of  the  spine  was  very  fluid  and  dark.  The  great  vessels  were 
every  where  well  filled.  The  intestines  were  a  good  deal  injected 
with  dark  blood  the  mucous  coat  of  the  colon  and  rectum  was 
much  inflamed,  and  here  and  there  ulcerated. 

Experiment  4th. — The  body  of  a  young  woman,  considerably  re¬ 
duced  by  cholera,  which  proved  fatal  in  its  chronic  stage,  was 
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struck,  four  hours  after  death,  while  warm,  with  a  stick.  On  sub¬ 
sequent  examination,  it  was  found  that  wherever  the  cuticle  had 
been  comminuted,  the  mark  was  dry  and  brown  ;  but  no  where 
could  I  detect  any  other  discoloration  of  the  skin,  or  any  effusion 
in  the  cellular  tissue  beneath. 

Experiment  5th. — The  subject  of  the  following  experiments  was 
a  stout  young  man,  who  died  three  weeks  after  an  injury  of  the 
head,  followed  by  meningitis  and  suppuration  of  the  arachnoid. 
In  two  hours,  the  limbs  being  rather  stiff  and  the  back  slightly 
livid,  several  heavy  blows  were  struck  with  a  mallet  on  the  back. 
The  body  was  inspected  five  hours  afterwards.  The  lividity, 
which  was  deep  and  completely  formed,  had  a  deeper  tint  where 
the  blows  had  been  struck  than  in  the  immediate  neighbourhood. 
At  one  place,  where  the  cuticle  had  been  abraded  by  the  blow, 
thin  florid  blood  was  effused  on  the  surface  of  the  true  skin.  No¬ 
where  was  the  substance  of  the  skin  infiltered  or  discoloured,  or 
different,  in  short,  from  the  places  where  lividity  existed  without  a 
blow  having  been  struck.  At  one  spot,  under  the  seat  of  a  blow, 
there  was  an  exceedingly  scanty  injection  of  blood  into  the  mem¬ 
branous  interstices  between  the  adipose  cells.  The  back  at  this 
time  was  warm,  the  hip-joints  flaccid,  the  other  joints  stiff. 
Blood  drawn  from  the  jugular  and  femoral  veins  eight  hours  after 
death,  flowed  out  quite  fluid,  and  in  a  few  minutes  formed  a  firm 
coagulum,  with  separation  of  serum.  The  clot  was  firm  enough 
to  bear  tossing  from  hand  to  hand  wdthout  breaking.  Blood 
drawn  from  the  femoral  vein  an  hour  and  a  half  later,  and  which 
was  losing  its  fluidity,  formed,  on  standing,  a  thick,  diffluent  mass 
with  separation  of  serum,  but  without  a  proper  clot. 

Remarks, — -The  general  conclusions  to  be  drawn  from  the  pre¬ 
ceding  facts  may  be  considered  as  they  regard  external  contusions 
and  internal  hemorrhage.  In  respect  to  External  Contusions,  the 
experiments  show  that  for  some  hours  after  death  blows  will 
cause  appearances,  which,  in  point  of  colour,  do  not  differ  from 
the  effects  of  blows  inflicted  recently  before  death  :  that  the  dis- 

K  ' 

coloration  generally  arises,  like  lividity,  from  an  effusion  of  the 

thinnest  possible  layer  of  the  fluid  part  of  the  blood  on  the  outer 

surface  of  the  true  skin,  but  sometimes,  also,  from  an  effusion 

of  thin  blood  into  a  perceptible  stratum  of  the  true  skin  itself  $ 

and  that  dark  fluid  blood  mav  be  even  effused  into  the  sub- 

* 

cutaneous  cellular  tissue  in  the  seat  of  the  discolorations,  so  as 
to  blacken  or  redden  the  membranous  partitions  of  the  adipose 
cells,  but  that  this  last  effusion  is  never  extensive.  It  can  hardly 
be  doubted,  that  the  appearances  now  described  will  exactly  imi¬ 
tate  slight  contusions  inflicted  during  life.  But  I  conceive  that 
the  blows  in  the  latter  case  must  be  trivial.  When  a  blow  in¬ 
flicted  during  life  is  more  severe,  it  may  have  the  following  effects, 
few  or  none  of  which,  so  far  as  we  know,  can  originate  in  violence 
after  death  : — 1.  There  may  be  swelling  from  the  extent  of  the 
extravasation.  This  is  certainly  never  caused  in  the  dead  body. 
2.  When  the  violence  has  been  applied  a  few  days  before  death, 
there  will  be  a  yellow  margin  round  the  black  mark,  which  is 
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another  appearance  that  cannot  be  formed  except  during  life.  3. 
There  may  be  clots  of  blood  in  the  subjacent  cellular  tissue,  either 
with  or  without  swelling.  This  appearance  I  have  never  seen  ac¬ 
companying  contusions  caused  in  the  dead  body  ;  but  it  may  be 
doubted  whether  clots  might  not  be  formed,  if  the  injury  was  in¬ 
flicted  very  soon  after  death,  and  had  the  effect  of  lacerating  a 
considerable  vessel  in  the  neighbourhood  of  loose  cellular  tissue. 
4.  In  the  instances  in  which  the  blood  does  not  coagulate  at  all 
after  death,  contusions  caused  during  life  may  be  recognized  by 
the  extent  of  the  effusion  into  the  cellular  tissue.  In  a  part  not 
liable  to  be  infiltered  by  its  depending  position,  and  not  in  the  vi¬ 
cinity  of  a  large  vein,  a  deep  effusion  of  fluid  blood  which  fills 
and  distends  the  cells  of  the  cellular  tissue,  can  hardly  be  produced 
on  the  dead  body.  5.  Perhaps  one  of  the  most  characteristic  signs 
of  a  contusion  inflicted  during  life  is  incorporation  of  blood  with 
the  whole  thickness  of  the  true  skin  rendering  it  black  instead  of 
white,  and  increasing  its  firmness  and  resistance.  This  sign  may 
not  be  always  present,  for,  as  every  one  knows,  a  blow  may 
cause  extensive  extravasation  below  the  skin,  without  affecting 
the  skin  itself.  But  when  present,  I  am  disposed  to  consider  it 
characteristic,  because  1  have  never  been  able  to  produce  it  in  the 
dead  body,  and  it  is  not  easy  to  conceive  how  such  a  change  can 
be  wrought  in  so  dense  a  texture  as  the  skin,  without  the  force 
and  agency  of  living  vessels.  It  is  impossible  to  fix  absolutely 
the  limit  of  the  interval,  beyond  which  contusions  cannot  be  imi¬ 
tated  by  violence  applied  to  the  dead  body.  It  appears  to  vary 
with  the  state  of  the  blood  and  the  time  which  elapses  before  the 
body  cools  and  the  joints  stiffen.  Sometimes  the  appearance  of 
contusions  can  hardly  be  produced  two  hours  after  death  (Experi¬ 
ment  5th)  ;  sometimes  they  may  be  slightly  caused  three  hours  and 
a  quarter  after  it  (Experiment  3d)  ;  but  I  should  be  inclined  to 
think  this  period  very  near  the  extreme  limit.  Wherever  the 
warmth  of  the  body  and  laxity  of  the  muscles  were  not  consider¬ 
able  at  the  time  the  injury  was  inflicted,  we  may  be  sure  that  the 
appearance  of  contusions  cannot  be  considerable  (Experiment  2d). 
It  is  probably,  therefore,  only  on  the  trunk,  that,  even  in  the 
most  favourable  state  of  the  body,  namely,  when  the  blood  re¬ 
mains  altogether  fluid,  any  material  mark  of  contusion  can  be 
produced  so  late  as  two  hours  after  death  (Ibid.). 

As  to  internal  hemorrhage,  it  is  plain  that  if  in  the  dead  body  a 
considerable  blood-vessel,  and  more  especially  a  vein,  be  lacerated 
so  as  to  open  into  an  extensive  cavity  or  shut  sac,  there  will  be 
more  or  less  effusion  of  the  fluid  part  of  the  blood  into  the  cavity. 
And  even  if  the  aperture  in  the  vessel  communicate  only  with  the 
cellular  tissue,  percolation  will  take  place  to  a  notable  extent,  par¬ 
ticularly  when  the  level  of  the  part  is  low  in  relation  to  the  rest  of 
the  body.  The  hemorrhage  and  percolation  will  be  peculiarly  dis¬ 
tinct  in  the  cases  in  which  the  blood  does  not  coagulate  at  all  after 
death  ;  for  it  seems  then  to  acquire  even  a  greater  degree  of  fluid¬ 
ity  than  it  possesses  during  life.  We  must  not  suppose  that  ex¬ 
travasations  of  blood  within  the  body  are  uot  vital,  merely  because 
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the  effused  blood  is  found  fluid.  Although  vital  effusions  are  usu¬ 
ally  coagulated,  they  are  not  so  always  ;  and,  in  particular,  they  are 
often  fluid  in  the  spinal  canal.  Professor  Bernt  has  mentioned 
such  a  case,  the  effusion  having  been  caused  by  fracture  of  the 
cervical  vertebrae  ;  M.  Ollivier  met  with  another,  in  which  the 
effusion  was  caused  by  a  wound  of  the  middle  meningeal  vein  with 
a  small  sword  ;  and  Mr.  Chevalier  relates  another,  in  which  the 
hemorrhage  was  spontaneous.  In  all  of  them  the  blood  effused 
into  the  spine  was  fluid  ;  and,  in  Bernt’s  case,  it  was  fluid  every¬ 
where.  A  circumstance  worthy  of  mention  here  is,  that  the  blood 
may  continue  permanently  fluid  in  some  parts  or  organs,  while  it 
coagulates  as  usual  throughout  the  body  generally,  or  perhaps  in 
the  heart  alone.  In  the  subject  of  Experiment  2,  it  was  coagulated 
in  the  heart,  but  fluid  in  the  subclavian  and  spinal  veins  :  in  Ex¬ 
periment  1,  it  was  firmly  coagulated  in  the  great  veins  of  the  ab¬ 
domen,  but  quite  fluid  in  the  vessels  of  the  spinal  canal.  The  late 
Dr.  Mertzdorff,  of  Berlin,  in  a  paper  on  the  effects  of  blows  after 
death,  has  taken  notice  of  this  diversity  in  the  appearance  of  the 
blood,  and  says  it  commonly  appeared  to  him  that  the  blood  of  the 
vessels  within  the  head  and  spine,  in  the  subclavian  veins,  and  in 
the  vena  porta,  was  fluid,  even  when  it  was  coagulated  in  the  other 
vessels.  I  have  often  had  occasion  to  make  the  same  remark. 
The  inference  to  be  drawn  from  the  fact  is,  that  the  inspector  must 
not  hastily  assume  extravasations  of  fluid  blood  in  these  parts  as 
having  taken  place  after  death,  because  he  finds  the  blood  coagu¬ 
lated  in  the  heart  and  subordinate  vessels,  hut  must  examine  the 
state  of  the  blood  in  the  vessels  adjoining  the  extravasation.  It 
may  not  always  be  easy  to  distinguish  internal  hemorrhage  ac¬ 
cording  as  it  occurs  before  or  after  death.  Neither  can  I  pretend 
at  present  to  examine  the  subject  in  all  its  bearings.  If  any  of  the 
organs  in  the  cavity  bear  marks  of  compression  by  the  effused 
blood,  the  effusion  must  have  been  vital.  So  likewise,  if  the  ca¬ 
vity  into  which  the  hemorrhage  has  taken  place  be  filled  with 
blood,  or  if  any  of  the  softer  viscera  be  comminuted  or  broken 
down,  or  injected  by  the  blood  bursting  through  their  texture,  or 
if  the  hemorrhage  be  considerable  in  relation  to  the  size  of  the 
vessel,  or  have  evidently  proceeded  from  an  artery,  and  be  exten¬ 
sive  in  proportion  to  its  size.  If  the  effused  blood  be  coagulated, 
and  the  coagulum  not  broken  down,  it  must  have  taken  place 
either  before  death,  or  very  soon  after  it.  A  state  of  the  blood, 
the  reverse  of  that  mentioned  under  each  of  the  foregoing  propo¬ 
sitions,  will  render  the  date  of  the  hemorrhage  at  all  events  equi¬ 
vocal,  A  small  or  even  moderate  effusion  from  the  rupture  of  an 
artery  of  considerable  size  could  hardly  have  occurred  during  life. 
An  effusion  of  fluid  blood  from  vessels  in  the  neighbourhood  of 
which  it  is  coagulated  must  have  occurred  in  the  dead  body.  The 
most  doubtful  appearance  of  all  is,  when  the  effusion  is  fluid,  mo¬ 
derate  in  quantity,  unaccompanied  by  the  rupture  of  any  consider¬ 
able  vessel,  but  connected  with  fluidity  of  the  blood  throughout 
the  body,  or  in  the  vessels  near  the  cavity  into  which  the  hemor¬ 
rhage  has  taken  place.  The  interval  after  death,  within  which 
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vital  hemorrhage  into  the  internal  cavities  may  be  imitated  by  vio¬ 
lence  to  the  dead  body,  will  vary  with  the  qualities  of  the  blood* 
When  the  blood  has  not  lost  its  power  of  coagulating  in  the  body* 
the  violence  must  be  applied  before  it  coagulates  ;  which  appears 
to  happen  soon  after  the  stiffening  of  the  muscles  begins.  When 
it  continues  altogether  fluid,  there  seems  no  limit  to  the  time  at 
which  imitative  hemorrhage  may  be  produced,  except  great  decay 
of  the  body.  In  experiment  3.,  as  well  as  in  the  body  of  the  wo¬ 
man  Campbell,  it  was  produced  about  eighteen  hours  after  death. 
At  this  period  all  the  changes  must  have  occurred  which  the  body 
undergoes  prior  to  putrefaction  ;  and  when  putrefaction  has  begun, 
imitative  hemorrhage  may  be  caused  still  more  readily,  nay,  with¬ 
out  the  co-operation  of  external  violence. 

3.  Cases  of  Excision  of  the  Elbow  Joint  *. — The  excision  of  the 
joints  has  been  generally  regarded  as  a  very  dangerous  operation, 
from  the  circumstance  that  the  slightest  wounds  of  healthy  joints 
are  usually  followed  by  most  serious  consequences.  But,  Mr. 
Syme  observes,  that  it  ought  to  be  recollected,  in  the  first  place, 
that  all  the  structure  which  excites  so  much  disturbance  by  its  in¬ 
flammation,  viz.,  the  synovial  apparatus,  is  removed  when  the  joint 
is  excised ;  and,  secondly,  that  in  cases  requiring  excision,  this 
structure  does  not  exist,  being  destroyed  by  the  previous  disease. 
The  following  cases  will  tend  to  shew  that  carious  joints  may  be 
removed  without  much  apprehension  of  danger: — 

Case  1. — This  is  the  case  of  a  young  man,  twenty-four  years  of 
age,  wrho  perceived  at  first  flying  pains  in  the  right  elbow  joint. 
He  could  not  account  for  the  origin  of  the  complaint,  and  paid 
little  attention  to  it,  until,  after  the  lapse  of  several  months,  it  be¬ 
came  gradually  much  aggravated.  Abscesses  formed  in  the  joint, 
which  were  laid  open,  and  which  continued  to  discharge  without 
affording  much  relief  to  the  severe  deep-seated  pain  which  the 
patient  suffered.  Mr.  Syme  saw  him  in  the  middle  of  October  last, 
and  found  his  strength,  appetite,  &c.  less  impaired  than  might 
have  been  expected.  His  countenance,  however,  betrayed  intense 
and  long-continued  suffering,  and  exhibited  very  remarkably  that 
peculiarly  anxious  look  which  so  often  accompanies  disease  of  the 
bones.  The  limb  was  perfectly  powerless,  but  could  be  made  to 
undergo  a  distinct  degree  of  motion  without  any  perceptible  cre¬ 
pitus  }  it  was  oedematous  from  the  lower  third  of  the  humerus  to 
the  hand.  Though  fully  satisfied  that  the  joint  must  be  diseased, 
Mr.  Syme  could  not  pass  a  probe  through  any  of  the  sinuses 
which  opened  on  both  sides  of  the  elbow,  and  in  different  parts  of 
the  fore-arm,  so  as  to  reach  the  bone.  At  last,  after  many  trials, 
he  discovered  a  very  circuitous  passage  leading  to  the  olecranon 
and  posterior  part  of  the  humerus,  which  seemed  to  be  excavated 
and  carious.  As  the  disease  appeared  to  be  confined  to  the  bones, 
as  the  patient  was  young,  and  as  the  irritation  of  the  disease  was 
much  greater  than  what  could  result  from  any  operation  which 
had  the  effect  of  removing  the  source  of  disturbance,  Mr.  Syme 
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resolved  to  excise  the  joint,  and  proceeded  to  do  so  on  Monday, 
the  3d  of  November.  Having  placed  the  patient  on  a  sofa,  so  as 
to  present  the  elbow  in  a  favourable  position,  he  made  a  transverse 
incision  at  once  into  the  joint,  immediately  above  the  olecranon, 
and  extending  quite  to  the  radial  tuberosity  of  the  humerus,  but 
at  such  distance  from  that  on  the  ulnar  side  as  to  avoid  the  ulnar 
nerve.  Introducing  his  finger  by  the  free  opening  thus  obtained, 
he  found  that  all  the  bones  entering  into  the  formation  of  the  arti¬ 
culation  were  affected.  He,  therefore,  cut  upwards  and  downwards 
for  about  an  inch  and  a  half  at  each  extremity  of  the  first  incision, 
so  as  to  form  two  large  square  flaps,  which  being  dissected  from 
the  subjacent  bones,  exposed  them  completely.  Having  ascer¬ 
tained  that  the  ulna  was  carious  as  far  as  the  coronoid  process, 
Mr.  Syme  sawed  it  across  at  this  part,  and  then  insulating  the 
extremity  of  the  humerus,  divided  it  in  the  same  way  immedi¬ 
ately  above  the  tuberosities.  He  lastly  removed  the  head  of  the 
radius,  which  was  very  much  diseased.  No  vessel  required  liga¬ 
ture  j  but  there  was  considerable  general  oozing  from  the  cut 
surface.  After  exposing  the  wound  for  a  few  minutes,  and  spong¬ 
ing  it  with  cold  water,  the  flaps  were  brought  together,  and  re¬ 
tained  in  contact  by  means  of  a  stitch  in  each  of  the  perpendicular 
incisions,  and  three  in  the  transverse  one.  Some  pieces  of  lint 
and  a  roller  were  then  applied,  after  which  the  patient  was  put  to 
bed.  The  alteration  in  the  appearance  of  the  limb  was  very  slight 
after  the  stitches  were  introduced.  The  patient  passed  rather  an 
indifferent  night,  but  it  seems  that  no  very  unpleasant  symptoms 
followed  the  operation.  Great  part  of  the  wound  healed  by  the 
first  intention,  leaving  very  little  deformity  ;  but  the  completion 
of  the  cure  was  retarded  by  an  oedematous  state  of  the  limb.  This 
was  counteracted  bv  fomentations  with  salt  water  and  a  roller. 
The  patient  has  been  gradually  gaining  strength  in  the  arm  ;  he 
was  able  to  write  when  the  case  was  reported,  and  Mr.  Syme  has 
no  doubt  that  he  will  soon  recover  nearly  the  entire  use  of  it. 

Case  2. — The  subject  of  this  case  was  a  boy,  aged  eight  years, 
who,  in  February,  1828,  while  playing  with  other  boys,  fell  upon 
his  left  elbow.  The  joint  became  diseased  ;  matter  formed  in  it, 
and  the  child’s  health  suffered  materially.  In  October,  Mr.  Syme 
ascertained  that  the  olecranon  was  carious.  He  consequently  ex¬ 
posed  the  olecranon,  and,  by  means  of  cutting  pliers,  removed  a 
great  part  of  the  shell  into  which  it  had  been  expanded.  This 
enabled  him  to  extract  some  loose  pieces  which  lay  within  the  ca¬ 
vity  j  and,  hoping  that  these  might  have  occasioned  the  obstinacy 
of  the  complaint,  he  prosecuted  the  excision  no  farther,  and  dress¬ 
ed  the  w'ound  with  dry  caddis.  The  patient  made  no  complaint 
whatever  after  the  operation.  He  could  not  be  confined  to  bed 
after  the  first  day,  and  was  with  difficulty  persuaded  even  to  re¬ 
main  at  home.  The  wound  assumed  a  very  healthy  appearance, 
and  soon  contracted  to  its  former  size,  but  there  it  remained,  and 
the  probe  discovered  that  there  was  still  some  diseased  bone. 
Perceiving  that  another  operation  was  required,  Mr.  Syme  deter¬ 
mined  to  make  it  an  effectual  one  ;  and  proceeded  to  do  so  on  the 
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27th  of  November.  He  made  a  crucial  incision,  like  a  St.  Andrew’s 
cross,  so  as  to  obtain  four  flaps,  which,  being  reflected,  he  divided 
the  ulna  below  its  coronoid  process  with  the  cutting  pliers,  and 
then  removed  the  detached  portion,  though  not  without  some 
difficulty,  owing  to  its  connexion  with  the  brachiaeus  internus. 
Mr.  Syme  next  examined  the  radius,  and  finding  the  centre  of  the 
round  articular  surface  carious,  cut  off  its  head.  He  then  directed 
his  attention  to  the  humerus,  and  finding  an  unsound  part  in  the 
trochlear  hollow,  cut  off  the  whole  articulating  surface.  Having 
thus  finished  the  operation,  he  brought  the  edges  of  the  wound 
together,  by  means  of  four  or  five  stitches.  There  was  little 
bleeding,  and  no  occasion  for  any  ligatures.  There  was  little  con¬ 
stitutional  disturbance,  but  the  wound  did  not  unite  in  any  part  by 
the  tirst  intention.  There  was  some  sloughing  of  the  unhealthy 
soft  parts,  and  very  profuse  suppuration,  which,  in  the  course  of  a 
few  days,  diminished  to  the  proportion  of  a  healthy  sore.  The 
patient  was  running  about  as  usual  by  the  end  of  the  first  week, 
and  on  the  day  three  weeks  from  the  operation,  Mr.  Syme  showed 
him  to  his  class  with  the  wound  all  but  healed.  He  did  so  to  im¬ 
press  them  with  the  fact,  that  recovery  after  excision  is  not  nearly 
so  tedious  as  it  has  been  represented.  The  mobility  of  the  limb  as 
to  rotation,  flexion,  and  extension,  remains  ;  the  patient  is  already 
able  to  lift  weights  with  it,  and  will  ultimately,  Mr.  Syme  expects, 
find  little  difference  between  it  and  the  right  one. 

Case  3. — The  third  case  is  that  of  a  ship-carpenter,  aged  forty- 
one,  who  had  disease,  of  more  than  a  year’s  standing,  of  the  left 
elbow.  On  introducing  a  probe  through  more  than  one  opening 
leading  into  the  joint,  Mr.  Syme  perceived  it  grating  against  ca¬ 
rious  bones.  He  proposed  excision,  and  having  met  with  the  pa¬ 
tient’s  consent,  he  performed  it  on  the  3d  of  January  last.  Having* 
placed  the  patient  on  a  table,  with  his  face  downwards,  so  as  to 
present  the  elbow  conveniently,  Mr,  Syme  made  two  square  flaps 
as  in  the  first  case.  Finding  that  the  ulna  was  diseased  quite  down 
to  the  coronoid  process,  he  sawed  off  the  olecranon  merely,  and 
then  cut  away  with  the  pliers  whatever  other  parts  required  re¬ 
moval;  by  which  mode  of  procedure,  the  obstacle  afforded  by  the 
attachment  of  the  brachiaeus  internus,  which  proved  so  trouble¬ 
some  in  the  second  case,  was  avoided.  He  then  detached  the  head 
of  the  radius,  which  was  completely  carious  over  its  whole  articu¬ 
lar  surface,  and  removed  the  extremity  of  the  humerus  with  the 
saw;  but  finding  that  the  disease  did  not  seem  to  be  eradicated  at 
the  ulnar  tuberosity,  he  cut  away  both  it  and  the  radial  one,  so  as 
to  leave  no  room  for  anxiety  or  doubt.  No  ligatures  being  re¬ 
quired,  Mr.  Syme  inserted  five  or  six  stitches,  so  as  to  keep  the 
cut  edges  in  contact  ;  then  applied  some  folds  of  caddis,  and, 
lastly,  supported  the  limb  by  means  of  a  roller.  This  operation 
was  much  more  difficult  than  either  of  the  former,  owing:  to  the 
very  firm  connexions  of  the  bones.  It  occupied,  with  the  dress- 
ing,  &c.  a  quarter  of  an  hour.  The  wound  healed  entirely  by  tfje 
nrst  intention,  excepting  a  space  not  larger  than  one  of  the  ori¬ 
ginal  sinuses,  and  the  patient  suffered  no  constitutional  disturb- 
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ance.  In  two  or  three  days  he  was  walking  about,  and  by  the 
end  of  a  fortnight  the  cure  might  be  considered  complete.  The 
motion  of  the  joint,  in  flexion,  extension,  and  rotation,  is  not  at 
all  impaired,  and  there  is  not  the  least  deformity. 

The-  ulnar  nerve  was  not  injured  either  in  this  or  the  other  cases, 
though,  instead  of  exposing  and  holding  it  aside,  as  has  been  ad¬ 
vised,  in  order  to  avoid  the  error  of  Moreau,  who  cut  it  across, 
Mr.  Syme  trusted  merely  to  his  knowledge  of  its  situation. 

4.  Observations  on  the  Blood  * . — Dr.  Davy's  observations  relate 
to  the  question,  “  is  the  appearance  of  the  blood,  abstracted  as  a 
remedial  means,  a  just  criterion  in  considering  the  propriety  of 
repeating  the  operation  of  blood-letting  ?”  He  first  considers  the 
appearance  and  qualities  of  the  blood,  which  are  commonly  sup¬ 
posed  to  be  indicative  of  inflammation,  and  to  warrant  rather  than 
forbid  further  blood-letting.  They  are  chiefly  the  following  - 
An  unusual  degree  of  fluidity  of  the  blood  the  instant  it  is  drawn  j 
unusual  slowness  in  coagulating  ;  and,  when  coagulated,  being 
covered  with  a  huffy  coat,  and  cupped.  Relative  to  these  appear¬ 
ances  and  qualities  of  blood,  experience  seems  to  show  that  they 
are  met  with  in  the  majority  of  cases  of  local  inflammation,  but 
with  shades,  differences,  and  exceptions,  involving  much  difficulty 
and  perplexity.  1.  When  the  inflammation  is  violent,  rapidly  run¬ 
ning  on  to  suppuration,  and  very  extensive,  as  attacking  at  the 
same  time  more  than  one  texture,  or  only  the  same  texture,  but 
in  different  organs,  the  blood  drawn  is  often  neither  cupped  or 
buffed.  This  Dr,  Davy  has  witnessed  most  strikingly  in  cases  of 
peritoneal  inflammation,  either  pure  or  complicated,  with  inflam¬ 
mation  of  the  mucous  coat  of  the  intestines,  or  with  diffuse  cellu¬ 
lar  inflammation.  2.  In  diffuse  cellular  inflammation  he  has  often 
noticed  that  the  blood  coagulated  rapidly,  as  rapidly  as  when  in 
health,  and  yet,  being  unusually  liquid,  exhibited  a  slight  buffy 
coat,  provided  the  vessel  used  for  holding  it  was  filled  in  a  few  se¬ 
conds,  and  instantly  put  aside  and  allowed  to  remain  undisturbed. 
3.  In  ordinary  cases  of  inflammation,  as  of  the  pleura  and  lungs, 
the  blood  drawn  at  the  commencement  of  the  disease  is  occasion¬ 
ally  not  buffed  or  cupped  ;  but  on  repeating  the  operation  the  fol¬ 
lowing  day,  the  blood  exhibits  both  these  qualities.  4.  In  cases 
of  inflammation  of  the  mucous  coat,  whether  of  the  air  passages 
or  of  the  alimentary  canal,  the  blood  drawn  sometimes  shows  the 
appearances  and  qualities  enumerated,  and  sometimes  not.  5. 
Experience  does  not  seem  to  have  established,  even  generally,  any 
relation  in  point  of  degree  between  these  appearances  and  quali¬ 
ties,  and  the  intensity  of  the  inflammation.  Sometimes  the  buffy 
coat  in  the  blood  is  very  thick,  and  the  crassamentum  is  much 
contracted,  and  the  symptoms  of  inflammation  are  uot  violent,  and 
the  recovery  is  not  long  protracted  ;  and  sometimes  the  reverse  of 
this  occurs.  6.  In  a  large  proportion  of  fatal  cases,  fibrinous  con¬ 
cretions,  or  polypi,  as  they  were  formerly  called,  corresponding  to 
the  buffy  coat  on  blood  drawn,  are  found  in  the  heart  and  great 
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vessels  ;  and,  as  well  as  Dr.  Davy  can  judge  from  his  experience, 
as  often  when  the  lancet  has  been  freely  used,  or  only  moderately, 
or  not  at  all.  The  consideration  of  such  facts  deprives  him  of 
confidence  in  these  appearances  as  indications  for  practice  and  the 
repetition  of  blood  letting,  and  induces  him  to  conclude,  that,  as 
a  criterion  in  this  way,  they  cannot  be  pronounced  just  or  safe. 
Dr.  Davy  next  considers  the  appearances  and  qualities  of  the 
blood,  commonly  supposed  to  be  connected  with  a  state  of  the 
system,  as  it  were  the  opposite  of  inflammation,  and  not  to  war¬ 
rant  farther  blood-letting.  They  are  chiefly,  as  it  is  supposed,  a 
very  soft  crassamentum,  very  little,  if  at  all,  contracted,  or  the 
blood  remaining  liquid,  or  the  proportion  of  crassamentum  to  the 
serum  being  unusually  small.  So  far  as  he  is  able  to  judge,  these 
appearances  and  qualities  of  the  blood  are  not  proved  by  experi¬ 
ence  to  be  be  connected  with  the  state  of  the  system  supposed.  1. 
In  the  remittent  fever  of  hot  climates,  and  in  cholera  morbus,  both 
the  common  kind  and  the  epidemic,  the  crassamentum  of  the 
blood  drawn  is  generally  softer  than  natural,  and  little,  if  at  all, 
contracted,  and  yet  blood- letting  in  these  diseases  is  not  generally 
injurious ;  it  is  often  beneficial,  and  even  when  repeated.  2. 
Blood  without  fibrin  in  any  disease  is  very  uncommon.  Dr.  Davy 
witnessed  it  only  in  cases  of  pulmonary  apoplexy,  and  that  after 
death,  in  the  cavities  of  the  heart  and  vessels,  but  so  soon  after 
death,  that  it  may  be  taken  for  granted,  that  it  was  not  &  post¬ 
mortem  change  ;  that  it  existed  previously,  and  was  probably  con¬ 
nected  with,  and  partly  the  cause  of,  the  fatal  effusion.  In  such 
cases  no  one  would  have  hesitated  if  called  in  time,  in  abstracting 
blood,  especially  taking  into  consideration  the  plethoric  habits  of 
the  individuals  to  whose  cases  he  alludes,  and  their  previous  appa¬ 
rent  robust  health.  3.  The  proportion  of  the  crassamentum  to  the 
serum  being  small,  may  often  be  witnessed  in  acute  diseases  in 
their  advanced  stage,  or  in  acute  diseases  supervening  on  chronic, 
of  long  duration,  or  occurring  to  persons  of  gr cat  delicacy  of  con¬ 
stitution,  of  feeble  health,  and  of  valetudinary  habits.  In  such 
cases,  no  judicious  practitioner  would  think  of  using  the  lancet, 
unless  he  considered  it  urgently  necessary  j  and  then  surely  he 
would  not  be  prevented  using  it,  even  if  certain  of  the  blood  being 
below  par  in  respect  to  the  proportion  of  crassamentum  it  might 
yield.  Lastly,  there  is  another  and  extensive  and  most  important 
class  of  diseases  (were  a  classification  formed  according  to  the 
appearances  and  qualities  of  the  blood)  in  which  the  blood,  as  far 
as  we  have  learnt  from  experience,  is  not  apparently  altered,  as  in 
the  continued  fever  of  summer,  differing  but  little  from  the  ephe¬ 
mera,  as  in  the  early  stages  of  synochus  ;  and  as  in  apoplexy  and 
tetanus,  and  many  of  the  diseases  strictly  belonging  to  the  neu¬ 
roses,  in  the  treatment  of  which,  blood-letting  is  often  useful,  and 
sometimes  indispensable.  These  considerations  tend  to  support 
the  former  conclusion. 

5.  Case  of  Loss  of  Sensation,  unattended  with  corresponding  Loss 
of  Motion . — Mr.  Walker,  aged  fifty-six  years,  who  forms  the  sub¬ 
ject  of  this  case,  while  residing  in  Jamaica,  about  the  year  1802, 
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had  a  severe  fall  from  his  horse,  which  fractured  some  of  his  ribs, 
and  greatly  injured  his  breast-bone.  Nearly  two  years  afterwards 
he  sprained  the  muscles  of  his  back,  over  the  lumbar  vertebra.  Upon 
his  recovery  from  this  accident,  he  found  that  a  numbness  of  the 
right  leg  and  hip,  which  succeeded  his  fall,  and  which  continued 
ever  since,  to  be  now  rather  increased.  Nothing  of  interest  hap¬ 
pened  to  him  until  the  year  1S12,  when  he  had  an  attack  of  ery¬ 
sipelas  of  his  right  leg  and  foot,  and  which  afterwards  affected  his 
left  leg  also.  Both  legs,  at  this  period,  felt  benumbed,  and  were 
insensible  to  the  prick  of  a  pin.  His  left  foot  became  the  weaker 
of  the  two  5  his  limbs  occasionally  swelled,  and  were  also  covered 
with  a  disagreeable  eruption.  When  he  was  in  the  warm  bath,  he 
could  not  say  whether  the  water  was  cold  or  hot,  until  immersed 
above  mid-thigh,  even  although  his  feet  and  legs  were  in  this  con¬ 
dition  ;  and,  to  use  his  own  words,  “  felt  as  if  covered  with  a 
stocking  or  boot,  or  as  if  sleeping.”  He  was,  nevertheless,  able 
to  take  proper  exercise.  In  1815,  he  was  advised  by  his  medical 
friends  to  try  the  effects  of  a  sea-voyage,  and  a  residence  in  his 
native  country.  He  arrived  in  Scotland  about  the  beginning  of 
July,  when  he  felt  both  body  and  mind  in  a  vigorous  and  healthy 
condition,  with  the  exception  of  the  want  of  feeling,  which  was 
still  increasing  throughout  the  body.  After  taking  medical  advice, 
both  in  London  and  Edinburgh,  without  receiving  any  benefit,  he 
was  obliged  to  go  back  to  Jamaica  on  pressing  business.  After 
his  arrival  there  he  thought  himself  a  little  better.  This  amend¬ 
ment,  however,  was  not  permanent.  He  found  the  heat,  when 
exercising  in  the  sun,  almost  insupportable, — quite  different  from 
what  he  formerly  felt  it.  Unfortunately,  he,  at  this  time,  jammed 
his  right  foot  betwixt  the  gunnel  of  a  boat  and  the  ship’s  side, 
which  bruised  the  foot,  injured  the  metatarsal  bone  of  the  little 
toe,  and  brought  on  a  troublesome  sore.  This  circumstance  was 
the  cause  of  frequently  laying  him  aside  from  taking  his  accus¬ 
tomed  exercise  in  the  open  air,  and  which,  he  conceived,  mate¬ 
rially  injured  his  general  health.  He  again  returned  home  in 
1818,  worse  than  when  he  left  Scotland.  In  1S22  it  was  found 
absolutely  necessary  to  remove  the  metatarsal  bone,  which  had 
become  carious,  and  otherwise  diseased,  from  its  giving  rise  to 
repeated  attacks  of  constitutional  irritation.  From  the  perform¬ 
ance  of  this  operation,  productive  of  great  suffering,  Mr.  Walker 
declared  he  felt  not  the  smallest  degree  of  pain,  more  than  if  it 
had  been  dead  matter  which  had  been  operated  upon.  The  sen¬ 
tient  power  is  at  present  nearly,  if  not  completely,  annihilated 
over  the  whole  surface  of  the  body  ;  while  the  power  of  motion, 
although  impaired,  is  yet  so  entire  as  to  enable  him  to  use  his 
hands  in  carving  his  food,  in  writing,  in  holding  the  reins  when  on 
horseback,  &,c.  He  is  also  able  to  walk  a  short  way  even  with¬ 
out  a  staff.  In  answer  to  some  queries  which  Mr.  Reid  put  to 
him,  he  says,  “  The  want  of  feeling  continued  to  increase  slowly, 
and  from  my  legs  extended  to  my  hands  and  arms,  till  I  lost  the 
feeling  of  finger  after  finger.  The  skin  of  my  brow  and  head  is 
also  affected.  I  feel  with  nothing  but  my  mouth  j  that  is  to  say. 
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I  am  incapable  of  telling  whether  any  thing  I  touch  is  cold  or  hot, 
rough  or  smooth,  I  am,  generally  speaking,  in  possession  of  my 
ordinary  functions.  With  regard  to  the  sensation  of  my  feet  and 
hands  (and  these  I  am  at  a  loss  to  describe),  when  cold,  which 
they  generally  are,  they  feel  heavy  and  stiff.  When  attacked  with 
rheumatism,  or  when  blistered  from  incautiously  going  too  near 
the  fire,  an  accident  of  which  I  am  not  conscious  at  the  time,  or 
when  matter  is  gathering,  they  feel  as  if  tight  bound  in  a  boot, 
and  very  heavy,  accompanied  with  restlessnes  and  stretching  all 
over  the  body.  This  was  exactly  the  sensation  produced  by  the 
collection  of  matter  which  so  often  took  place  from  the  diseased 
bone.  I  felt  no  pain  whatever  when  you  extracted  the  bone  from 
my  foot  ;  nor  would  I  now,  I  am  convinced,  were  you  to  dissect 
the  whole  foot.  When  driving  or  riding,  I  cannot  tell,  unless  I 
see,  whether  or  not  I  hold  the  reins  or  whip.  My  taste,  smell,  and 
hearing,  are  perfectly  entire.  My  sight  is  weak.  Occasionally 
my  eyes  are  slightly  inflamed,  and  water  a  good  deal.  This  I  at¬ 
tribute  to  a  difficulty  which  I  have  in  shutting  my  eye-lids  from  a 
want  of  perfect  power  in  them.  My  feet  and  hands  are,  to  a  cer¬ 
tain  extent,  paralyzed  ;  that  is  to  say,  I  have  not  the  same  power 
of  motion  in  them  which  I  had  in  a  state  of  health,  nor  even  a  few 
years  ago,  when  the  want  of  feeling  was  nearly  as  great  as  it  is  at 
present.”  In  this  interesting  and  singular  case,  Mr.  Walker  is  a 
living  instance  of  abolition  of  the  sentient  power,  not  only  in  the 
skin,  but  also  in  the  deep-seated  muscles,  tendons,  and  ligaments, 
as  was  exemplified  in  the  operation  for  the  removal  of  the  me¬ 
tatarsal  bone,  while  the  power  of  the  nerves  of  the  other  external 
senses  remain  entire,  and  perform  their  functions  in  a  perfect 
manner.  The  internal  functions  obey  the  will,  and  each  one  acts 
correctly  under  the  influence  of  their  peculiar  stimulus  as  in  a 
state  of  health  ;  even  the  sensorium  commune  is  fully  adequate  to 
carry  ou  its  intellectual  operations  in  a  very  perfect  degree.  The 
motive  power,  which  at  first  was  little  affected,  appears  now  to 
be  getting  involved  in  the  wreck  of  the  sentient.  The  motions  of 
the  muscles  of  the  eye,  particularly  the  orbicularis  oculi ;  of  the 
levator  muscles  of  the  mouth  ;  of  the  extensor  muscles  of  the 
hands  anil  fingers,  and  the  extensors  of  the  foot  and  toes,  are  im¬ 
perfect  ;  nevertheless  they  are,  to  a  limited  extent,  still  under  the 
command  of  volition. 

6.  Lithotritic. —  Discharge  of  Barley-corns  from  the  Bladder. — 
The  following  singular  case  occurred  under  Mr.  Liston,  at  the 
Edinburgh  Infirmary,  where  the  subject  of  it,  a  man  aged  seventy 
years,  was  admitted  on  the  10th  of  November,  1828.  He  stated 
that,  for  five  months  past,  he  had  been  labouring  under  all  the 
symptoms  of  stone  in  the  bladder.  On  sounding  him  a  stone  was 
distinctly  felt.  As  he  had  a  great  aversion  to  being  cut,  and,  as 
his  urine  seemed  to  indicate  a  diseased  state  of  the  bladder,  it  was 
thought  advisable  to  break  down  the  stone  in  preference  to  the 
usual  operation.  On  the  13th  of  November,  a  solution  of  opium  hav¬ 
ing  been  injected  into  the  bladder,  Mr.  Liston  introduced  Civiale’s 
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instrument,  but  owing  to  the  restlessness  of  the  patient,  and  the 
irritable  state  of  the  bladder,  did  not  succeed  in  grasping  it  com¬ 
pletely.  Several  small  portions  of  stone,  however,  came  away  in 
the  fangs  of  the  instrument,  and  during  the  night.  He  suffered 
no  inconvenience  from  the  operation.  On  the  15th,  he  passed  a 
barley-corn  incrusted  with  calcareous  matter.  On  the  16th,  a 
piece  of  straw  with  the  same  incrustation.  He  complained  of 
pain  in  the  testicles.  On  the  18th,  a  small  abscess  having  formed 
in  the  scrotum  was  opened.  The  instrument  was  again  intro¬ 
duced  on  the  25th.  The  stone  was  fairly  laid  hold  of,  but  was  so 
soft  that  it  was  crushed  by  the  instrument;  on  withdrawing  which 
several  fragments  of  seeds  were  found  adhering.  He  now  con¬ 
fessed,  that,  while  reaping  during  the  last  harvest,  he  had  in¬ 
troduced  a  number  of  barley-corns  into  his  urethra,  but  would  not 
say  for  what  purpose.  The  patient  had  repeated  attacks  of  reten¬ 
tion  of  urine  after  the  last  operation,  from  the  larger  portions  of 
stone  lodging  in  the  urethra.  He  passed  in  all  thirteen  fragments 
having  entire  barley-corns  for  their  nucleus,  besides  a  much 
greater  number  having  only  small  pieces  of  the  beards.  He  had 
now  little  pain,  and  the  quantity,  of  mucus  in  his  urine  was  incon¬ 
siderable.  He  was  sounded  several  times,  and,  as  nothing  was 
felt  in  his  bladder,  he  was  dismissed  cured  oil  the  16th  of  Decem¬ 
ber,  1S28, 

7-  Remarkable  Case  of  Nervous  Affection  *. — Mr.  Crichton  calls 
the  following  a  case  of  the  leaping  ague  of  Angus-shire.  It  is 
one  of  those  anomalous  nervous  affections  such  as  are  now  and 
then  met  with,  and  which,  in  all  probability,  are  not  generally  at¬ 
tended  with  any  organic  disease  of  the  brain.  The  most  remark¬ 
able  circumstance  connected  with  these  affections,  is  the  regular 
periodical  occurrence  of  the  paroxysms,  and  the  state  of  perfect 
sanity,  both  mental  and  corporeal,  which  intervenes.  The  sub¬ 
ject  of  the  present  case  was  a  young  girl,  of  about  fourteen  years 
of  age,  of  a  lively  temperament,  and  of  quick  sensibility,  who, 
having  suffered  much  in  the  summer  of  IS]  5,  from  stomach  com¬ 
plaint,  was  frightened  one  night,  in  October,  1816,  by  hearing 
thieves  break  into  the  house.  After  this  she  became  pensive  and 
bewildered  ;  she  was  affected  with  excessive  perspirations,  and  her 
health  rapidly  declined.  At  one  period  during  the  summer,  the 
catamenia  made  a  slight  appearance,  but  never  returned.  To¬ 
wards  the  close  of  the  year  18 17,  she  had  frequent  attacks  of 
shaking,  accompanied  with  foaming  at  the  mouth,  and  followed 
by  a  state  of  coma,  which,  after  continuing  about  an  hour,  gradu¬ 
ally  went  off.  At  the  commencement  of  the  year  181.8,  when  Mr. 
Crichton’s  attention  was  directed  to  her  case,  the  disease  had  as¬ 
sumed  the  following  appearances  : — Every  morning  about  ten 
o’clock  she  became  drowsy  and  torpid  ;  about  eleven  she  began 
to  arouse  out  of  that  state  ;  by  twelve  she  got  out  of  bed,  and 
went  through  the  house  collecting  her  trinkets,  such  as  watches, 
rings,  writing  apparatus,  and  other  articles  she  had  secreted  the 
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preceding  day  in  holes  and  other  bye-places  out  of  sight.  These 
she  brought  with  her  into  bed,  and  amused  herself  with  them  for 
some  time,  occasionally  conversing  with  those  in  the  room,  but 
in  such  a  language  that  no  stranger,  and  hardly  even  those  of  the 
family,  who  were  constantly  beside  her,  could  understand.  This 
arose  from  her  commencing  the  sentences  with  the  last  word,  and 
very  frequently  pronouncing  the  words  themselves  with  the  last 
letter  foremost.  At  times,  when  by  no  possibility  she  could  make 
herself  be  understood  by  her  parents  or  sisters,  she  became  irri¬ 
tated,  and  would  write  down  what  she  wished  to  convey  j  but 
her  manner  of  writing  was  equally  singular,  beginning  at  the 
right  edge  of  the  paper  and  writing  backwards  towards  the  left, 
the  last  word  of  the  sentences  first,  and  often  the  last  letter  of  the 
word  first,  and  this  she  performed  with  great  rapidity,  and  seem¬ 
ingly  without  consideration.  Her  sight  likewise  was  peculiarly 
affected,  seeing  objects  only  in  particular  directions,  so  that  when 
she  wished  to  view  any  thing  she  was  necessitated  to  turn  her 
head  in  another  direction.  About  one  o’clock  she  again  got  out 
of  bed,  and,  after  carefully  secreting  her  trinkets  in  various  bye- 
places  of  the  house,  she  commenced  dancing  the  Copenhagen  jig. 
Her  excitations  continuing  to  increase,  she  jumped  upon  the 
tables  and  chairs,  sometimes  running  with  great  rapidity  round 
and  round  the  edge  of  a  table,  then  springing  up  and  squatting 
herself  upon  the  top  of  the  room  door,  swinging  backwards  and 
forwards  without  any  hold.  At  this  time  she  required  to  he  very 
narrowly  watched  for  fear  of  her  springing  out  of  the  window, 
which  she  often  manifested  an  earnest  longing  to  do.  Upon  one 
occasion,  the  outer  door  happening  to  be  open,  she  made  a  sudden 
spring  out,  clearing  the  staircase  atone  bound.  She  was  instantly 
followed  and  brought  back  without  having  sustained  any  injury. 
At  first  they  wrere  in  the  habit  of  attempting  to  keep  her  forcibly 
down  in  bed,  fearing  she  might  injure  herself.  But  the  strength 
of  several  people  together  was  insufficient  for  that  purpose,  as 
she  got  out  of  their  hold  like  an  eel,  springing  to  the  other  end  of 
the  room,  so  that  it  was  thought  most  advisable  to  allow  her  to 
take  her  own  way,  only  guarding  the  windows  and  door.  About 
two  o’clock,  becoming  quite  exhausted,  she  got  into  bed,  and, 
falling  into  a  deep  sleep,  she  awakened  about  five  o’clock  in  her 
right  mind,  and  without  being  in  the  smallest  degree  conscious  of 
any  thing  that  had  taken  place  during  the  paroxysm.  She  conti¬ 
nued  so  until  about  ten  o’clock  next  morning,  when  the  same  or 
nearly  the  same  routine  took  place.  Various  medicines  were  used 
with  little  or  no  effect.  The  shower-bath  was  then  had  recourse 
to,  which  put  a  stop  to  the  train  of  symptoms,  but  which  was  fol¬ 
lowed  by  a  complete  locking  of  the  jaws  for  eight  days.  The  dis¬ 
ease,  however,  never  afterwards  appeared  in  its  original  form,  and 
it  gradually  subsided.  A  sea  voyage  to  the  Baltic  during  the  sum¬ 
mer,  after  being  some  time  in  the  country,  restored  the  patient  to 
health  and  strength. 
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8.  Case  of  Premature  Menstruation  *. — The  child  who  forms  the 
subject  of  this  case  presented  nothing  different  from  other  children 
at  the  period  of  her  birth  ;  but  she  soon  began  to  grow  with  such 
rapidity,  that  in  her  ninth  month  she  had  attained  the  ordinary 
size  of  children  of  a  year  and  a  half  old  At  this  period,  a  small 
emission  of  blood  took  place  from  the  vagina,  and  this  emission 
returned  more  abundantly  in  the  eleventh  month  ;  the  breasts  at 
the  same  time  began  to  increase  in  size,  and  the  pubis  became  co¬ 
vered  with  hair.  In  the  thirteenth  month  a  third,  and  in  the  four¬ 
teenth  month,  a  fourth  evacuation  of  blackish  blood  took  place 
from  the  vagina.  At  this  age,  the  child  was,  in  every  respect, 
well  constituted  ;  she  had  attained  the  height  of  three  feet ;  was 
nine  inches  from  one  shoulder  to  the  other  ;  twenty-two  inches 
in  circumference  at  the  thorax  and  pelvis  ;  the  breasts  and  the  ex¬ 
ternal  parts  of  generation  were  much  developed.  The  intellectual 
faculties  did  not  surpass  those  of  children  of  her  age,  and  she  ma¬ 
nifested  no  signs  of  sexual  desire, 

9.  Attempt  at  Lithotritic — Lithotomy  attended  with  Hemorrhage  f . 
— A  man,  aged  sixty-four  years,  had,  during  the  last  thirty  years, 
several  attacks  of  gonorrhoea,  for  which  he  obtained  no  rational 
treatment.  During  the  last  six  years,  the  urine  had  been  passed 
with  pain  and  difficulty ;  it  was  mucous  and  turbid.  He  was 
taken  into  the  Hotel  Dieu,  where  he  had  the  catheter  passed. 
Having  remained  for  some  time  in  the  hospital,  he  left  it,  and  af¬ 
terwards  passed  the  catheter  himself ;  for,  he  said,  he  could  not 
make  water  without  it.  He  entered  La  Pitie  in  January,  1828, 
where  he  was  ordered,  by  M.  Lisfrano,  to  have  a  blister  applied  to 
the  hypogastrium,  and  the  elbves  were  charged  to  introduce  the 
catheter  from  time  to  time.  The  patient  said  that  M.  Lisfranc  had 
never  sounded  him.  In  fine,  he  left  La  Piti6,  in  the  same  state  as 
he  had  entered  it,  and  was  taken  into  La  Charite  on  the  29th  of 
December  last.  It  was  there  that  the  presence  of  a  calculus  was 
first  ascertained  by  M.  Roux.  This  surgeon  considered  the  calcu¬ 
lus  small,  and  he  thought  of  performing  the  operation  of  lithotritic. 
On  the  14th  of  February  all  things  were  ready  for  the  operation, 
which  was  confided  to  M.  Leroy  d’Etoiles  ;  but  the  instruments,  it 
was  found,  could  not  be  introduced,  owing,  it  was  supposed,  to 
several  strictures  in  the  urethra.  The  question  then  was,  ought 
the  operation  to  be  postponed  until  the  strictures  should  be  cured  ? 
But  the  patient  was  a  prey  to  the  most  violent  pains  whenever  he 
attempted  to  make  water  without  the  aid  of  the  catheter;  he  ut¬ 
tered  such  cries,  and  strained  to  such  a  degree  as  to  produce  pro¬ 
lapsus  of  the  rectum.  Besides,  the  urine  was  charged  with  a 
great  quantity  of  whitish  mucus,  and  it  was  possible  that  the 
means  to  be  resorted  to,  for  destroying  the  supposed  strictures, 
might  augment  the  vesical  catarrh.  Moreover,  as  the  patient  had 
a  degree  of  paralysis  of  the  bladder,  how  could  the  fragments, 
which  almost  always  escape  the  researches  of  the  lithotriteur,  be 


*  Meckel  Arch.  f  H&pital  de  la  Charite. 


VOL,  II.  NO,  11. 


O  O 


468  Synopsis  of  Practical  Medicine. 

expelled  ?  Paralysis  of  the  bladder,  more  or  less  complete,  con^ 
tra-indicates  lithotrity.  M.  Roux  then  decided  upon  the  lateral 
operation  of  lithotomy.  The  patient  was  placed,  as  in  all  perineal 
operations  for  the  stone  3  the  external  incision  was  commenced 
very  little  distance  before  the  anus,  and  was  carried  backwards 
and  outwards,  so  as  to  terminate,  not  at  mid-distance  between 
the  anus  and  ischium,  but  even  close  to  the  tuberosity  of  this  bone. 
Scarcely  was  this  incision  made,  when  a  strong  jet  of  blood  took 
place.  Instead  of  tying  the  vessel,  M.  Roux  proceeded  with  the 
operation,  which  was  promptly  finished.  However,  after  dividing 
the  urethra,  the  operator  failed  in  introducing  the  lithotome  in 
the  first  attempt.  This  instrument  was  graduated  for  making 
a  small  incision  of  the  prostate,  M.  Roux  having  previously  judged 
the  calculus  to  be  small.  The  extraction  was  more  easy  than  had 
been  expected.  The  calculus  was  friable  y  it  had  been  partly 
bruised  by  the  forceps,  it  was  about  the  size  of  an  almond.  The 
hemorrhage  continued  ;  the  divided  vessel  was  sought  for  in  vain. 
M.  Roux  then  attempted  to  apply  a  ligature  on  the  internal  pudic, 
the  hemorrhage  being  from  the  transversalis  perinaei,  but  this  at¬ 
tempt  was  fruitless.  Having  introduced  a  silver  catheter  into  the 
wound,  for  facilitating  the  discharge  of  the  urine,  the  wound  was 
plugged.  The  plug  was  allowed  to  remain  in  until  the  third  day, 
at  which  period,  when  the  dressing  was  removed,  no  discharge 
of  blood  took  place.  The  patient  rapidly  recovered  without  ma¬ 
nifesting  any  unpleasant  symptoms  whatever. 

10.  Inflammation  of  the  Uterus,  and  of  the  Ovarian ,  Iliac,  and  Cava 
Veins  *. — The  subject  of  this  case  was  a  poor  woman,  aged  twenty- 
seven  years,  who  was  delivered  of  twins,  on  the  25th  of  December 
last,  at  the  Hospice  de  Perfectionnement.  Nothing  very  particu¬ 
lar  was  observed  during  labour,  further  than  that  there  was  a  dis¬ 
charge  of  a  good  deal  of  blood  from  the  vagina  before  the  os  uteri 
began  to  dilate.  On  the  26th,  the  patient  appeared  to  be,  doing 
well  3  the  uterus  was  rather  large  ;  the  lochia  were  abundant. 
She  appeared  equally  well  on  the  27th.  On  the  28th,  the  milk 
came  on,  and  the  breasts  became  very  voluminous.  (Complete  absti¬ 
nence).  On  the  30th  she  had  a  good  deal  of  fever  3  the  breasts 
were  very  large  and  hard  3  the  uterus  was  sunk  in  a  little  upon 
itself  j  the  abdomen  and  parietes  were  extremely  relaxed,  still 
very  large,  but  without  any  pain  or  tenderness.  It  was  ordered  to 
be  slightly  compressed  by  means  of  a  napkin  placed  in  the  form 
of  a  girdle.  31st.  The  lochia  less  copious.  (Emollient  cata¬ 
plasms  to  the  abdomen,  and  to  the  inner  and  upper  part  of  the 
thighs  3  these  to  be  renewed  twice  a  day  3  two  bouillons  3  diluent 
drinks).  January  1st  and  2d.  Patient  in  the  same  state.  (Same 
prescriptions  j  also  emollient  lavements),  3d.  The  patient  is 
calm  j  the  lochia  ceased  to  flow  before  the  evening.  (M.  Gues- 
sent  ordered  fifteen  leeches  to  be  applied  to  the  labia).  These  were 
followed  by  a  considerable  flow  of  blood.  5th.  At  the  morning 
visit  the  patient  complained  of  pain  in  the  iliac  fossae,  and  said 
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Chat  she  had  felt  a  similar  pain  at  the  left  side  for  a  long  time  pre¬ 
vious  to  her  accouchement.  (Twelve  leeches  to  each  of  the  prin¬ 
cipal  parts).  The  hemorrhage  from  the  leech-bites  was  so  consi¬ 
derable,  that  it  was  necessary  to  arrest  it  at  the  evening  visit. 
6th.  She  was  a  little  better.  (A  warm  bath  was  ordered,  in  which 
she  remained  half  an  hour  3  the  cataplasms  to  be  continued).  The 
abdomen  was  now  distended,  which  is  not  to  be  wondered  at,  as 
the  bowels  had  not  been  open  since  her  delivery.  (Oily  draught 
prescribed  in  the  evening).  7th.  The  draught  had  produced  some 
stools.  (Emollient  lavements).  Sth.  In  the  evening  pulse  very 
frequent  (1*20  in  a  minute)  ;  cough,  which  came  on  in  paroxyms. 
(Bleeding,  two  palettes).  9th.  Pulse  less  frequent;  no  cough; 
the  face  shrivelled,  eyes  haggard  ;  diarrhoea.  10th.  Delirium 
during  the  night ;  the  faeces  evacuated  involuntarily  ;  the  patient 
made  frequent  attempts  to  get  out  of  bed  ;  left  eye-lid  and  nose 
rather  swollen,  which  presaged  erysipelas.  This  symptom  was 
considered  to  augur  well,  so  that  its  progress  was  not  counter* 
acted.  On  the  morning  of  the  11th,  the  erysipelas  was  found  to 
develope  itself  slowly  ;  the  patient  had  scarcely  any  rest  during 
the  night ;  fever  still  very  intense.  Towards  evening  the  erysi¬ 
pelas  was  found  increased,  and  to  cover  the  whole  of  the  face  ; 
but  it  singularly  contrasted  with  ordinary  erysipelas  ;  the  swelling 
which  determined  it  was  not  accompanied  by  any  redness.  (Ab¬ 
stinence  ;  two  bouillons;  cataplasms  to  the  back  and  soles  of  the 
feet).  l*2th.  The  patient  was  much  agitated  all  night;  she  had 
delirium,  and  was  found  to  pick  at  imaginary  objects  (carpholo- 
gia)  ;  a  thick  veil,  which  covered  her  eyes,  she  said,  prevented  her 
seeing  the  light.  The  erysipelas  had  made  no  farther  progress. 
(Cataplasms  to  the  calves  of  the  legs).  The  patient  had  a  calmer 
night,  though  she  was  still  delirous.  An  enema,  given  early  in 
the  morning,  procured  an  abundant  evacuation  of  fecal  matter. 
(A  blister  to  the  inner  part  of  each  leg).  14th.  The  night  had 
been  very  tranquil  ;  the  blisters  had  risen  well.  The  leech-bites 
on  the  iliac  regions  had  become  deeply  ulcerated  ;  the  skin  and 
cellular  tissue  of  those  parts  had  sloughed,  so  as  to  expose  the 
aponeurosis.  The  parts  surrounding  these  ulcerations  were  nei¬ 
ther  inflamed  nor  painful,  which  was  regarded  as  unfavourable. 
On  the  15th  and  16th,  the  thighs  and  legs  became  oedematous. 
On  the  17th,  a  blister  was  applied  to  the  inner  part  of  each  thigh ; 
the  pulse  was  miserable.  The  extremities  became  cold  towards 
evening,  and  the  patient  died  at  five  o’clock,  on  the  morning  of 
the  18th. 

Sectio  Cadaveris,  thirty-six  hours  after  death. — General  discolora¬ 
tion  ;  ulceration  of  the  anterior  part  of  the  pelvis.  The  brain  was 
not  examined.  The  thoracic  organs  were  healthy,  with  the  ex¬ 
ception  of  some  old  adhesions  between  the  pleura  costalis  and 
pleura  pulmonalis,  on  both  sides.  The  heart  and  large  vessels 
were  healthy;  but  the  right  iliac  vein  was  quite  full  of  white  con¬ 
crete  pus,  which  ascended  into  the  inferior  cava,  as  high  as  the 
level  of  the  kidney.  The  internal  surface  of  these  vessels  was 
lined  with  false  membranes.  The  ovarian  veins  were  also  in  a 
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similar  state.,  and  filled  with  pus.  The  pharynx  and  oesophagus 
presented  no  alterations  ;  the  stomach  was  for  the  most  part  pale, 
but  injected  in  patches  ;  there  was  no  softening  of  its  mucous 
membrane.  The  rest  of  the  digestive  apparatus  was  healthy.  The 
urinary  bladder  was  full  of  red  urine  3  its  mucous  lining  was 
slightly  inflamed.  The  uterus  was  greatly  contracted  ;  it  was 
lodged  in  the  small  pelvis,  and  its  neck  was  entirely  closed.  The 
body  of  the  organ  was  in  rather  a  softened  state  3  so  was  also  its 
internal  membrane.  The  vessel,  which  ramified  in  its  structure, 
contained  no  pus.  The  mucous  membrane  of  the  vagina  w'as 
reddish  3  the  labia  and  nymphce  were  tumefied.  The  peritoneum 
appeared  healthy. 

11.  Puerperal  Metritis,  treated  by  mercurial  Frictions *. — Eliza 
Lebeau,  servant,  aged  twenty  years,  of  a  lymphatic  constitution, 
had  the  small-pox  when  she  was  ten  years  of  age,  since  which 
period  she  has  enjoyed  good  health.  She  was  eighteen,  when 
she  began  to  menstruate,  and  she  had  continued  to  do  so  irregu¬ 
larly  ever  after,  sometimes  every  six  weeks,  at  other  times  every 
two  months  only  3  and  the  discharge  ordinarily  lasted  only  two 
days.  Nevertheless  the  health  of  this  young  woman,  has  never 
suffered  until  she  became  pregnant.  During  her  pregnancy,  she 
often  complained  of  cough  and  general  debility.  She  entered  the 
hospital  on  the  24th  of  January,  and  was  delivered,  after  a  labour 
of  from  twenty-four  to  twenty-eight  hours.  The  placenta  was 
followed  by  considerable  hemorrhage.  In  the  evening,  the  skin 
was  hot,  the  pulse  frequent,  and  the  lochia  abundant.  As  the  ab¬ 
domen  was  rather  painful,  a  cataplasm  was  ordered  to  be  applied 
to  it.  January  27  th.  The  patient  has  had  a  restless  and  agitated 
night  ;  skin  hot  ;  pulse  frequent  ;  perspirations  abundant  3  fre¬ 
quent  cough  •  auscultation  furnishes  no  rattle.  The  hypogas- 
trium  is  tender  on  pressure  3  neither  nausea  nor  vomiting  3  lo¬ 
chia  plentiful.  (Three  palettes  of  blood  to  be  taken  from  the  arm; 
forty  leeches  to  the  hypogastrium  3  pectoral  tisan  for  drink). 
There  was  less  pain  in  the  evening,  but  the  fever  continued  the 
same.  28th.  There  is  a  little  amelioration  to-day  3  the  hypogas¬ 
trium,  however,  is  still  painful  ;  pulse  120  in  a  minute.  (Forty 
leeches  to  the  hypogastrium,  and  to  be  followed  by  an  emollient 
cataplasm).  29th.  The  patient  suffers  less  3  the  lochia  flow 
little  ;  there  are  symptoms  of  abdominal  effusion  3  the  uterus  is 
still  large,  and  sensible  to  pressure  3  pulse  120  per  minute. 
(Thirty  leeches  to  the  vulva  3  bath  3  cataplasms).  The  pain  was 
much  the  same  in  the  evening  5  the  lochia  continued  still  to  flow., 
30th.  Patient  in  a  similar  state  ;  diarrhoea  3  pulse  1 10  per  minute. 
(Bath  ;  pectoral  tisan  5  gum  draught).  31st.  Patient  still  in  the 
same  state  ;  pain  in  the  left  iliac  fossa  3  percussion  of  the  abdo¬ 
men  furnished  a  fluctuation.  (Twenty  leeches  to  the  hypogas¬ 
trium.)  February  3rd.  The  patient  continued  in  the  same  state 
up  to  this  day.  Recourse  is  now  had  to  a  mercurial  treatment. 
(Two  frictions  with  half  an  ounce  of  strong  mercurial  ointment 
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each,  to  the  abdominal  parietes).  4th.  There  is  to  day  a  notable 
amendment  ;  less  sensibility  of  the  abdomen,  which  is  reduced  in 
size  ;  pulse  weak  and  frequent  ;  there  is  less  effusion  in  the  abdo¬ 
minal  cavity.  (The  same  remedies  to  be  continued).  6th.  The 
patient  now  complains  of  the  mouth  being  sore  ;  the  diarrhoea 
continues  ;  abdomen  more  tender,  especially  the  hypogastrium  ; 
pulse  stronger  and  more  frequent.  (Three  'palettes  of  blood  ab¬ 
stracted  from  the  arm ;  cataplasm  to  the  region  of  the  pain  ;  mer¬ 
curial  frictions  to  be  discontinued).  7th.  The  blood  abstracted 
yesterday  is  buffy,  which  is  not  the  case  with  the  previous  bleed¬ 
ings  ;  the  crassamentum  is  firm,  tough,  and  swimming  a  great 
quantity  of  serum.  This  sign  has  produced  a  great  amelioration  ; 
the  pain  i£  less ;  there  is  little  fever.  (Pectoral  tisan  ;  gum 
draught  ;  emollient  cataplasms^).  8th.  The  amendment  conti¬ 
nues  ;  pulse  less  frequent ;  uterus  contracted  ;  lochia,  now 
changed  into  a  whitish  colour,  still  continues  in  small  quantities. 
(The  same  prescription).  11th.  The  amendment  has  continued 
up  to  the  present  time  ;  the  uterus  is  no  longer  tender  ;  the  ab¬ 
dominal  effusion  has  disappeared  ;  the  pulse  is  still  ninety  in  a 
minute;  the  patient  has  still  a  cough.  18th.  The  cough  has 
ceased  ;  the  patient  complains  of  pain  in  the  regions  of  the  paro¬ 
tid  and  submaxillary  glands.  After  several  days  had  elapsed,  sali¬ 
vation  came  on  ;  it  is,  however,  not  very  copious,  and  the  gums 
are  not  swollen  ;  the  diarrhoea  has  ceased  ;  the  uterus  is  scarcely 
sensible  to  pressure  applied  above  the  pubis.  Towards  the  20th, 
the  patient  lost  two  of  her  molar  teeth,  in  consequence  of  the  sa¬ 
livation  ;  otherwise  she  continued  to  do  well ;  her  nourishment 
was  gradually  increased,  and  from  this  time  she  went  on  progres¬ 
sively  improving. 

12.  Insanity  caused  by  a  Mole  in  the  Uterus  *. — M.  Girot  relates 
the  following  case  : — Madame  B.  was  troubled  for  some  months 
with  vague  inquietude,  which  progressively  took  a  more  determin¬ 
ed  character.  A  very  great  uneasiness,  an  indiscreet  attachment 
for  her  husband,  abundant  flow  of  tears,  without  any  cause, 
and  an  insupportable  jealousy  that  her  husband  should  not  be,  at 
any  time,  away  from  her,  characterized  the  first  period  of  her  com¬ 
plaint.  Consolations,  the  most  sincere  effusions  of  friendship, 
and  the  most  constant  attention,  on  the  part  of  the  husband,  were 
not  sufficient  to  calm  this  sentimental  effervescence.  To  this  ex¬ 
altation  of  feeling  succeeded,  insensibly,  marked  indifference  to  the 
objects  of  her  dearest  affections.  Soon  the  intellectual  faculties  be¬ 
came  affected  ;  incoherent  discourses;  unreasonable  complaints  ; 
unjust  reproaches  ;  a  remarkable  propensity  to  superstitious  devo¬ 
tion  ;  a  desire  to  die,  which  gave  rise  to  future  uncertainty  :  Such 
were  the  morbid  symptoms,  which  may  be  called  the  second  stage  of 
this  mental  state.  During  this  second  period,  uterine  hemorrhages 
supervened  at  intervals,  more  or  less  distant.  In  fine,  after  a  few 
slight  attacks  of  abdominal  cholic,  Madame  B.  expelled,  without 
effort  or  pain,  a  pyriform  body,  three  inches  in  circumference,  which 
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M,  Girot  recognized  as  a  fleshy  mole.  He  ordered  rest,  absti¬ 
nence,  and  very  cold,  vegetable  lemonade.  Since  this  period  the 
patient  has  been  in  perfect  health  j  and  she  has  not  even  a  recol¬ 
lection  of  her  previous  state. 

13.  Involuntary  Periodical  Drunkenness  *. — M.P.,  who  acquired, 
some  years  back,  a  merited  reputation  among  the  bookbinders  of 
Paris,  left  that  city,  after  many  domestic  troubles,  which  deter¬ 
mined,  it  would  appear,  the  complaint  in  question.  He  went  to 
live  at  Valence,  where  he  married  a-new,  and  continued  his  busi¬ 
ness  with  equal  success,  during  his  lucid  intervals.  About  fifteen 
years  ago  he  was  driven,  by  a  sort  of  internal  movement,  to  drink 
wine  without  attention,  and  without  satiety.  Before  vthis  period 
his  life  had  been  a  model  of  virtue  and  sobriety.  The  unfortunate 
inclination,  just  mentioned,  ceased,  but,  since  that  period,  he  has 
been  regularly  subject  to  a  return  of  it  every  two  or  three  months, 
and  it  continues  about  the  same  length  of  time  as  it  did  the  first 
time.  No  symptoms  denote  the  approach  of  the  access.  He  never 
speaks  of  his  pathological  state,  of  which  he  appears  insensible. 
The  following  has  been  his  regular  course  of  living,  observed 
during  the  space  of  nearly  two  years  : — When  the  periodical  ma¬ 
lady  is  coming  on,  M.  P.,  naturally  of  a  lively  disposition,  rises 
about  five  or  six  o’clock  in  the  morning  j  he  takes  some  money 
out  of  the  till,  and  hastens  into  a  tavern,  where  he  drinks,  with¬ 
out  ceasing,  until  ten  or  eleven.  He  then  returns  home,  totter¬ 
ing,  seldom  falling  down,  descends  into  the  cellar,  takes  up  a 
great  number  of  bottles  of  wine,  places  them  on  the  kitchen  table, 
sits  down  by  them,  and  drinks  night  and  day.  If,  by  chance,  he 
goes  to  bed,  he  gets  up,  even  in  the  dark,  to  go  in  search  of  wine. 
During  the  paroxysm,  he  uever  shews  the  least  appetite,  and  he 
does  not  consume  two  ounces  of  food  during  the  whole  course  of 
the  access.  The  urine  is  copious,  high-coloured,  and  sometimes 
depositing  a  lateritious  sediment.  During  the  first  and  second 
periods,  he  very  often  goes,  both  in  the  morning  and  afternoon,  to 
a  tavern  \  then  he  is  subject  to  many  fantasies,  more  or  less  pue¬ 
rile,  which  can  only  be  satisfied  at  great  expense.  When  the  pa¬ 
roxysm  draws  towards  its  end,  that  is,  fifteen  or  twenty  days  be¬ 
fore  the  term  of  its  ordinary  duration,  the  patient  no  longer  goes 
from  home.  He  becomes  reserved,  passionate,  and  behaves  spite¬ 
fully  to  his  wife.  His  state  totally  changes  ;  he  flies  from  the  light, 
hides  himself  in  the  most  obscure  corner  of  the  kitchen,  where 
he  always  shuts  himself,  constantly  muttering,  but  drinking  rather 
less  than  before  ;  and,  as  if  ashamed  of  his  condition,  he  desires 
to  be  alone.  During  the  access,  on  the  contrary,  although  tot¬ 
tering,  and  half  asleep,  the  brain  exercises  its  ordinary  functions. 
He  readily  follows  the  course  of  conversation.  During  the  pa¬ 
roxysm  he  entirely  neglects  his  occupations.  The  invasion  of  the 
affection  is  sudden  ;  its  termination  is  also  similar.  It  commences 
in  the  morning,  and  ends  the  same,  after  a  profound  sleep.  At 
this  period  the  patient  goes  to  bed  towards  midnight,  sleeps  almost 
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naked,  rises  at  the  expiration  of  some  hours,  and  resumes  his  oc¬ 
cupations  as  if  he  had  quitted  them  the  evening  before,  without 
any  reference  to  his  previous  state,  of  which  no  signs  remain,  but 
a  great  lassitude,  of  the  origin  of  which  he  is  ignorant,  and  the 
ordinary  taste  of  drunkards.  His  physiognomy  soon  changes,  as 
does  also  his  breath  :  the  mussitation  and  continual  salivating  di¬ 
minish  ;  his  walk  becomes  steady  j  he  loses  that  state  of  ap¬ 
proaching  paralysis  with  which  he  was  before  affected  j  his  speech 
becomes  more  free  ;  his  tongue  insensibly  loses  the  indications 
of  stupor  which  affected  it  during  the  paroxysms  he  is  pale,  wan, 
and  debilitated  ;  and  all  his  traits  are  indicative  of  a  remarkable 
laxity.  M.  P.  is  about  sixty  years  of  age  ;  his  present  habits  have 
greatly  altered  his  faculties,  both  physical  and  moral  j  notwith¬ 
standing  his  age,  he  is  of  a  very  lymphatic  temperament,  and  of  a 
constitution  eminently  nervous  and  lank,  though  strong.  The 
most  eminent  medical  men  of  the  capital,  and  of  the  neighbour¬ 
hood  of  Valence  have  been  consulted  respecting  his  case  $  but 
their  prescriptions  have  been  of  no  avail. 

14.  Singular  Cases  of  Monomania  *. — It  is  not  uncommon  for 
those  who  have  the  care  of  establishments  for  the  reception  of  the 
insane,  to  witness  very  remarkable  cases  of  partial  delirium,  or  of 
hallucination  relative  to  one  particular  object.  When  the  deli¬ 
rium  relates  to  any  corporeal  sensation,  either  of  pain  or  pleasure, 
there  is  reason  to  suppose  that,  independently  of  the  mental  de¬ 
rangement,  the  physical  sensation  is  allied  with  some  affection  of 
the  seat  to  which  it  is  referred.  Thus,  in  a  woman  who  fancied 
that  the  devil  had  got  into  her  body — that  he  gnawed  her  sto¬ 
mach,  her  liver,  her  heart,  &c.,  extensive  organic  disease  was 
found  in  these  seats  on  post  mortem  examination.  The  following 
cases  are  analogous  as  regard  the  false  sensations,  but  no  oppor¬ 
tunity  occurred  to  determine  whether  or  not  these  sensations 
arose  from  organic  disease  They  occurred  at  the  hospital  of  St. 
Louis,  under  the  care  of  M  Maury. 

Case  1st. — A  young  man,  a  labourer,  imagined  that  he  had 
swallowed  a  young  snake  in  a  glass  of  water.  <f  It  is  five  years,” 
said  he,  “  since  the  accident  occurred  ;  since  which  time  the  ani¬ 
mal  has  not  ceased  to  grow.  It  has  now  attained  an  enormous 
size,  and  produces  great  inconvenience  3  constantly  in  motion,  it 
traverses  the  belly,  mounts  into  the  chest,  and  sometimes  rises 
up  to  the  left  eye,  when  I  have  a  distinct  perception  of  its  size 
and  colour.  Sometimes  its  movements  are  so  violent  and  painful, 
that  I  am  obliged  to  constrain  them  by  seizing  and  squeezing  it 
through  the  parietes  of  the  abdomen.”  The  patient  described  a 
variety  of  other  circumstances  connected  with  his  internal  enemy, 
and  appealed  to  the  by-standers  whether  they  did  not  hear  it  hiss¬ 
ing  j  yet,  in  all  other  respects,  he  was  perfectly  rational.  M. 
Maury,  aware  that  no  reasoning  would  avail,  affected  to  agree 
with  him.  The  patient  himself  expressed  his  conviction  that  no¬ 
thing  but  an  operation  could  save  him.  It  was  put  in  practice.  In 
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order  to  render  the  illusion  more  complete,  a  large  plait  was  made 
in  the  integuments  of  the  abdomen,  the  base  of  which  was  tra¬ 
versed  with  a  bistoury,  and  alive  adder  introduced  into  the  wound 
in  the  form  of  a  seton.  One  of  the  wounds  being  covered  with 
the  hand,  the  patient  was  requested  to  assist  the  operator  by  seiz¬ 
ing  the  head  of  the  “  serpent,”  and  unite  his  efforts  in  extracting 
it.  No  idea  can  be  formed  of  the  joy  of  the  patient  without  hav¬ 
ing  witnessed  it.  Next  day  he  declared  that  he  was  prodigiously 
shrunk,  in  consequence  of  the  extraction  of  the  horrid  creature  $ 
all  the  torments  which  he  had  suffered  for  five  years  were  remov¬ 
ed  5  the  cure  was  complete  in  a  few  days  ;  and  what  is  more  re¬ 
markable,  it  has  continued  permanent.  One  circumstance  alone 
for  a  moment  rendered  it  doubtful :  the  patient  was  afraid  that 
the  serpent  might  have  left  some  eggs,  but  his  confidence  was 
completely  restored  on  being  assured  that  it  was  a  male. 

Case  2d. — The  subject  of  this  observation  was  a  woman,  aged 
forty,  the  mother  of  several  children,  of  a  nervous  temperament, 
and  her  health  broken  by  various  causes,  principally  moral.  She 
was  admitted  into  the  hospital  St.  Louis,  last  November,  after 
having  gone  the  round  of  most  of  the  hospitals  in  Paris,  and  con¬ 
sulted  a  great  number  of  practitioners,  on  account  of  an  animal 
which  moved  about  in  the  hypochondriac  region  and  left  flank, 
producing  pain  extending  sometimes  to  the  corresponding  side  of 
the  head.  On  some  occasions,  she  described  it  as  a  tape-worm, 
on  others  as  a  worm  covered  with  bristles  ;  sometimes  as  an  adder  j 
sometimesleeches,  which  she  had  swallowed  in  eating  water-cresses. 
The  countenance  was  expressive  of  mental  suffering  and  excitement, 
but  the  intellect  was  not  deranged,  except  as  regarded  her  complaint. 
She  had  increased  appetite  and  borborygmi,  which  she  attributed 
to  the  movements  of  the  animal  ;  she  was  constipated,  averse  to 
exercise,  and  fond  of  solitude.  These  circumstances,  it  will  be 
perceived,  rendered  this  case  more  complicated  than  the  preced¬ 
ing.  It  was  evident  that,  though  there  might  be  some  real  suffer¬ 
ing,  there  was  more  which  was  imaginary.  M.  Maury,  however, 
easily  persuaded  her  that  the  animal  was  a  serpent,  and  that  an 
operation  alone  could  remove  it ;  accordingly  an  operation  similar 
to  that  above  described  was  had  recourse  to.  The  success,  how¬ 
ever,  was  not  quite  so  complete,  as  she  still  complained,  either 
owing  to  her  experiencing  real  pain  or  that  her  imagination  had 
not  been  entirely  satisfied.  However,  she  left  the  hospital  much 
more  tranquil,  and  it  has  since  been  ascertained  from  her  family 
that  she  has  nearly  recovered  her  health. 
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1.  Report  of  the  National  F accine  Establishment — Addressed  to  the  Right  Hon . 
Robert  Peel ,  Secretary  of  State  for  the  Home  Department ,  dated  May  2,  1829. 

Sir, — The  number  of  persons  who  have  died  of  small-pox  in  the  course  of 
the  last  year,  within  the  bills  of  mortality,  amounts  to  598 ;  and  we  have  no 
reason  to  think  that  this  distemper  has  abated  any  thing  of  its  virulence,  or  that 
it  is  more  controllable  by  the  expedients  of  our  art  than  it  was  in  the  times  of 
its  more  general  prevalence  ;  for  it  still  proves  fatal  to  one  out  of  three  of  those 
who  take  it  in  the  natural  way.  It  may  seem  strange,  therefore,  that  any  part 
of  the  population  of  the  capital  can  still  be  found  insensible  to  the  advantages 
of  the  protective  process,  or  careless  enough  to  forego  the  resource  which  the 
charity  of  Parliament  most  humanely  and  generously  provides  for  its  safety. 

We  have  the  satisfaction,  however,  <Jf  finding  that  more  than  10,000  of  the 
poor  have  been  vaccinated  in  London,  and  its  neighbourhood,  since  our  last 
report;  and  it  is  particularly  gratifyiug  to  learn,  from  the  records  of  the  last 
year’s  experience  of  the  Small  Pox  Hospital,  that  no  patient  admitted  there 
under  small-pox,  after  vaccination,  had  been  vaccinated  by  any  officer  of  this 
establishment;  whence  it  is  fair  to  presume,  that  when  the  operation  has  been 
performed  with  due  care  and  intelligence,  it  is  much  less  liable  to  be  followed, 
by  small-pox,  and  that  such  care  and  circumspection  are  absolutely  necessary 
to  a  just  and  confident  expectation  that  complete  protection  will  be  afforded 
by  it. 

We  have  supplied  lymph  to  the  Army  and  Navy,  to  the  Colonies,  and  to  va¬ 
rious  parts  of  the  Continent  of  Europe,  since  our  last  account ;  and  our  corres¬ 
pondence,  which  has  become  more  extensive  than  ever,  bears  us  out  in  assuming 
that  there  is  no  increase  in  the  proportion  of  cases  of  small- pox  after  vaccina¬ 
tion,  which  affords  an  answer  to  questions  put  to  us  repeatedly  as  to  the  gradual 
diminution  and  wearing  out  of  the  efficacy  of  the  vaccine  lymph  by  time;  for  it 
does  not  appear  to  us  to  be  weakened  or  deteriorated  by  transmission  through 
any  number  of  subjects  in  the  course  of  any  number  of  years. 

(Signed)  We  have,  &c. 

Henry  Halford,  President  of  the  Royal  College  of  Physicians. 

Anthony  Carlisle,  President  of  the  Royal  College  of  Surgeons. 

Wm.  Lambe,  M.D.  J.  A.  Paris,  M.D.  H.  Leigh  Thomas,  C.  Hue,  M.D. 

2.  Employment  of  Slates  for  hastening  the  maturation  of  Fruits. — A  vine 
branch  had  been  trained  above  the  window  of  a  house,  facing  the  south,  accord¬ 
ing  to  custom,  in  certain  parts  of  France.  Beneath  this  branch  was  a  small  slate 
roof,  about  three  feet  wide,  serving  to  shelter  a  door.  It  was  remarked,  that 
the  grapes  on  this  roof  were  ripe  and  black,  whilst  those  on  the  rest  of  the 
branch  were  yet  green.  This  effect,  evidently  due  to  the  heat  accumulated  in 
the  slates  from  the  rays  of  the  sun,  has  been  advantageously  applied  in  assisting 
the  ripeuing  of  wall-fruit. — M.  Bauchard.  —  Bull.  Univ. 

3.  Exhalation  of  Chlorine  by  Maritime  Plants. — M.  Sprengel  says,  that  the 
plants  which  grow  on  the  sea-shore,  or  in  soils  containing  common  salt,  exhale 
chlorine,  principally  in  the  night  time  ;  that  which  is  evolved  when  the  sun  is 
above  the  horizon,  is  immediately  converted  into  muriatic  acid.  The  same 
plants,  he  says,  secrete  chloride  of  sodium,  which  is  deposited  on  their  surfaces 
in  crystals.  He  believes,  that  all  plants  yielding  soda  in  their  ashes  when  burnt, 
naturally  exhale  chlorine  ;  and  that  the  muriatic  acid  with  which  the  atmos¬ 
phere  near  the  sea  is  charged,  is  not  the  result  of  decomposed  muriate  of  mag¬ 
nesia,  but  produced  by  maritime  plants,  and  particularly  by  different  species  of 
fucus. — Kastner’s  Archives ,  vii.  161, 
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4.  Land  Crabs. — In  the  forests  of  Guam  (Australia),  more  than  a  mile  from 
the  shore,  MM.  Quoy  and  Gaimard  found  a  very  large  species  of  Pagura,  with 
violet  claws,  lodged  in  the  shells  of  the  Buccina,  and  covered  with  an  earthy 
crust,  which  appears  to  be  their  constant  abode.  Some  of  these  Pagurse  had 
the  faculty  of  emitting  a  sort  of  froth  when  they  were  irritated.  They  were 
attracted  by  light ;  for  one  night,  when  encamped  on  shore,  the  sailors  lighted 
a  fire,  and  a  large  Pagura  came  towards  it  from  a  considerable  distance,  and 
became  the  victim  of  his  curiosity,  being  cooked  in  his  own  house,  and  after¬ 
wards  devoured. 

It  appears  that  there  are  two  divisions  of  this  tribe ;  one  living  on  land,  the 
other  in  water ;  the  marine  species  being  distinguished  by  rounded  eyes,  set 
upon  the  extremities  of  long  cylindric  peduncles.  The  land  species,  on  the  ap¬ 
proach  of  danger,  always  retreat,  either  into  accidental  crevices  or  holes,  or  pre¬ 
ferably  under  the  roots  or  into  the  hollow  trunks  of  trees  ;  never,  or,  at  least, 
rarely,  into  the  sea,  though  it  be  near  them. 

5.  Coral  Polypi. — MM.  Quoy  and  Gaimard,  the  naturalists  of  the  Astrolabe, 
in  her  Jate  voyage  of  discovery,  paid  considerable  attention  to  the  habits  of  the 
numerous  polypi  inhabiting  corals  and  corallines,  and  have  thrown  some  light 
on  their  history.  They  always  found,  on  examining  with  attention,  that  the 
polypi  protruded  only  a  very  little  their  lamellar  and  fringed  tentacula  (les 
etoiles  lamelleuses  et  decoupees)  from  their  abode,  a  circumstance  which  gives 
them  a  very  peculiar  appearance.  In  some  Milleporae,  the  animals  are  very  ob¬ 
vious,  though  in  others  they  cannot  be  seen  ;  but  on  passing  the  hand  along  the 
surface,  the  touch  does  not  indicate  the  feeling  of  an  immediately  stony  basis. 
In  some,  no  organic  substance  can  be  perceived,  the  surface  being  rough  and 
dry,  as  the  most  arid  limestone  ;  but  in  others,  such  as  the  elk’s  horn,  though 
similarly  rough  and  dry,  very  minute  polypi  can  be  detected  burrowing  in  the 
stony  matter.  It  may  be  remarked,  that  touching  those  polypi  produces  the 
same  stinging  sensation,  followed  by  redness,  as  that  produced  by  certain  Me- 
dusas,  which  has  obtained  for  them  the  name  of  sea-nettles.  The  sting  of  the 
polypi,  it  would. appear,  is  produced  by  some  acrid  fluid,  for  it  is  communicable 
from  the  hands  to  any  other  part  of  the  skin. 

-  MM.  Quoy  and  Gaimard  could  find  no  trace  of  animation  in  the  substances 
called  Nulliporas,  by  Lamarck,  from  their  exhibiting  no  perceptible  pores.  They 
profess  entire  ignorance  of  their  manner  of  growth. 

Corals  and  corallines  of  recent  formation  are  much  more  porous  and  fragile 
than  when  of  some  age  ;  because  the  interstices,  in  the  former  case,  have  not 
been  filled  up,  and  even  the  parts  which  have  been  formed  require  exposure  to 
the  air  to  consolidate  and  harden  them. 

No  polypi  appear  to  possess,  as  has  by  some  been  supposed,  life  or  animation 
in  common.  If  they  did,  they  would  enjoy,  as  M.  Lamarck  shrewdly  observes, 
qualities  repugnant  to  the  nature  of  every  known  animal,  namely  the  faculty 
of  never  dying.  The  stars  and  rosettes  of  the  polypi,  therefore,  however  nu¬ 
merous,  and  however  closely  contiguous,  have  no  mutual  communication,  nor 
continuity  of  substance ;  the  only  evidence,  indeed,  of  which  is  the  instan¬ 
taneous  and  simultaneous  retreat  by  the  polypi  into  their  cells  when  accidentally 
disturbed. 

It  has  been  supposed  by  some  naturalists,  and  is  universally  believed  by  the 
negroes,  that  fish  are  rendered  poisonous  by  feeding  on  the  coral  polypi ;  but 
MM.  Quoy  and  Gaimard  argue,  that  the  flat  obtuse  nose  of  fishes  cannot  possibly 
detach  the  polypi  from  their  encasements.  In  the  instance  of  fish  which  have 
jaws  strong  enough  to  break  coral,  such  as  the  Diodon  caeruleus,  whose  stomach 
they  found  filled  with  fragments  of  Madreporse,  no  nation  is  known  to  eat  them. 
In  the  Mariannes  they  are  looked  upon  with  disgust. — Ibid. 

6.  Flora  Virgiliana. — Sprengel,  of  Halle,  and  Martin,  of  London,  have  endea¬ 
voured  to  ascertain  the  identity  of  the  plants  mentioned  by  Virgil ;  and  more 
recently,  M.  F£e,  of  Paris,  was  employed  upon  the  same  subject  by  the  editor 
of  the  Latin  Classics ;  but  Sig.  Tenore,  of  Naples,  has  not  only  had  the  advan¬ 
tage  of  their  remarks,  but  has  travelled  over  Italy  with  his  Virgil  in  his  hand, 
and  has  just  published  the  result  in  a  brochure  entitled  Osservazioni  sulla  Flora 
Virgiliana.  He  only  mentions  eleven.  1.  The  Arundo  of  Virgil  is  not  neces¬ 
sarily  the  Arundo  Donax,  nor  the  A.  Phragmites,  as  M.  F£e  decides;  for  Italy 
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possesses  other  species  of  Arundo.  2.  The  Baccar  is  not  the  Valeriana  celtica, 
as  M.  F6e  thinks,  but  rather  the  Asarum.  3.  The  Cerinthe  must  be  either  the 
Satureja  Thymbra,  or  S.  capitata.  .4.  The  Cucuinis  of  the  line 

“  Cresceret  in  ventrein,”  &c. 

is  not  the  common  cucumber,  but  the  Cucumis  Chate  of  Linnaeus,  a  plant  ori¬ 
ginally  brought  from  Egypt,  by  the  conquerors  of  the  world.  As  to  the  Cucumis 
caeruleus  of  Virgil,  Sig.  Tenore  thinks  it  must  be  the  Melone  vernico  of  the  Ita¬ 
lians.  5.  The  ^Esculus  is,  without  doubt,  the  Quercus  Robur  var.  latifolia,  and 
not  the  Quercus  iEsculus,  of  which  the  existence  in  the  Flora  of  Virgil  is  doubt¬ 
ful.  6.  The  Hedera  alba  is  not  the  Antirrhinum  Asarina,  a  common  plant 
in  the  South  of  France,  but  which  is  not  found  in  the  Neapolitan  territoiy.  It 
must  be  that  variety  of  Hedera,  called  by  Pliny  Chrysocarpum.  7.  The  Hya- 
cinthus  is  not  the  Lilium  Martagon.  It  accords  better  with  Gladiolus  byzan- 
tinus.  8.  The  Oleaster  is  not  the  Eleagnus  angustifolia,  or  Bohemian  olive, 
which  never  grew  spontaneously  in  Italy,  but  the  wild  olive,  at  present  known 
all  over  the  South  of  Italy  by  the  name  of  Olivastro.  9.  The  Cerea  prima  be¬ 
long  to  the  variety  named  by  the  Italians  Scaldatelle.  10.  The  Roseta  is  the 
cultivated  rose.  11.  The  Viburnum  is  not  the  Lantana,  but  the  Viburnum  Tinus. 
— Bulletin  des  Sciences. 

7.  Change  of  Colour  in  the  Plumage  of  the  Goldfinch. — It  has  been  stated  that 
when  the  goldfinch  is  fed  on  hemp-seed  exclusively,  the  red  and  yellow  colours 
of  the  plumage  become  black.  I  possess  a  living  example  of  this  curious  change. 
— J.  Murray. — Magazine  of  Natural  History. 

8.  Curious  instance  of  Instinct. — An  old  goose,  that  had  been  for  a  fortnight 

hatching  in  a  farmer’s  kitchen,  was  perceived,  on  a  sudden  to  be  taken  violently 
ill.  She  soon  after  left  the  nest,  and  repaired  to  an  out-house  where  there  was 
a  young  goose  of  the  first  year,  which  she  brought  with  her  into  the  kitchen. 
The  young  one  immediately  scrambled  into  the  old  one’s  nest,  sat,  hatched, 
and  afterwards  brought  up  the  brood.  The  old  goose,  as  soon  as  the  young 
one  had  taken  her  place,  sat  down  by  the  side  of  the  nest,  and  shortly  after 
died.  The  young  goose  had  never  been  in  the  habit  of  entering  the  kitchen  be¬ 
fore. — Ibid.  ■  -  » 

9.  The  Stinging  of  a  Gnat. — On  the  25th  of  October  last,  and  about  2  o’clock 
in  the  day,  a  gnat  (Culex  pipiens)  alighted  on  my  forefinger;  I  held  my  hand 
still,  and  observed  it.  It  immediately  applied  its  proboscis  to  the  skin,  at  the 
same  time  moving  its  antennae  and  hind  legs  slowly  up  and  down,  which  it  con¬ 
tinued  to  do  for  a  few  seconds,  when  it  became  apparently  motionless,  resting 
on  its  four  front  legs,  with  its  hind  ones  stretched  out  in  a  line  with  its  abdo¬ 
men.  I  now  felt  a  slight  sensation  where  the  proboscis  was  inserted,  but  so 
faint  that  had  not  my  attention  been  directed  to  it,  I  probably  should  not  have 
noticed  it;  and  this  I  only  felt  for  a  second  or  two.  The  abdomen  now  began 
to  swell  gradually,  the  influx  of  the  blood  being  clearly  visible,  through  its  semi¬ 
transparent  skin  ;  at  the  same  time,  a  clear  watery  liquid  began  to  ooze  from 
the  anus,  forming  a  round  globule;  it  had  a  curious  appearance,  to  see  blood 
flowing  in  at  one  end,  and  water  out  at  the  other  ;  the  drop  fell,  and  another 
formed,  the  abdomen  all  the  time  getting  larger  and  larger,  and  redder  and  red¬ 
der,  till  the  second  drop  fell.  The  abdomen  had  now  attained  full  three  times 
its  natural  size,  with  a  deep  blood-red  hue,  when,  to  my  great  vexation  the  door 
opened,  and  away  flew  my  little  toper,  without  appearing  the  least  encumbered 
with  its  bloody  cargo. 

I  must  further  observe,  that  the  insect  was  altogether  about  one  minute  on  my 
finger;  that  no  part  of  the  outer  sheath  of  its  proboscis  was  inserted  beneath 
the  skin  ;  that  I  did  not  receive  any  warning  of  its  bloody  intentions  from  its 
pipes.  I  mention  this,  because  I  think  I  have  heard  it  affirmed,  that  they  always 
do  give  warning  before  an  attack ;  but  what  appeared  to  me  the  most  remark¬ 
able  is,  that  there  was  not  the  slightest  pain,  inflammation,  or  mark  of  any  kind 
left  that  was  perceptible. — J.  A.  St.  John’s  IVood. — Ibid. 

10.  Spinning  Slugs. — I  have  now  before  me  a  spinning  slug,  I  mean  a  slug, 
which  I  discovered  suspended  by  the  tail  from  the  leaves  of  a  tree  for  the  space 
of  about  a  foot  or  more,  and  letting  itself  down  towards  the  earth  by  means  of  a 
fine  thread,  like  that  of  a  spider,  or  that  by  which  the  larvaj  of  many  lepidopte- 
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rous  insects  descend  from  the  branches  of  trees.  With  the  single  exception  of  its 
spinning  propensity,  the  slug  appears  in  all  respects  exactly  like  the  ordinary  small 
grey  slug  (Lirnax  agrestis),  so  common  every  where,  and  so  destructive  in  our 
gardens.  I  have  several  times  met  with  these  spinning  slugs  suspended  by  their 
threads  ;  but,  as  I  can  discover  no  difference  in  size,  colour,  or  form  from  the 
common  slug,  I  should  be  glad  to  know  whether  they  are  to  be  considered  as  a 
distinct  species,  or  whether  the  common  slug  may  not  uniformly  possess  the 
same  faculty,  though  it  has  seldom  occasion  to  exert  it.  The  author  of  Ele¬ 
ments  of  Natural  History,  speaking  of  slugs  in  general,  says  that  “  they  spin  a 
thread,  by  which  they  sometimes  suspend  themselves,  or  let  themselves  down 
from  heights  but  this  observation  he  makes  while  describing  the  general  ha¬ 
bits  of  the  genus,  without  appropriating  it  to  any  particular  species.  My  slug 
unfortunately  made  its  escape  from  under  the  glass  in  which  it  was  confined, 
before  I  had  fully  satisfied  my  curiosity  respecting  it.  I  could  not  perceive  that 
it  showed  any  disposition  to  spin  while  in  confinement. — IV.  T.  Bree. — Ibid. 

11.  Crystallization  of  Ice. — During  the  winter  of  1821-2,  Dr.  Hessel  observed 
at  Lalm,  near  Marbourg,  perfectly-formed  crystals  of  ice,  which  were  regular 
six-sided  prisms,  short,  but  with  well-formed  planes.  This  occurrence  con¬ 
firmed  his  opinion,  that  the  crystals  of  ice  belonged  to  the  hexagonal  or  rhom- 
boidal  system  ;  but  as  they  did  not  present  any  planes  on  the  borders  or  angles 
of  the  base,  the  dimensions  of  the  prism  still  remain  undetermined.  Several  of 
these  hexagonal  tables,  placed  one  upon  another,  presented  a  grouping  analo¬ 
gous  to  that  assumed  by  the  tabular  calcareous  spar  from  the  Hartz. 

M.  Hessel  also  had  the  opportunity  of  remarking  the  crystallization  of  ice  on 
his  window,  in  1826.  The  layer  of  ice  was  a  quarter  of  an  inch  thick  ;  it  co¬ 
vered  the  lead  as  well  as  the  glass,  and  instead  of  presenting  the  usual  vegeta¬ 
tive  appearance,  it  was  composed  of  a  multitude  of  crystals,  more  or  less  per¬ 
fect';  many  thousands  of  which  exhibited  the  form  of  a  hexaedral  prism  with¬ 
out  any  modifying  faces.  The  axis  of  these  crystals  were  perpendicular  to  the 
glass  on  which  they  were  fixed.  In  some  parts  they  were  so  grouped  as  to  as¬ 
sume  the  hopper-like  form  so  frequently  taken  by  common  salt. — Kastner's  Ar¬ 
chives,  Bull.  Univ.  B.  xv.  76. 


12.  On  the  Evaporation  of  Ice.  By  M.  Schuebler. — The  results  obtained  in 
numerous  experiments  being  tabulated,  gave  the  following  general  conclusions. 
The  first  column  contains  the  periods  during  which  the  evaporation  was  ob¬ 
served  ;  the  second,  the  evaporation  in  twenty-four  hours,  estimated  by  the 
height  in  lines  from  a  square  foot  of  surface,  either  of  ice  or  water  ;  the  third, 
the  mean  temperature  for  the  period  during  which  each  experiment  continued  ; 
the  fourth,  the  mean  of  the  hygrometer  (the  kind  of  instrument  uot  men¬ 
tioned)  ;  the  fifth,  the  mean  height  of  the  barometer  at  10.  of  Reaumur,  or 
55.  F. 

Inches.  Lines. 


From  1  to  10  January .  . 

17.7 

64.6 

26 

11.59 

„  11  5  >20 . . . 

17.2 

62.8 

27 

0.37 

„  20  „  31 . . 

J  8.55 

62.8 

27 

3.62 

,,  1  ,,  10  February . 

33.5 

65.0 

27 

3.35 

„  11  „20 . 

35.92 

64.9 

27 

2.92 

„  21  ,,  28.  . .  . . 

41.2 

59.3 

27 

4.28 

Greatest  evaporation  in  January  (9th) . 

11.8 

60.0 

26 

10.57 

Least  evaporation  in  January  (6th) . 

27.1 

67.0 

26 

10.26 

Greatest  evaporation  in  February,  (26th)... 
Least  evaporation  in  February,  (4th) . 

SO. 43 

57.5 

27 

0  91 

27.5 

74.0 

27 

2.40 

Whole  evaporation  in  January. .  * . 

18.0 

63.4 

27 

1  71 

Whole  evaporation  in  February . 

36.7 

63.3 

27 

3.46 

The  greatest  evaporation  in  the  summer  of\ 
181$,  for  24  hours.  j 

...  76.9 

76.9 

30.5 

27 

2.35 

From  these  observations  it  appears  that  the  evaporation  of  ice  is  far  mare 
considerable  than  has  been  supposed  ;  and  that  in  certain,  natural  circum¬ 
stances,  it  may  surpass  even  that  of  water.  During  the  dry  cold  weather  of  Ja¬ 
nuary  9th,  the  evaporation  from  ice  in  twenty-four  hours,  was  twice  as  great  as 
from  an  equal  surface  of  water  in  the  middle  of  February,  during  mild  cloudy 
weather.  The  gradual  disappearance -of  snow  and  ice  is  well  known ;  and  evi- 
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dently,  from  the  above  experiment,  may  become  very  rapid  in  very  dry  weather. 
— Naturwessenchaftl.  Bull.  Univ  A.  x.  301. 

13.  Conduction  of  Heat  by  Wood. — In  some  experiments  on  this  subject  made 
by  MM.  Delarive  and  Gandolle,  bars  of  wood  were  used,  each  thirteen  centi¬ 
meters  *  long,  four  wide,  and  2.7  thick  ;  five  holes  were  made  in  each  bar,  two 
centimeters  apart,  and  the  first,  three  centimeters  from  the  end.  Each  hole 
proceeded  half  way  through  the  thickness  of  the  wood,  was  0.7  of  a  centimeter 
in  diameter,  and  being  filled  with  mercury,  had  the  bulb  of  a  small  thermometer 
placed  in  it.  One  extremity  of  each  bar  was  fixed  in  a  socket  of  tinned  iron,  2.5 
centimeters  long,  beneath  which  a  spirit  lamp  with  a  chimney  was  placed, 
the  flame  being  prevented  from  coining  into  contact  with  the  wood  by  screens 
of  glass.  The  following  table  shews  the  temperature  by  the  centigrade  scale  in 
each  hole,  when  the  degrees  of  heat  had  become  stationary ;  and  iudicate, 
therefore,  the  conducting  power. 

Walnut,  longitudinal. .  80.13  43.0  19.63.  9.19  5.13 


Oak,  ditto .  81.7  41.2  17.5  7.2  3.7 

Fir,  ditto .  84.0  39.25  20.6  8.5  3.7 

Poplar,  ditto .  79.8  34.2  14.2  6.2  2.8 

Walnut,  transversal. .  99.5  37.43  13.9  6.0  3.25 

Oak,  ditto .  79.3  22.75  7.5  3.6  2.4 

Fir,  ditto .  70.9  13.8  4.5  2.5  1.9 

Cork .  78.5  13.75  3.44  1.56  1.0 


From  these  results  it  appears,  that  the  conductibility  of  wood  is  less  trans-t 
versely  across  the  fibres  than  in  their  direction  ;  an  effect  which  will  assist  in 
explaining  how  it  is  that  trees  retain  a  temperature  approaching  to  that  of  the 
soil.  But  at  the  same  time  it  should  be  remarked,  that  surfaces  equal  in  radi* 
ating  power  were  not  given  to  the  specimens  experimented  with. — Mem.  de  Ge¬ 
neve,  iv.  70. 

14.  Chemical  Action  of  Light. — The  following  are  some  effects  quoted  by  M. 
Fischer,  as  proper  to  be  added  to  those  which  demonstrate  the  chemical  ac¬ 
tion  of  light  upon  inorganic  matter.  If  a  solution  of  ferro-prussiate  of  potash 
be  precipitated  by  alcohol,  the  precipitate  collected  and  rapidly  dissolved  in 
water,  and  the  solution  exposed  to  light,  the  yellow  colour  soon  passes  to  green, 
and  ultimately  Prussian  blue  is  deposited.  The  solution  at  the  same  lime  be¬ 
comes  alkaline  ;  and  if  the  experiment  be  made  in  a  close  vessel,  the  odour  of 
hydrocyanic  acid  may  also  be  observed  when  the  liquid  is  examined.  The  salt, 
in  fact,  is  in  part  decomposed  by  the  action.  Prussian  blue,  sometimes  with 
excess  of  oxide  of  iron,  is  formed  and  deposited,  and  a  hydrocyanate  of  potash 
left  in  solution.  The  same  changes  take  place  with  the  ordinary  solution  of 
the  ferro-prussiate,  but  more  slowly.  They  do  not  take  place  without  light. 

The  same  salt  crystallizes  in  large  quadrangular  plates  in  an  obscure  situa¬ 
tion  ;  but  in  bright  light  it  gradually  loses  the  power  of  yielding  this  form,  and 
becomes  dendritical  and  pulverulent. 

The  action  of  light  upon  solutions  of  gold  and  silver  is  very  much  increased 
by  the  presence  of  organic  matters,  as  gum,  starch,  sugar,  alcohol,  &c.  This 
effect,  however,  has  been  long  known,  and  sometimes  rendered  available  in  ex¬ 
periments  made  upon  the  solar  rays. — Kastner’s  Archives ,  ix.  345. 

15.  Ignition  of  Wire  by  Voltaic  Electricity.  —  When  the  poles  of  a  voltaic 
battery  are  connected  by  a  short  fine  platina  wire,  the  middle  of  the  wire  be¬ 
comes  red  hot.  This  effect  has  generally  been  explained  by  supposing  that  the 
temperature  of  the  wire  would  have  been  the  same  throughout,  but  for  the  cool¬ 
ing  effect  produced  at  the  extremities  by  the  contact  of  the  masses  of  metal 
constituting  the  poles,  in  consequence  of  which  the  middle  part  acquired  the 
highest  temperature.  M.  Becquerel  endeavoured  to  ascertain  whether  this  was 
the  true  explanation,  and  therefore  used  a  wire  of  such  length,  and  placed  in 
such  circumstances,  that  the  effect  of  cooling  at  the  extremities  should  not  in¬ 
terfere.  It  is  said,  that  the  result  of  this  experiment  shewed  that  the  tempera¬ 
ture  continues  to  inert  ase  from  each  end  to  the  middle  of  the  wire  ;  and  that, 
consequently,  the  cause  which  creates  an  electric  current,  of  which  the  intensity 
is  constant  in  each  point  of  the  wire,  acts  as  an  accelerating  force  in  the  deve¬ 
lopment  of  heat. — M.  Mag.  vii.  94. 

*  A  centimeter  is  0.3937  of  an  inch. 
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16.  Cyanide  of  Sulphur.— This  compound  has  been  formed  by  M.  Lassaigne,  by 
putting  pulverised  cyanide  of  mercury  into  a  small  glass  globe,  adding  half  its 
weight  of  bi-chloride  of  sulphur,  closing  the  vessel,  and  leaving  it  for  twelve  or 
fifteen  days  in  common  day-light.  Small  crystals,  amounting  in  weight  to  about 
one  twenty-fourth  part  of  the  mixture,  sublimed  to  the  top  of  the  globe,  which, 
being  collected,  mixed  with  a  little  carbonate  of  lime,  and  re-sublimed,  were 
pure  cyanide  of  sulphur.  This  substance  crystallizes  in  fine  rhomfcoidal  plates, 
resembling  those  of  chlorate  of  potash,  it  has  a  very  pungent  odour,  acts 
powerfully  upon  the  tongue,  and  is  very  volatile.  By  exposure  to  light  it  be¬ 
comes  yellow  ;  its  aqueous  solution  reddens  litmus,  but  its  alcoholic  solution 
does  not,  until  the  paper  has  been  exposed  afterwards  to  a  moist  atmosphere. 
Alkalies  combine  with  it,  neutralizing  its  striking  properties.  The  moistened 
crystals  put  into  the  voltaic  circuit  between  silver  poles,  are  decomposed. 
Sulphur  passes  to  the  positive  pole,  and  an  odour  of  almonds  is  perceived  at  the 
negative  pole.  Potassium  decomposes  it,  producing  cyanide  and  sulphuret  of 
potassium. 

The  substance  has  several  of  the  properties  of  an  acid.  As  before  said,  it 
combines  with,  and  neutralizes  alkalies  and  its  solution,  or  the  solution  of  its 
salts  produces  the  same  red  colour  with  persalts  of  iron,  as  Porret’s  ferrochyazic 
acid.  In  certain  states,  indeed,  it  almost  appears  to  be  identical  with  Porret’s 
acid,  but  in  other  points  it  differs  ;  as,  for  instance,  in  its  solid  state,  and  in  the 
action  of  oxide  of  silver  upon  it,  which  causes  decomposition,  abstracting  the 
sulphur. 

To  ascertain  the  ratio  of  the  cyanogen  and  sulphur  in  this  compound,  a  certain 
weight  was  combined  with  potash,  and  the  compound  produced  being  mixed 
with  six  times  its  weight  of  nitre,  was  calcined  in  a  silver  crucible.  The  mass 
dissolved  in  water  was  neutralized  by  nitric  acid,  and  the  sulphuric  acid  formed 
precipitated  by  muriate  of  baryta.  100  parts  of  the  substance  gave,  in  one  ex¬ 
periment,  180  ofsulphate  of  baryta,  in  another  176.  Calculating  from  this  the 
quantity  of  sulphur,  and,  from  the  deficiency,  the  quantity  of  cyanogen,  the  com¬ 
pound  would  appear  to  consist  of  75.8  cyanogen  and  24.2  sulphur;  and,  there¬ 
fore,  the  substance  probably  contains,  according  to  M.  Lassaigne’s  numbers, 
4  proportionals  of  cyanogen,  and  1  of  sulphur,  or  2  proportions  of  cyanogen  52, 
and  1  of  sulphur  16.  Ann.  de  Chimie ,  xxxix.  p.  197. 

17.  Supposed  Discovery  of  a  method  of  making  Diamonds. — Much  expectation 
has  been  excited  by  the  announcement  of  a  method  of  making  diamonds,  dis¬ 
covered  in  France,  and  actually  communicated  to  the  Academy  of  Sciences,  at 
Paris,  by  M.  Gannal,on  the  3d  of  November  last;  but,  as  yet,  the  expectation 
has  not  been  satisfied,  and  no  philosopher,  who  can  be  considered  as  compe¬ 
tent  to  judge  of  the  process  and  the  products,  has  as  yet  sanctioned  the  an¬ 
nouncement  by  the  authority  of  his  opinion.  The  point  to  be  gained  is  the  crys¬ 
tallization  of  carbon,  and  this,  it  is  said,  is  done  by  the  simplest  possible  case 
of  chemical  affinity.  The  well-known  liquid  compound  of  sulphur  and  carbon 
is  put  into  a  vessel,  covered  with  a  layer  of  water,  and  then  a  stick  of  phospho¬ 
rus  introduced ;  the  phosphorus  dissolves  in  the  sulphuret  of  carbon,  soon 
takes  the  sulphur  to  form  a  sulphuret  of  phosphorus,  and  the  carbon  is  set  free 
as  a  crystalline  diamond  powder. 

It  is  distinctly  said  that  crystals  are  obtained,  white  or  colourless,  very 
brilliant,  hard,  extremely  refractive,  and  admitted  by  workers  to  be  real 
diamonds. 

Since  M.  Gannal’s  announcements,  other  diamond  makers  have  come  for¬ 
ward.  On  the  10th  of  November,  M.  Arago  communicated  a  note  to  the  Aca¬ 
demy  of  Sciences,  from  M.  Cagniard  de  la  Tour,  in  which  the  latter  said  that 
he  also  had  succeeded  in  crystallizing  carbon,  and  obtaining  diamonds  by  me¬ 
thods  different  from  those  of  M.  Gannal,  and  that  a  sealed  packet,  left  with  the 
Secretary  in  1824,  contained  an  account  of  his  first  processes.  From  M.  Cag¬ 
niard  de  la  Tour’s  character  as  a  philosopher,  we  must  feel  satisfied  he  would 
not  say  so  much  without  some  good  foundation  ;  and  on  this  ground,  therefore, 
we  have  hopes  that,  upon  inquiry,  the  crystallization  of  carbon  may  prove  to 
have  been  effected  by  art. 

M.  Arago  also  announced,  that  he  knew  another  person  who  had  arrived  at 
similar  results.  As  to  M.  Gannal’s  experiments,  M.  Gay  Lussac  said  that,  eight 
years  ago,  M.  Gannal  spoke  to  him  about  his  attempts. 
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Academy  of  Sciences  of  Paris,  Nov.  24th. — M.  Thenard  gave  an  accouut 
of  the  experiments  made  by  himself,  MM.  Dumas  and  Cagniard  de  la  Tour,  to 
verify  the  trials  by  which  the  latter  thought  he  had  obtained  the  power  of 
crystallizing  carbon,  and  forming  diamond.  An  accurate  analysis  of  these 
crystals,  which  had  no  colour,  proved,  however,  that  they  were  only  silicates, 
and  not  artificial  diamond. — Ann.  de  Chimie ,  xxxix.  327. 

18.  Manufacture  of  Flint  Glass. — The  A /males  de  V  Industrie  Francaise  an¬ 
nounce  the  discovery  of  a  regular  process  for  manufacturing  flint  glass  for  opti¬ 
cal  purposes,  and  states  that  the  success  is  certain.  The  process  has  been  the 
result  of  the  patient  and  expensive  investigations  made  by  MM.  Thibeaudeau 
and  Bontemps.  The  specimens  cf  glass,  both  flint  and  crown,  have  been 
laid  before  the  Academy  of  Sciences,  but,  as  yet,  no  report  upon  their  quality 
has  been  given,  nor  any  account  of  the  process  itself  published,  so  that  opiuions 
must  remain  a  little  longer  in  suspense. — Vol.  ii.  p.  251. 

19.  Curious  Fact  respecting  Cats. — A  few  months  ago  I  published,  in  the 
Medical  Repository ,  a  paper,  headed  Feline  Obstetrics.  The  facts  alluded  to 
were  observed  in  a  cat,  once  the  property  of  the  celebrated  artist,  Haydon,  and 
her  daughter.  The  following  anecdote,  viewed  in  connexion  with  the  feline 
obstetrics,  is  interesting  : — An  eminent  surgeon-accoucheur  and  lecturer  has 
a  female  cat ;  his  opposite  neighbour  has  a  black  male  cat.  These  animals,  it 
seems,  are  on  friendly  terms,  or,  iu  fact,  in  close  alliance  ;  for,  whenever  the 
female  brings  forth,  she  goes  to  the  black  tom  cat,  and  returns  with  him  to 
view  the  progeny.  He  looks  very  attentively  at  them  for  a  few  minutes,  and 
then  deliberately  marches  home.  He  never  is  seen  to  visit  the  interior  of  the 
house  at  any  other  time. — J.  H. 

20.  Medicinal  Plants  which  flower  in  May. — Fraxinus  ornus.  Iris  florentina, 
Pyrus  cydonia,  Rheum  palmatum,  Acorus  calamus,  Laurus  nobilis,  Arum 
maculatum,  Asarum  europoeum,  Carum  carui,  Geum  urbanum,  Juuiperus  com¬ 
munis,  Malva  sylvestris,  Menyanthes  trifoliata.  Polygonum  bistorta,  Rhamnus 
catharticus,  CEsculus  hippocastanum,  Pinus  balsamea,  P.  sylvestris,  Spartium 
scoparium,  Glechoma  hederacea. 


LITERARY  INTELLIGENCE. 

The  London  Phrenological  Society. — At  the  Society’s  Meeting,  on  April  6th, 
Dr.  Epps  read  a  paper  on  Medical  Pathology,  which  will  be  found  in  our  next 
Number;  and,  on  Monday,  April  20th,  Dr.  Elliotsou  read  a  Critique  on  Dr. 
Burrowes’  Work  of  Insanity;  in  which  the  true  bearings  of  the  tale,  related  by 
Dr.  Burrowes,  in  reference  to  Dr.  Gall,  when  visiting  Chantrey’s,  were  made 
known.  On  Monday,  the  31st,  the  following  officers  were  elected: — 
President,  Joseph  Moore,  M.D.  Vice  Presidents,  Edward  Wright,  M.D.,  P. 
Adcock,  Esq.,  C.  A.  Tulk,  Esq.,  F.R.S.,  Charles  Poole,  M.D.  Treasurer,  Joseph 
Hayes,  Esq.  Secretary,  John  Kell  Sedgwick,  Esq.  Librarian,  T.  R.  Fearn- 
side,  Esq.  Curator,  F.  D.  Bennett,  Esq.  Council,  John  Elliotsou,  M.D.,  F.R.S., 
David  Pollock,  Esq.,  C.  Wheatstone,  Esq.,  H.  H.  Holm,  Esq.,  G.  Lewis,  Esq., 
R.  Maugham,  Esq.,  H.  B.  Churchill,  Esq.,  John  Epps,  D.M.,  J.  Deare,  Esq., 
R.  Cooper,  Esq.,  Edvv.  Lance,  Esq.,  George  Taylor,  jun.,  Esq. 

The  Author  of  “  Field  Flowers”  has  in  the  Press  a  volume  of  Poems,  en¬ 
titled  the  Garland,  to  be  published  for  the  benefit  of  the  Spanish  and  Italian 
Refugees,  early  in  May. 

Dr.  James  Clarke  has  in  the  Press  an  Essay  on  the  Influence  of  Climate  in 
Diseases  of  the  Chest,  Digestive  Organs,  &c.  including  Directions  to  Iuvalids 
going  abroad,  respecting  the  best  seasons  for,  and  modes  of  Travelling,  and  the 
general  management  of  their  Health  ;  and  Remarks  on  the  effects  of  the  prin¬ 
cipal  Mineral  Waters  of  the  Continent  in  Chronic  Diseases. 

Dr.  Kennedy  lias  in  a  state  of  readiness  for  the  Press  a  work  which  will  form 
three  volumes  in  8vo.  and  be  entitled,  A  History  of  the  Medical  Sciences,  bio¬ 
graphical  and  philosophical,  containing  an  account  of  the  Persons  and  Writings 
that  have  conduced  to  the  improvement  of  Physic,  from  its  origin  in  Britain  to 
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the  end  of  the  eighteenth  century.  This  work  naturally  admits  of  a  twofold 
arrangement.  Part  1.  consists  of  more  than  one  thousand  articles,  each  of 
which  is  divided  into  two  Sections  ;  biographical,  wherein  the  circumstances  of 
its  subject,  both  personal  and  professional,  are  concisely  represented  ;  and  a 
philosophical,  which  describes  the  more  important  discoveries,  principles,  and 
doctrines  propounded  in  the  same  individuals’  writings  ;  into  these  Sectious, 
disquisitive  and  analytical  illustrations  are  occasionally  introduced.  Part  II.  in¬ 
cludes  an  alphabetical  list  of  all  cases,  essays  and  books  having  relation  to  the 
progress  or  applications  of  medical  knowledge  :  it  also  comprehends  anonymous 
treatises,  translations  and  papers  contributed  to  periodical  Journals,  and  the 
transactions  of  Societies,  by  writers  who-se  history  could  not  be  obtained. 
Each  volume  will  be  provided  with  a  minute  and  copious  index,  so  as  to  make 
the  work  a  complete  system  of  reference  to  the  elements  of  our  British  medical 
literature  and  philosophy. 


BOOKS  RECEIVED  DURING  THE  MONTH. 

Dr.  Robinson’s  Practical  Treatise  on  the  Peculiar  Power  and  Restorative 
Properties  of  the  Round  Leaf  Cornel  (Cornus  Circinata).  Highley,  Fleet- 
street.  pp.  1 10. — We  shall  most  likely  notice  this  in  our  next  Number. 

Medical  Botany,  No.  28.  By  John  Stephenson,  M.D.  and  James  Morss 
Churchill. 

Conversations  on  Intellectual  Philosophy,  2  vol.  12tno.  Bull,  Holies  Street.— 
A  familiar  explanation  of  the  nature  and  operations  of  the  human  mind  has  been 
long  wanted  ;  the  subject  is  of  considerable  importance  to  the  medical  student, 
though  too  much  neglected.  In  these  two  small  volumes  there  is  a  great  deal 
of  valuable  information  upon  the  subject,  expressed  in  an  easy  manner.  We 
hope  they  will  be  extensively  read. 

An  Essay  on  the  Use  of  Nitrate  of  Silver,  in  the  Cure  of  Inflammation, 
Wounds,  and  Ulcers.  By  John  Higginbottom,  Nottingham,  M.R.C.S.  Second 
edition,  much  improved  and  enlarged.  8vo.  pp.  204.  1.829 

***  Every  surgeon  should  be  acquainted  with  the  contents  of  this  very  use¬ 
ful  work. 

A  General  Exposition  of  the  present  state  of  the  Medical  Profession,  in  the 
Metropolis  especially  ;  with  a  plan  for  its  Amelioration,  embracing  the  question 
relative  to  the  Removal  of  Existing  Obstructions  to  the  Study  of  Human  Ana¬ 
tomy.  By  Alexipharmieus.  .  Second  edition,  pp.  1 7.  8vo.  London,  1829. 

.***  This  little  pamphlet  is  deserving  of  perusal,  though  our  views  of  Me¬ 
dical  reform  differ  in  many  respects  from  those  of  the  author. 

An  Account  of  the  Morbid  Appearances  exhibited  on  Dissection,  in  Disorders 
of  the  Trachea,  Lungs  and  Heart,  with  Pathological  Observations,  to  which  a 
comparison  of  the  Symptoms  with  the  Morbid  Changes  has  given  rise.  By 
Thomas  Mills,  M.D.  Honorary  Fellow  of  the  King  and  Queen’s  College  of  Phy¬ 
sicians.  8vo.  pp.  303.  Dublin,  1829. 

On  the  Varieties  of  Deafness,  and  Diseases  of  the  Ear,  with  proposed  Methods 
•of  Relieving  them.  By  William  Wright,  Esq.,  Surgeon-Aurist  to  her  late  Ma¬ 
jesty  Queen  Charlotte,  &c.  8vo.  pp.  295.  Hurst,  Chance,  and  Co.  London, 

x  . 

***  Fhe  present  work  appears  to  be  a  sort  of  an  advertisement  to  some  former 
works  of  the  Author’s. 


J.  K.  .Received  on  the  28th. 
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CRITICAL  REVIEW. 


I. — Elements  of  General  and  Pathological  Anatomy ,  adapted 

to  the  present  state  of  knowledge  in  that  Science.  By 

David  Craigie,  M.D. 

(Continued from  page  400^) 

Chap.  VII.  Erectile  Tissue.-^ This  tissue  appears  to  owe  its 
anatomical  peculiarity  chiefly  to  its  veins.  It  is  unnecessary 
to  give  an  exposition  here  of  the  opinions  of  the  various 
anatomists  who  have  examined  the  structure  of  the  erectile 
tissue,  as  they  have  been  proved  to  be  erroneous.  The  fact 
appears  to  be,  that  the  arteries  of  this  tissue  ramify  into  very 
minute  branches,  like  those  of  other  parts,  and,  instead  of 
pouring  their  contents  into  cells,  as  has  been  long  supposed, 
they  terminate  in  large  veins.  These  veins  form  numerous 
inosculations  or  anastomoses,  which  give  the  substance  they 
constitute  the  appearance  of  being  penetrated  by  sieve-like 
openings,  and  which  makes  it  resemble  areolae,  or  interla¬ 
minar  spaces  mutually  communicating.  The  only  difference 
between  the  vessels  of  this  tissue  and  those  of  others,  con¬ 
sists  in  the  enlargement  of  its  veins  at  their  union  with  the 
arteries. 

Some  anatomists  have  been  of  opinion  that  the  tissue  o£ 
most  parts  of  the  body  is  more  or  less  erectile,  which  is, 
probably,  the  case.  This  property  cannot,  at  any  rate,  be 
denied  the  lips  and  cheeks.  These  parts  appear  much  more 
developed  when  the  countenance  is  animated  with  the  glow 
of  satisfaction  and  pleasure,  than  when  the  spirits  are  de¬ 
pressed  with  grief  and  trouble.  The  change  from  the  one 
state  to  the  other  is  sometimes  very  sudden,  and  the  altera¬ 
tion  in  the  development  of  the  features  is  equally  sudden. 
But  the  parts  which  are  most  erectile  are  the  cavernous 
bodies  of  the  penis  and  clitoris,  the  female  nipple,  the 
nymphae,  the  spleen,  &c.  The  wattles  of  the  turkey  and  the 
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comb  of  the  cock  are  also  endowed  with  similar  properties. 
The  phenomenon  of  erection  has  not  been  yet  satisfactorily 
explained.  Like  all  other  tissues,  the  erectile  is  well  adapted 
for  the  function  which  it  has  to  perform  ;  but  the  connexion 
between  the  cause  and  the  effect,  or  the  manner  in  which 
the  mind  acts  in  producing  dilatation  of  the  veins,  so  as  to 
give  rise  to  erection,  is  involved  in  obscurity. 

Dr.  Craigie  observes,  that  “  little  is  known  regarding  the 
peculiar  pathological  states  of  this  tissue. ”  He,  however, 
mentions  the  following  as  some  of  the  morbid  states  of  it : — 
1,  rupture  of  its  vessels ;  2,  a  peculiar  species  of  enlarge¬ 
ment,  in  which  the  parts  are  tense,  and  resemble  a  swollen 
bladder;  3,  priapism  and  chordee ;  4,  hemorrhage ;  5,  aneu¬ 
rism  hy  anastomoses ;  6,  a  species  of  throbbing  tumour,  not 
dissimilar  to  anastomotic  aneurism. 

Chap.  VIII.  System  of  Exhalants . — This  is  a  (C  system” 
whose  existence  has  never  yet  been  proved.  It  is  true  that 
fluid  is  constantly  exhaled  on  the  surface  of  the  serous  and 
mucous  membranes,  but  whether  this  fluid  be  derived  from 
the  open  mouths  of  vessels,  distinct  from  the  sanguiferous, 
or  from  lateral  pores  in  the  capillary  system,  or  in  the  gene¬ 
ral  structure  of  the  sanguiferous  tubes,  is  a  mere  conjecture. 

“  The  exhalations,  properly  so  called,  may  be  morbidly 
augmented,  or  diminished,  or  quite  changed.”  When  aug¬ 
mented,  they  give  rise  to  the  disease  called  dropsy ,  of  which, 
as  our  readers  are  well  aware,  there  are  several  varieties. 
A  diminution  of  exhalation,  amounting  to  disease,  seldom 
takes  place.  The  exhalation  of  a  part  sometimes  changes 
into  pure  blood.  66  This  bloody  exhalation  may  take  place 
either  in  the  exhalations  termed  excrementitial,  or  in  those 
termed  recrementitial.”  It  is  by  no  means  uncommon  to 
observe  a  sanguineous  fluid  ooze  from  the  surface  of  the 
mucous  membranes  without  any  rupture  of  their  vessels. 
Haemoptysis  and  haematemesis  are  generally  caused  in  this 
way,  and  not  by  the  bursting  of  a  vessel  or  vessels,  as  was 
formerly  supposed.  The  sensible  pathological  condition  of 
the  vessels  of  the  part  consists  in  congestion  ;  but  whether 
the  blood  issues  from  the  open  mouths  of  vessels,  or  from 
lateral  pores,  has  never  been  proved.  Dr.  Craigie  notices 
elephantiasis  under  this  head.  The  u  accidental  develop¬ 
ment  or  morbid  formation  of  the  exhalant  system,”  consists, 
according  to  him,  of  the  following: — 1,  hyatids ;  2,  hygro¬ 
ma ,  or  cysts  secreting  serous,  sero-purulent,  or  even  a  sero- 
sanguine  fluid ;  3,  hcematoma ,  a  cyst  secreting  or  containing 
a  bloody  fluid ;  4,  meliceris ,  an  indolent  tumour,  containing 
matter  resembling  honey  in  consistence  and  aspect ;  5, 
atheroma ,  a  cyst  containing  granular,  semifluid  matter,  like 
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boiled  meal  or  saw-dust ;  6,  sleatoma ,  a  cyst  containing  adi¬ 
pose  matter,  like  lard,  or  sometimes  of  a  suety  appearance ; 
7,  lipoma;  this  name  has  been  applied  to  cysts  containing 
matter  possessing  the  properties  of  animal  fat ;  8,  lupia  ;  9, 
melanoma .  The  author  speaks  of  all  these  maladies  under 
the  present  division,  but  why  they  should  be  referred  to  this 
head,  we  cannot  understand.  Our  idea  of  exhalation  relates 
simply  to  the  aqueous  vapour  thrown  out  on  the  surfaces  of 
the  different  membranes,  mucous  and  serous,  and  the  exha- 
lant  system  of  vessels,  if  there  be  such  a  system,  is  that  from 
which  this  exhalation  is  derived.  But  we  consider  this  func¬ 
tion  very  different  from  that  of  nutrition,  and  we  should  say 
that  the  formation  of  wens  and  of  such  other  tumours  as 
have  been  just  noticed,  is  more  allied  to  nutrition  than  to 
exhalation. 

Chap.  IX.  Lymphatic  System. — As  the  author  says  no¬ 
thing  respecting  the  lacteal  vessels,  we  suppose  he  intends 
them  to  be  considered  as  a  part  of  the  lymphatic  system. 
As  physiology  forms  no  part  of  the  work  before  us,  it  is  not 
to  be  expected  that  Dr.  Craigie  should  offer  an  opinion  re¬ 
specting  the  office  of  these  vessels ;  but  it  would  appear  that 
he  is  doubtful  of  their  being  really  absorbent  vessels  :  for  he 
says  that  it  is  expedient  to  employ  the  term  lymphatics  in 
preference  to  absorbents,  “  as  the  latter  implies  the  perform¬ 
ance  of  a  function,  the  reality  of  which  has  been  much  ques¬ 
tioned  of  late  years/ ’  Now  we  very  much  regret  that  Dr. 
Craigie  does  not  tell  us  what  office  are  assigned  to  these 
vessels  by  those  who  deny  their  being  absorbents,  for  we 
confess  ourselves  quite  ignorant  on  this  point. 

There  is  nothing  novel  in  the  anatomical  description  given 
of  the  lymphatics  by  Dr.  Craigie.  Their  pathological  states 
are,  1,  inflammation ;  2,  wounds;  3,  cirsus ,  or  varicose  dila¬ 
tation  ;  4,  rupture  of  the  lymphatics ;  5,  dilatation  with  ob¬ 
struction;  6,  osseous  deposition .  These  terms  are  suffici¬ 
ently  explanatory  of  the  states  which  they  are  intended  to 
express.  The  author  does  not  mention  dropsy  under  this 
head.  It  would  appear,  therefore,  that  he  believes  either 
that  the  lymphatic  vessels  are  not  absorbents,  or,  if  they  be, 
that  the  accumulation  of  fluid  in  dropsy  depends  solely  upon 
increased  exhalation. 

Chap.  X.  Lymphatic  Gland  or  Ganglion. — The  structure 
of  the  lymphatic  glands  is  well  known  to  every  medical 
man.  Their  morbid  states  are,  1,  inflammation  ;  this  may 
be  of  the  ordinary,  of  the  strumous,  or  of  the  irritative  kind ; 
2,  enlargement  from  the  operation  of  poisonous  matter;  under 
this  head.  Dr.  Craigie  specifies  pestilential  bubo  only;  3, 
enlargement ,  with  death  of  the  glandular  tissue ;  the  author 
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mentions  two  kinds  of  this  disease.  The  first  is  strumous 
mortified  bubo ;  and  the  second  is  phagedenic  bubo.  He 
restricts  the  former  term  to  a  peculiar  disease  affecting  the 
glands  at  the  bend  of  the  arm.  “  The  glands  become  en¬ 
larged,  painful,  and  hard ;  and,  notwithstanding  all  efforts  to 
procure  resolution,  the  skin  first  gives  way,  chiefly  by  slough¬ 
ing,  and  matter,  with  some  membranous  shreds,  is  dis¬ 
charged.  A  sore  of  a  peculiar  character  is  formed.  Its 
edges  consist  of  skin  cut  very  sharp,  and  notched  or  ser¬ 
rated,  as  it  were,  into  angular  slips.  From  these  margins 
the  sore  descends  deep  and  foul  to  an  ash-coloured,  solid, 
convexly-rounded  body,  which  is  evidently  a  diseased  gland. 
Round  this  the  process  of  suppuration  and  ulceration  pro¬ 
ceeds,  with  the  occasional  discharge  of  sloughs,  till  the 
gland  is  expelled,  either  in  fragments  or  in  a  mass ;  after 
which  the  hollow  is  filled  with  granulations,  and  cicatriza¬ 
tion  is  easily  effected. ”  4.  Enlargement  and  induration  ; 

Dr.  Craigie  observes  that  although  the  enlargement  in  this 
disease  may  have  originated  in  strumous  action,  the  struc¬ 
ture  of  the  gland  or  glands  is  so  much  changed  as  not  to  be 
distinguished  from  vascular  sarcoma  ;  5,  ossification  ;  calca- 
ous  deposition  ;  6,  melanotic  deposition. 

Chap.  XI.  This  is  a  short  chapter,  wherein  the  author 
offers  some  remarks  on  the  “  distinction  between  organiza¬ 
tion  and  structure.”  We  see  nothing  worthy  of  particular 
notice  in  it. 

Chap.  XII.  Nerve ;  Nervous  Tissue. — Dr.  Craigie  does  not 
adopt  here  the  term  nervous  system,  because  he  does  not, 
under  this  head,  treat  of  the  brain  or  spinal  chord.  He  de¬ 
viates  from  the  usual  practice,  because  he,  in  the  first  place, 
does  not  conceive  it  demonstrated  that  the  brain  is  the  same 
organic  substance  as  the  nerves.  It  may  be  said,  on  the  other 
hand,  that  it  is  not  demonstrated,  that  they  are  different.  In 
the  second  place,  although  their  identity  of  substance  were 
proved,  still,  he  thinks,  66  this  (treating  of  them  under  the 
same  head)  would  not  contribute  to  a  knowledge  of  the  mi¬ 
nute  structure  of  the  nervous  chords. ”  This  we  consider  no 
objection,  or  an  erroneous  objection,  because  if  the  cerebral 
and  nervous  substance  were  naturally  the  same,  the  morbid 
alterations  of  the  brain  and  of  the  nerves  must  be  also  the 
same,  and  no  advantage  could  be  derived  from  arbitrarily  di¬ 
viding  them  into  two  distinct  tissues.  Thirdly,  Dr.  Craigie 
thinks  that  the  arrangement  of  the  nervous  chords  in  the 
animal  body  is  inconsistent  with  the  treating  of  them  con¬ 
jointly,  and  will  be  best  understood  when  described  separately. 
We  doubt  not  the  expediency  of  adopting  the  author’s  plan  as 
far  as  regards  anatomical  description,  because  this  relates  to 
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the  investing  membranes,  as  well  as  to  the  proper  nervous 
tissues.  But  it  has  not  been  yet  demonstrated  in  what  the 
proper  cerebral  and  the  proper  nervous  tissues  differ,  nor 
has  it  been  shown  in  what  their  pathological  difference  con¬ 
sists.  Nevertheless,  if  we  may  be  allowed  to  draw  an  infer¬ 
ence  from  the  functions  of  these  parts,  some  difference  does 
exist  between  the  cerebral  and  nervous  substance,  although 
this  difference  may  not  be  sufficiently  distinct  to  be  recog¬ 
nized  by  the  senses. 

The  author  observes  that  ce  although  the  nervous  trunks 
are  distributed  through  the  animal  body,  they  do  not  termi¬ 
nate  in  all  the  tissues  or  organs  indiscriminately ;  and  have 
been  observed  to  be  lost  in  the  following  only :  1st.  The 
proper  organs  of  sensation,  the  eye,  ear.  nose,  palate,  and 
tongue  ;  2d,  the  muscles,  whether  subservient  to  voluntary 
or  involuntary  motion,  as  the  heart,  stomach,  intestines,  &c. 
3d,  the  mucous  surfaces  ;  4th,  the  skin ;  5th,  glands,  sali¬ 
vary,  liver,  kidneys,  &c.;  6th,  bones/’  They  have  never  been 
traced  to  the  cartilages ;  fibrous  textures,  as  the  periosteum, 
dura  mater,  capsular  ligaments,  aponeurotic  sheaths,  ten¬ 
dons  and  ligaments ;  fibro-cartilaginous  textures  ;  marrow ; 
lymphatic  glands,  8tc.  However,  if  nerves  be  the  only  or¬ 
gans  of  sensation,  we  cannot  help  inferring  their  existence 
in  all  or  most  of  the  tissues  just  mentioned  ;  for  while  in  a 
state  of  disease,  they  are  highly  sensible.  With  regard  to 
the  pathology  of  the  nerves,  it  is  probable  that  the  alter¬ 
ation  of  structure  observed  in  them  is  generally  connected 
with  the  neurilema,  and  not  with  the  nervous  tissue  itself. 
There  is  little  doubt  that  the  condition  of  this  tissue  may 
alter  so  far  as  to  cause  a  great  disturbance  of  the  function 
of  a  nerve  without  being  attended  with  any  sensible  change 
of  structure.  The  morbid  states  of  the  nerves  are,  accord¬ 
ing  to  Dr.  Craigie,  the  following  :  1,  inflammation ,  sponta¬ 
neous  and  from  injury.  He  considers  this  to  be  the  cause 
of  neuralgia,  or  nerve-ach,  as  several  other  pathologists 
do.  We  must,  however,  differ  from  them  upon  this  point. 
Neuralgia  has  no  symptoms  in  common  with  inflammation 
but  pain  ;  but  the  pain  of  inflammation  never  occurs  in  pa¬ 
roxysms,  nor  do  any  of  its  other  symptoms.  The  fair¬ 
est  specimens  of  neuralgia  are  tic  douloureux  and  sciatica. 
It  is  scarcely  necessary  to  observe  that  the  pain  attend¬ 
ing  these  occurs  always  in  paroxysms  ;  and  it  is  difficult 
to  conceive  why  it  should  ever  have  been  confounded  with 
that  of  inflammation.  Neuralgia  may  last  for  years  with¬ 
out  causing  any  disorganization  of  the  nerve,  whereas  a 
change  of  structure  would  be  the  necessary  result  of  in¬ 
flammation  if  it  continued  so  long.  2.  Neurilemmia  cliro-> 
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nica.  This  may  take  place  spontaneously,  or  may  be  the 
effect  of  injury.  3.  Division  and  re-union  ;  excision  or  re¬ 
moval,  and  reproduction.  It  is  now  satisfactorily  proved 
that,  if  a  portion  of  a  nerve  be  removed,  the  space  left  by 
the  removal  will  be  again  filled  up  by  nervous  matter.  We 
have  often  witnessed  this  process.  The  two  extremities  do 
not  appear  to  extend  themselves  gradually  until  they  meet, 
but  a  very  thin  bond  of  union  is  first  formed,  and  this  grows 
gradually  thicker  until  it  attains  the  size  of  the  original  por¬ 
tion.  This  process  shoots  out  very  soon  after  the  nerve  is 
divided,  but  it  does  not  appear  to  be  capable  of  transmitting 
nervous  influence  until  it  has  attained  nearly  its  original 
size.  4.  Local  palsy,  being,  according  to  the  author,  a 
common  result  of  injury  done  to  a  nerve  or  nerves.  Tetanus 
is  another  effect  of  injury.  5.  Tumours  of  various  size  and 
structure  have  been  found  in  nervous  trunks.  These  may 
be  produced  by  pressure,  or,  perhaps,  by  other  species  of  in¬ 
jury.  We  have  in  our  possession  a  preparation  of  a  tumour 
of  the  size  of  a  chesnut,  unto  which  a  portion  of  the  sciatic 
nerve  of  a  rabbit  was  converted,  in  consequence  of  a  liga¬ 
ture  applied  to  it.  6.  Neuromation.  This  consists  of  small, 
hard,  painful  tumours,  situated  immediately  beneath  the 
skin.  These  tumours,  not  larger  than  common  peas,  have 
been  supposed  to  be  situated  in  the  extremities  of  the  sub¬ 
cutaneous  nerves.  They  have  been  noticed  by  several  pa¬ 
thologists,  particularly  by  Mr.  Wood,  of  Edinburgh,  who 
thinks  that  they  are  not,  as  had  been  supposed,  nervous  tu¬ 
bercles,  but  that  they  are  situated  in  the  subcutaneous  cellu¬ 
lar  membrane.  7-  Wasting  and  shrinking  of  some  nerves, 
particularly  the  optic,  have  been  noticed  by  authors. 

Chap.  XIII.  Brain ;  Cerebral  substance. — Within  this 
term,  Dr.  Craigie  includes  the  cerebrum,  the  cerebellum,  and 
the  spinal  marrow.  He  devotes  a  long  section  to  the  de¬ 
scriptive  anatomy  of  the  brain.  The  subject  is  an  interesting 
one,  and  affords  room  for  further  anatomical  research.  Dr. 
Craigie  treats  of  the  brain  and  spinal  marrow  under  one 
head  with  nearly  as  little  propriety  as  if  he  had  included  the 
nerves  also.  But  we  are  aware  of  the  difficulty  of  forming 
any  thing  like  a  satisfactory  classification  of  the  tissues. 

We  are  told  that  “  cerebral  substance  is  liable  to  inflam¬ 
mation,  acute  and  chronic,  to  hemorrhage,  to  effusions  of 
serous  fluid,  to  alterations  in  its  natural  consistence,  and 
to  tumours.  Now,  we  have  much  doubt  whether  cerebral 
substance  is  liable  to  any  of  these  diseases,  but  one ;  namely, 
alterations  in  its  natural  consistence.  It  has  not  been  yet 
proved  that  this  substance  is  supplied  with  vessels ;  and  if 
it  be  not,  it  cannot  be  liable  to  inflammation.  The  cerebral 
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vessels  ramify  abundantly  in  the  substance  of  the  pia  mater, 
but  we  have  no  proof  that  any  of  them  are  lost  in  the  proper 
substance  of  the  brain.  As  to  hemorrhage,  this  cannot  be 
properly  considered  as  a  disease  of  the  cerebral  substance. 
It  is  connected  with  another  tissue,  already  spoken  of, 
namely,  the  arterial.  Next,  the  author  mentions  effusions 
of  serous  fluid.  But  this  affection  depends  upon  the  mem¬ 
branes  of  the  brain,  or  upon  its  vessels,  and  has  no  con¬ 
nexion  with  the  cerebral  tissue.  The  same  may,  perhaps, 
be  said  of  tumours.  Indeed,  very  little  appears  to  be  known 
respecting  the  morbid  states  of  the  cerebral  tissue.  Indura¬ 
tion  and  softening  (ramollissement)  are  two  recognized  mor¬ 
bid  conditions  of  the  proper  substance  of  the  brain  ;  but, 
with  the  exception  of  these,  our  knowledge  of  this  subject  is 
very  limited.  However,  the  brain,  taken  as  a  whole,  is 
liable  to  organic  maladies,  analogous  to  those  which  affect 
other  vascular  parts.  Most  of  these  are  allied  to  its  mem¬ 
branes,  or  to  its  vessels.  The  following  are  the  heads  under 
which  Dr.  Craigie  treats  of  them  :  1,  encephalia  acuta ,  or 
acute  inflammation  of  the  cranial  contents  ;  2,  encephalia 
subacuta.  This  is  a  much  more  common  disease  than  the 
former.  It  leads  to  what  the  French  call  ramollissement , 
softening,  or  pulpy  degenerescence  of  the  cerebral  mass ; 
3,  suppurative  inflammation;  A.,  ulceration ,  or  erosion;  5, 
encephalcemia ,  hemorrhage  of  the  brain,  or  sanguineous  apo¬ 
plexy;  6,  diminished  consistence  of  the  brain  ;  7,  scleren- 
ceplialia ,  or  induration  of  the  brain ;  8,  organic  changes , 
morbid  growths,  or  tumours.  The  author  refers  the  different 
forms  of  tumour  of  the  brain  to  the  following  heads  :  the 
simple  cerebral  tumour  ;  the  adenoid,  or  fleshy  tumour ;  stru¬ 
mous  tumours,  comprehending  tubercles  and  tubercular  de¬ 
posits  ;  the  adipose,  lardaceous,  or  wax-like  degeneration  ; 
the  cartilaginous  tumour ;  calcareous  or  bony  deposits ; 
encysted  tumours,  including  the  hydatid  cyst,  the  blood- 
cyst,  the  fungoid  tumour,  and  the  melanotic  cysts  ;  9,  anen - 
cephalous  monstrosity.  These  are  the  morbid  states  pre¬ 
sented  by  the  brain,  according  to  Dr.  Craigie ;  but,  as  we 
have  already  observed,  most  of  them  are  connected  with  the 
membranes,  or  with  the  vessels  of  the  brain.  The  spinal  brain 
is  liable  to  similar  morbid  alterations  as  the  cranial  brain. 

Chap.  XIV.  Muscular  Tissue. — The  appearance  of  muscle 
is  familiar  to  every  one.  Every  muscle  may  be  resolved,  by 
careful  dissection,  into  very  delicate  fibres,  called,  by  Pro- 
chaska,  primary  muscular  fibres,  which,  he  thinks,  are  in¬ 
capable  of  further  division.  Each  of  these  fibres  is  said  to 
consist  of  a  series  of  globular  or  oblong  spheroidal  atoms,  dis¬ 
posed  in  a  linear  direction,  and  connected  by  a  transparent. 
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elastic,  jelly-like  substance.  This  description,  even  if  cor¬ 
rect,  amounts,  in  our  opinion,  to  little  that  is  desirable  to 
know  ;  for  we  have  still  to  learn  how  the  atoms  constitut¬ 
ing  this  jelly-like  matter,  are  disposed  or  arranged.  Dr. 
Craigie  remarks,  that,  amidst  the  variable  results  necessarily 
obtained  in  an  inquiry  into  the  physical  properties  of  muscle, 
u  the  only  point  which  is  certain  is,  that  muscular  fibre  has 
much  less  tenacity  and  mutual  aggregation  than  most  other 
tissues.  It  sustains  much  less  weight  and  force  of  tension 
without  giving  way.”  We  shall  merely  observe,  that  it  is 
rather  surprising  that  nature  should  not  know  her  business 
better  than  to  make  that  tissue,  which,  besides  tendon,  is 
the  only  one  destined  to  lift  weights  and  to  bear  tension, 
less  able  to  accomplish  this  purpose  than  any  other.  But 
Dr.  Craigie  must,  of  course,  mean  dead,  not  living  muscle. 

The  muscular  tissue  is  said  to  be  liable  to,  1,  inflamma¬ 
tion;  2,  hypertrophy ;  3,  atrophy ;  4,  steatosis ,  or  adipifl - 
cation ,  which  consists  of  fatty  degenerescence ;  5,  elonga¬ 
tion  and  shortening  (convulsions  ?)  of  the  muscular  fibres  ; 
6,  rupture  or  laceration ;  7,  bony  induration  or  deposition; 
8,  accidental  productions  and  tumours.  It  may  be  here  re¬ 
marked,  that  most  of  these  affections  are  connected  with 
other  tissues  than  the  proper  muscular.  In  fact,  we  have 
the  same  morbid  changes  mentioned  over  and  over  again  as 
being  allied  to  different  tissues.  If  we  are  to  study  disease 
according  to  the  nature  of  the  tissue  with  which  it  is  con¬ 
nected,  is  it  not  necessary  to  confine  ourselves  strictly  to  an 
examination  of  the  particular  form  of  structure  forming  the 
seat  of  each  disease  ?  For  instance,  can  inflammation, 
strictly  speaking,  be  a  disease  of  more  than  one  modification 
of  tissue  ?  Is  it  a  disease  connected  with  the  capillary  ves¬ 
sels  alone  ?  or  has  it  also  a  relation  with  some  of,  or  all,  the 
tissues  which  these  vessels  supply  ? 

Again,  Dr.  Craigie  mentions  accidental  productions  and 
tumours  as  morbid  conditions  of  muscular  tissue  ;  and  these 
are  mentioned  as  diseased  changes  of  almost  every  other  tis¬ 
sue.  Now,  are  not  accidental  productions  the  effect  of  dis¬ 
ease  of  the  nutrient  vessels  solely  ?  or  of  some  other  system 
of  vessels  connected  with  the  capillaries  ?  If  so,  why  men¬ 
tion  it  as  being  related  to  so  many  tissues  ?  We  are  well 
aware  of  the  difficulty  attending  this  subject.  But,  as  the 
difficulty  is  so  great  of  classifying  diseases  according  to  the 
tissues  supposed  to  form  their  seats,  it  may  be  worth  while 
to  consider  whether  pathology  would  not  be  rendered  more 
simple  by  classifying  diseases  according  to  the  organs  con¬ 
stituting  their  seats. 

Chap.  XV.  Tendon . — Tendon  is  said  to  be  subject  to  in- 
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flammation,  which  is  generally  the  result  of  injury*  It  may 
be  observed  that  tendons  do  not  slough,  like  the  other  soft 
parts,  in  gangrene.  They  may  be  seen  as  white,  and  as 
healthy,  apparently,  as  ever,  in  the  midst  of  parts  in  a  slough¬ 
ing  state. 

Chap.  XVI.  White  Fibrous  System . — Dr.  Craigie  includes 
under  this  head,  ligament,  periosteum,  dura  mater,  and 
fascia. 

This  system  is  liable  to,  1,  inflammation  of  various  forms ; 
2,  tyroma ,  or  tyromatous  deposition ;  3,  chondroma ,  or  carti¬ 
laginous  induration  ;  4,  ossification  ;  5,  the  author  observes, 
that  some  of  the  forms  of  osteo-steatoma ,  and  osteosarcoma 
appear  to  originate  in  the  periosteum ;  6,  the  periosteum 
is  supposed  to  be  sometimes  the  original  seat  of  fungus 
licematodes ;  7,  wounds  of  different  kinds,  and  laceration ; 
8.  excessive  relaxation  of  the  ligaments. 

Chap.  XVII.  Yellow  Fibrous  System. — Besides  the  yel¬ 
low  ligaments  which  connect  the  spinous  processes  of  the 
vertebrae  to  each  other,  Beclard  includes,  under  this  term, 
cc  the  proper  membrane  of  the  arteries ;  that  of  the  veins 
and  of  the  lymphatic  vessels  ;  the  membranes  which  form 
excretory  ducts  ;  that  of  the  air  passages  ;  the  fibrous  cover¬ 
ing  of  the  cavernous  body  of  the  urethra,  and,  perhaps,  that 
of  the  spleen.’’  This  system  answers  a  more  conspicuous 
purpose  in  the  lower  animals  than  in  man.  In  quadrupeds, 
“  the  posterior  cervical  ligament  (ligamentum  nucliae)  coun¬ 
teracts  the  tendency  to  inclination  of  the  head  ;  and  a  simi¬ 
lar  membrane  strengthens  the  abdominal  parietes,  and  re¬ 
sists  the  weight  and  distending  power  of  the  viscera.  In 
the  feline  tribe,  an  elastic  ligament,  inserted  into  the  inguinal 
phalanges,  retains  them  extended  so  long  as  the  muscles  do 
not  alter  their  direction.  The  shells  of  the  bivalve  mollus¬ 
cous  animals,  as  oysters,  mussels,  &c.  are  opened  by  a  simi¬ 
lar  fibrous  tissue  as  soon  as  the  muscles  which  close  them 
are  relaxed.”  The  morbid  alterations  incident  to  the  yellow 
fibrous  system  are  unknown. 

Chap.  XVIII.  Bone. — It  would  be  a  waste  of  time  to  give 
a  full  description  here  of  the  anatomical  characters  of  bone, 
as  they  must  be  well  known  to  every  member  of  the  profes¬ 
sion.  We  shall,  therefore,  merely  observe,  that,  although 
the  bones  are  plentifully  supplied  with  blood-vessels,  still 
neither  nerves  nor  absorbent  vessels  have  yet  been  traced 
into  them. 

The  pathology  of  the  bones  forms  a  very  interesting  sub¬ 
ject.  We  can  only  take  a  glance  at  the  morbid  changes  to 
which  they  are  liable.  We  may  observe,  first,  that  inflam - 

VOL.  II.  MO.  12. 


B  R 


492 


Critical  Review. 


mation  is  generally  considered  as  the  cause  of  the  great  ma¬ 
jority  of  these  changes.  They  are  arranged  under  the  fol¬ 
lowing  heads  by  Dr.  Craigie :  1,  adhesive  inflammation :  a 
specimen  of  this  inflammation  is  afforded  by  the  process  of 
union  in  fracture  ;  2,  diastasis ,  or  the  disunion  of  epiphyses  ; 
3,  the  author  speaks  more  particularly  under  this  head  of 
the  effects  of  inflammation  of  the  periosteum,  and  of  the  fila¬ 
mentous  web  of  the  bones,  a.  When  the  periosteum  be¬ 
comes  inflamed,  it  may  give  rise  to  effusion  of  lymph  into 
its  substance,  or  between  itself  and  the  bone,  so  as  to  con¬ 
stitute  a  simple  node.  b.  “  By  a  modification  of  this  action 
lymph  may  be  effused,  which  afterwards  becomes  ossified, 
constituting  the  ossific  node  of  Hunter  and  Howship.”  We 
have,  at  the  present  time,  under  treatment  a  case  of  this  na¬ 
ture.  The  enlargement  of  the  bone  occupies  a  considerable 
portion  of  the  humerus  immediately  above  the  inner  con¬ 
dyle.  c.  The  inflammation  may  take  on  the  ulcerative  pro¬ 
cess,  and  the  subjacent  bone  may  partake  of  the  malady. 
d.  It  may  produce  death  of  the  periosteum  and  of  the  sub¬ 
jacent  bone.  e.  “  Certain  forms  of  periosteal  inflammation 
give  rise,  simultaneously,  to  osseous  deposition  and  ulcera¬ 
tion,  or  caries.”  f.  The  periosteum  is  supposed  to  be  con¬ 
cerned  in  the  production  of  exostosis.  The  author  attri¬ 
butes  the  following  morbid  states  to  inflammation  of  the  fila¬ 
mentous  web  :  a .  Necrosis,  proceeding  from  inflammation 
of  the  medullary  web  ;  b.  spina  ventosa  is  another  effect  of 
inflammation  of  the  medullary  web  of  the  epiphyses,  and  of 
the  cuboid  or  short  bones  ;  c.  medullary  exostosis.  Under 
the  third  head  we  have  articular  diseases  of  the  synovial 
membranes  and  cartilages.  4,  rickets ;  5,  mollities  ossium . 
The  cause  of  this  disease  is  not  well  understood ;  ^fragility, 
or  friability,  of  the  bones ;  7?  interstitial  absorption  ;  8,  an- 
giectasis.  “  The  arterial  system  of  bones  is  liable  to  a  pe¬ 
culiar  anonnal  development,  in  which  they  become  much 
enlarged,  and,  forming  a  cyst  in  the  substance  of  the  bone, 
gradually  effects  its  absorption.”  This  disease  is  not  com¬ 
monly  met  with  $  9,  ivory -like  induration ;  10,  osteosar¬ 
coma  ;  11,  encysted  tumours  :  these  consist  of  osteo-stea- 
toma,  haematoma  (blood-cyst),  and  fungus  hsematodes  ;  12, 
scirrho- carcinoma  ;  13,  tubercular  destruction  sometimes  oc¬ 
curs  in  bones  ;  but  Dr.  Craigie  observes  that  it  most  fre¬ 
quently  originates  in  the  periosteum  or  adjoining  tissues  ; 
14,  hydatids  ;  15,  an  incomplete  state  of  the  osseous  system , 
an  example  of  which  is  spina  bifida ;  16,  under  this  head 
some  remarks  are  made  respecting  the  morbid  states  inci¬ 
dent  to  the  teeth. 

The  author  treats  of  cartilage  in  the  19th  chapter,  and  of 
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fibro-cartilage  in  the  20th.  Both  of  these  chapters  are  very 
short,  and  they  contain  nothing  worthy  of  particular  remark. 

Chap.  XXI.  Cutaneous  Tissue. — Dr.  Craigie  includes  un¬ 
der  this  head,  besides  the  corion  or  true  skin,  the  rete  mu- 
cosum*  the  cuticle,  the  nails,  and  the  hair. 

The  following  table  will  show  Dr.  Craigie’ s  classification 
of  cutaneous  diseases.  It  may  be  observed,  that  inflam¬ 
mation  (a  very  convenient  term)  forms  the  basis,  or  is  the 
proximate  cause,  of  all  these  diseases. 

ci  Cutaneous  inflammation,  though  it  eventually  affect  the  sub¬ 
stance,  which,  however,  is  not  frequently,  may  be  conveniently 
distinguished  in  the  following  manner.  First,  it  may  be  seated  in 
the  exterior  or  cuticular  surface  of  the  corion  3  secondly,  it  may 
affect  the  papilla?  or  minute  elevations  of  the  corion  5  thirdly,  it 
may  affect  the  substance  of  the  corion  3  fourthly,  it  may  occur  at 
the  inner  or  attached  surface  of  this  membrane.  If  these  circum¬ 
stances  be  adopted  as  the  basis  of  general  division,  subordinate 
characters  may  be  derived  from  the  mode  in  which  the  inflamma¬ 
tory  process  advances,  and  from  the  effects  which  it  produces,  in 
the  following  order : — 


Diffuse  or  spreading  inflammation. — I.  Cutaneous  inflammation  seated  in  the 
outer  or  cuticular  surface  of  the  corion,  (cutis  vera ,  derma),  and  generally 
spreading  along  it. 

Measles,  Rubeola. 

Rash  fever,  scarlet  fever,  Scarlatina. 

Nettle-rash,  Urticaria. 

Rose-rash,  Roseola. 

Common  rash,  Erythema. 

Effusive  inflammation. — II.  Cutaneous  inflammation  seated  in  the  outer  surface 
of  the  corion,  producing  a  fluid  which  elevates  and  detaches  the  cuticle. 

Rose,  St.  Anthony’s  fire,  Erysipelas. 

Bleb  fever,  bullose  fever,  Pemphigus,  febris  bullosa. 

Simple  blebs,  Pompholyx. 

Punctuate  papular  inflammation. — III.  Cutaneous  inflammations  commencing  in 
circumscribed  or  definite  points  of  the  corion,  producing  minute  eminences. 

Gum,  gown,  red  gum,  tooth  gum,  Strophulus. 

Sun-rash,  prickly  heat,  Lichen. 

Itchy  rash.  Prurigo. 

Punctuate  desquamating  inflammation. — IV.  Cutaneous  inflammations  of  the 
outer  surface  of  the  corion,  more  or  less  circumscribed,  affecting  its  secreting 
power,  and  producing  exfoliation  of  the  cuticle. 

Scaly  leprosy,  Lepra. 

Scaly  tetter,  Psoriasis. 

Dandriff,  Pityriasis. 

Fish-skin  disease,  Ichthyosis. 

Punctuate  vesicular  inflammation. — V.  Cutaneous  inflammations  originally  af¬ 
fecting  the  outer  surface  of  the  corion,  circumscribed,  definite,  or  punctuate, 
producing  effusion  of  fluid,  first  pellucid,  afterwards  slightly  opaque,  with  ele¬ 
vation  of  cuticle,  with  or  without  further  affection  of  the  corial  tissue. 

Miliary  rash,  Miliaria. 

Shingles,  vesicular  ringworm,  or  fret,  Herpes. 

Heat  spots,  or  red  fret,  Eczema. 

Limpet  shell  vesicle  and  scab,  Rupia. 

Cow-pox  vesicle,  Vaccinia. 

Chicken-pox,  Varicella. 

Punctuate  phlegmonous  or  pustular  inflammation. — VI.  Cutaneous  inflammations 
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originally  affecting  the  outer  surface  of  the  corion,  afterwards  its  substance,, 
and  producing  purulent  matter  more  or  less  distinct. 


Small-pox, 

Plague, 

Malignant  pustule,  Persian  lire, 
Itch, 

Moist  or  running  tetter, 

Scall  or  pustular  ringworm, 
Great^pox, 


Variola. 
Pestis. 
Anthracion. 
Scabies. 
Impetigo. 
Porrigo. 
Ecthyma. 


Punctuate  chronic  phlegmonous  inflammation. — VII.  Cutaneous  inflammations 
originating  in  the  substance  of  the  corion,  sometimes  at  the  bulbs  of  the  hair, 
and  terminating  in  partial  or  imperfect  suppuration,  with  formation  of  scales, 
crusts,  &c.  and  more  or  less  destructive  of  the  corial  tissue. 

Boil,  Phyma,  furunculus. 

Carbuncle,  Anthrax  Carbunculus. 

Whelk,  Acne. 

Scalp  or  chin  whelk,  Sycosis. 

Canker,  Lupus,  noli  me  tangere. 

White  scall,  Vitiligo. 

Yaws,  Frambcesia,  rpbula. 

Sivvens,  Sibbenia. 

Punctuate  phlegmono-tubercular  inflammation ,  chronic. — VIII.  Cutaneous  in¬ 
flammations,  chronic,  attended  with  general  affection  of  the  fibro-mucous 
tissues. 

Arctoic  leprosy,  radesyge, 

Lombard  evil,  pellagra, 

Scherlievo,  Falcadina, 

Asturian  itch  or  scab,  Mai  di  Rosa, 

Crim  evil,  Krimmische  krankheit, 

Arabian  leprosy, 

Soft  tubercle. 

Wart, 


Lepra  Norwegica. 
Pellagra. 

Lepra  Pedemontana. 
Lepra  Asturiensis, 
Lepra  Taurica. 
Elephantiasis. 
Molluscum. 

Verruca. 


Chap.  XXII.  Mucous  Tissue  or  Membrane. — This  mem¬ 
brane  consists  of  two  great  divisions,  namely,  the  gastro- 
pulmonary,  and  the  genito-urinary.  The  first  embraces  the 
lining  of  the  mouth,  of  the  nostrils  and  the  passages  commu- 
incating  with  them,  of  the  trachea  and  bronchi,  of  the  ali¬ 
mentary  canal  throughout  its  course  from  the  mouth  to  the 
anus,  and  of  the  excretory  ducts  of  the  liver  and  pancreas. 
The  second  division  of  the  mucous  membrane  lines  the  genito¬ 
urinary  passages  of  the  male  and  female.  In  the  former  it 
lines  the  urethra,  the  bladder,  the  ureters,  and  the  seminal 
ducts  ;  and,  in  the  latter,  it  lines  the  urethra,  the  bladder,  the 
ureters,  the  vagina,  the  uterus,  and  the  fallopian  tubes.  The 
mucous  membrane  is  covered  by  a  very  thin  and  transparent 
cuticle  or  epidermis.  Although  the  tissue  in  question  is 
called  mucous  membrane,  and  does,  in  fact,  secrete  mucus 
in  all  the  passages  just  described,  still  its  secretion  differs 
'  materially  in  modification  in  different  parts.  This  is  render¬ 
ed  evident  when  we  compare,  for  instance,  the  secretion  of 
the  nose,  of  the  stomach,  of  the  urethra,  and  of  the  vagina, 
with  one  another. 


The  diseases,  also,  of  the  mucous  membrane,  in  different 
situations,  differ  as  much  in  their  modifications  as  its  secre¬ 
tions  do.  The  following  is  the  primary  division  of  these 
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maladies,  according  to  our  author  :  1,  inflammation  of  various 
forms ;  2,  hemorrhage  in  different  regions  in  which  the  mir- 
cous  tissue  is  situated;  3,  inflammatory  stricture ;  4,  adhe¬ 
sion  ;  5,  polypus  ;  6,  tyromatous  deposition  ;  7,  scirrho-car- 
cinoma;  8,  warty  excrescences  ;  9,  fungous  growths ;  10,  hy¬ 
datids  have  been  considered  by  some  authors  as  morbid  pro¬ 
ductions  of  the  mucous  membrane ;  but  Dr.  Craigie  says, 
that  it  is  not  easy  to  understand,  without  violation  of  cer¬ 
tain  pathological  principles,  supposed  to  be  well  established, 
the  reason  of  their  development  in  these  situations;”  11, 
deposition  of  bony  matter  in  some  of  the  mucous  surfaces 
is  mentioned  by  various  writers ;  12,  under  this  head,  the 
author  mentions  certain  morbid  growths  which  occasionally 
take  place  in  certain  regions  of  the  mucous  membranes  ;  13, 
displacements  ;  14,  malformations.  With  respect  to  inflam¬ 
mation  of  the  mucous  tissue,  it  differs  very  essentially  in  its 
characters  according  to  the  region  or  part  affected.  Inflam¬ 
mation  of  any  region  may  also  be  of  different  kinds  and  de¬ 
grees,  so  as  to  lead  to  very  different  changes  of  structure. 

Chap.  XXIII.  Serous  Membrane. — The  disposition  of  the 
serous  membranes  is  now  well  understood.  With  the  ex¬ 
ception  of  the  peritoneum  of  the  female,  into  which  the  fal¬ 
lopian  tubes  open,  these  membranes  consist  of  shut  sacs 
which  have  no  outlets. 

Diseases  of  the  serous  membranes  have  different  names 
applied  to  them  according  to  the  particular  membrane 
which  forms  the  seat  of  the  malady,  such  as  meningitis, 
pleuritis,  pericarditis,  &c.  Inflammation  of  these  mem¬ 
branes  may  give  rise  to  various  secondary  diseases  or  mor¬ 
bid  changes  of  structure.  Some  of  these  consist  of  effusion 
of  fluid,  serous,  sero-purulent,  purulent,  or  sanguineous  ; 
adhesion,  erosion  or  ulceration,  albuminous  exudation,  &c. 
Besides  these  alterations,  the  mucous  membranes  are  liable 
to  hemorrhage,  and  to  many  kinds  of  morbid  growths  and 
depositions,  analogous  to  those  which  affect  the  mucous 
tissue. 

Chap.  XXIV.  Synovial  Membrane. — Synovial  membrane 
is  said  to  differ  from  serous  membrane  in  the  following  re¬ 
spects: — “  1st.  it  possesses  little  vascularity,  no  blood-vessels 
are  almost  ever  seen  in  it  after  death,  nor  can  they  be  made 
to  receive  the  finest  injection ;  2d.  its  lymphatics  are  quite 
incapable  of  demonstration;  3d.  very  delicate  fibres,  like 
those  of  cellular  substance,  or  like  the  finest  filaments  of 
tendons,  are  distinctly  seen  in  it  after  slight  maceration ; 
4th.  it  is  considerably  less  strong  than  serous  membrane.” 
These  constitute  the  anatomical  distinctions  of  synovial 
membrane;  but,  so  far  as  its  pathology  is  concerned,  no 
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advantage  results  from  considering  it  as  a  distinct  membrane, 
as  its  diseases  are  perfectly  similar  to  those  of  the  serous 
tissue. 

We  have  now  given  an  outline  of  Dr.  Craigie’s  work. 
Like  most  works  of  the  kind,  it  is  rather  dry  of  perusal ; 
but  it  contains  much  useful,  and  a  proportion  of  useless, 
matter.  Should  the  reader  expect  to  meet  any  thing  of  a 
novel  character  in  its  pages,  he  will  be  disappointed. 


II. — An  Essay  on  the  Use  of  the  Nitrate  of  Silver  in  the  Cure 
of  Inflammation ,  Wounds ,  and  Ulcers.  By  John  Higgin- 
bottom,  Nottingham.  Second  Edition,  8vo.,  pp.  204. 
London,  Seeley  and  Burnside,  1829. 

In  this  treatise,  which  the  author  wishes  “to  be  regarded 
rather  as  a  new  work  upon  the  same  subject,  than  as  a  se¬ 
cond  edition  of  his  former  volume,”  p.  xlxii,  Mr.  Higgin- 
bottom  describes  and  recommends  the  use  of  the  nitrate  of 
silver  as  a  remedy  for  external  inflammation,  in  a  manner 
of  which  he  claims  the  discovery,  but  professes  himself 
unable  to  furnish  the  explanation.  Thus  he  begins  by 
observing — 

“I  am  not  aware  that  the  influence  of  the  nitrate  of  silver,  in 
subduing  inflammatory  action,  has  been  at  all  noticed  by  surgical 
writers,  much  less  have  its  unexpected  and  extraordinary  powers 
in  this  respect  been  fully  ascertained.  That  the  application  of  the 
nitrate  of  silver  should  subdue  the  inflammation  of  phlegmon,  or 
of  a  line  of  inflamed  absorbents,  arrest  the  spreading  of  erysipelas, 
prevent  and  modify  the  formation  of  pus,  are  facts,  I  believe,  to¬ 
tally  new.  I  am  thus  distinct  in  my  statements  of  the  effects  of 
the  nitrate  of  silver,  which  I  am  about  to  describe  as  the  results 
of  my  own  investigation,  because  I  cannot  by  any  means  be  sup¬ 
posed  to  claim,  or  to  have  suggested,  all  the  beneficial  applications 
of  this  useful  remedy.  In  some  cases  of  external  inflammation  it 
is  sufficient  merely  to  blacken  the  cuticle.  In  other  cases  it  is  ne¬ 
cessary  to  induce  a  degree  of  vesication.  This  kind  of  vesication 
is  less  irritable  than  that  induced  by  cantharides,  and  it  has  a  sin¬ 
gular  and  peculiar  effect  in  subduing  the  process  of  inflammation.” 
— p.  1,  3. 

He  afterwards  remarks, 

"  I  have  already  mentioned  that  abscesses,  over  which  the  ni¬ 
trate  of  silver  has  been  applied,  are  left  in  a  state  more  disposed  to 
heal  than  similar  abscesses  in  the  very  same  case  in  which  this 
remedy  has  not  been  used.  It  would,  therefore,  appear  that  the 
nitrate  of  silver  modifies  the  actio^  of  the  parts,  so  as  to  induce 
that  form  of  inflammation  which  Way.  Hunter  has  termed  the  ad¬ 
hesive.  The  effect  of  the  nitrate  of  sifver  is  equally  observed  in 
recent  wounds,  whether  incised,  punctured,  or  bruised.  In  incised 
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wounds,  union  by  the  first  intention  is  frequently  secured  by  the 
application  of  the  nitrate  of  silver  on  the  surrounding  cuticle.  In 
punctured  wounds,  union  is  promoted  and  suppuration  prevented. 
In  bruised  wounds,  the  action  of  the  parts  is  so  modified  that  their 
texture  is  often  preserved  unbroken  }  and  sloughing,  which  would 
otherwise  inevitably  have  taken  place,  obviated.  I  speak  in  gene¬ 
ral  terms,  merely  wishing  to  state  in  this  place,  the  fact  of  this 
peculiar  effect  of  the  application  of  the  nitrate  of  silver.  The  va¬ 
rious  limitations  and  exceptions  of  this  statement  will  be  pointed 
out  hereafter.” — p.  6,  7. 

After  stating,  in  an  introduction,  the  general  advantages 
of  the  practice,  including  the  negative  one  of  “  never  being 
known  to.  do  the  least  real  harm,”  p.  xii,  the  author  divides 
his  work  into  seven  chapters,  of  which  the  first  proposes  the 
principles  of  the  treatment  by  the  nitrate  of  silver,  and  the 
following  ones  describe  its  use  in  the  treatment  of  external 
inflammations,  of  punctured  wounds,  of  bruised  wounds,  of 
ulcers,,  of  old  ulcers  of  the  legs,  and  of  burns  and  scalds. 
The  utility  of  the  nitrate  of  silver  as  a  blister,  and  its  appli¬ 
cation  in  gun-shot  wounds,  and  in  several  other  cases,  are 
briefly  suggested  in  an  Appendix ;  and  two  communications 
in  favour  of  the  practice,  from  Air.  Webster,  of  Dulwich, 
and  Mr.  Browne,  of  Camberwell,  conclude  the  volume. 

The  author  is  entitled  to  much  commendation  for  the 
exact  and  perspicuous  manner  in  which  he  has  detailed  the 
mode  of  applying  the  remedy,  and  its  immediate  effects. 
Without  indulging  in  undue  prolixity,  he  has  given  that 
precise  and  circumstantial  information  wThich  is  not  always 
furnished  in  works  of  this  kind,  although  it  is  absolutely 
necessary  to  render  them  useful  and  instructive.  He  directs 
that  the  part  should  first  be  washed  with  soap  and  water,  to 
remove  oily  or  other  impurities.  After  being  wiped  dry,  it 
is  to  be  moistened  with  pure  water,  and  a  long  stick  of  ni¬ 
trate  of  silver.is.to  be  passed  over  the  moistened  surface,  so 
as  to  touch  it  in  every  point,  extending  to  some  distance 
around  the  seat  of  the  disorder :  and,  lastly,  it  is  to  be  exposed 
to  the  air  to  dry,  and  is  to  be  kept  cool.  If  the  application 
is  slight,  the  surface  is  merely  blackened;  if  strong,  it  is 
also  blistered.  This  mode  of  blistering  has  been  found  be¬ 
neficial  in  urethral  inflammation,  and  in  enlargement  of  the 
knee ;  and  the  author  suggests  that  its  use  might  be  ex¬ 
tended  to  external  inflammations ;  but  the  greater  part  of 
his  treatise  is  confined  to  the  simpler  and  milder  practice. 
In  punctured  wounds,  open  whitlows,  and  recently  opened 
abscesses,  the  nitrate  of  silver  is  to  be  applied,  first  within, 
and  then  around,  the  cavity.  In  fungous  ulcers  of  the  navel 
of  infants,  which  are  sometimes  apt  to  continue  for  a  year 
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or  more,  the  fungus  must  first  be  removed  by  the  scissors* 
and  the  bleeding  stopped.  In  neglected  punctures  from 
dissection,  a  small  tumour  is  usually  formed  under  the  skin, 
which  also  should  previously  be  detached  by  the  lancet. 
In  many  cases  no  further  treatment  is  requisite  ;  and  it  is 
represented  as  one  of  the  advantages  of  this  remedy,  that, 
while  it  is  more  speedy  and  efficacious  than  any  other,  it 
spares  the  patient  much  suffering  and  inconvenience,  as  well 
as  the  repeated  application  of  dressings  and  ointments.  But, 
should  excessive  inflammation  occur,  it  must  be  reduced  by 
suitable  auxiliary  treatment ;  particularly  by  rest,  and  cold 
poultices  or  lotions  without  grease.  If  the  eschar  is  prema¬ 
turely  separated,  the  nitrate  of  silver  is  to  be  reapplied,  as 
also  if  any  excoriation  remains  behind.  Should  fluid  form 
beneath  the  eschar,  it  is  to  be  occasionally  discharged  by  one 
or  more  small  incisions  with  any  sharp-pointed  instrument ; 
taking  care  not  to  detach  it  more  than  is  necessary,  and 
closing  the  apertures  by  a  fresh  application  of  the  remedy. 
If  a  scab  forms  beneath  the  eschar,  the  entire  crust  must  be 
removed  by  cold  poultices,  renewed  during  two  or  three 
days  5  after  which  the  nitrate  is  to  be  re-applied.  A  simi¬ 
lar  treatment,  varied  alternately  from  day  to  day  according 
to  circumstances,  is  adapted  to  the  more  severe  cases  of 
wounds  or  ulcers  in  which  an  adherent  eschar  cannot  be 
procured. 

Such  is  a  brief  outline  of  the  practice  which,  to  a  certain 
extent,  Mr.  Higginbottom  claims  as  his  own  discovery ;  and 
although  there  is  a  general  jealousy  of  claims  to  originality, 
which,  when  not  carried  to  excess,  is  salutary  and  proper, 
and  tends  to  render  public  opinion  on  such  points  more  cor¬ 
rect  and  valuable,  there  are,  probably,  few  who  will  deny  that 
the  author  has  ascertained  and  described  an  efficacious  mode 
of  employing  the  nitrate  of  silver  for  the  prevention  and 
cure  of  external  inflammation,  which,  previously  to  his 
treatise,  was  not  commonly  or  distinctly  known.  On  this 
subject  we  willingly  adopt  the  remark  of  his  correspondent, 
Mr.  Webster  : — 4t  It  is  true  the  profession  had  some  con¬ 
fused  and  indistinct  notions  on  the  benefits  occasionally  de¬ 
rived  from  the  use  of  this  remedy  ;  but  I  believe  I  may  with 
confidence  say  that,  till  the  appearance  of  Mr.  Higginbot- 
tom’s  work,  none  of  its  members  had  any  very  correct  ideas, 
even  of  the  proper  mode  of  applying  this  remedy,  far  less 
of  the  extent  to  which  it  might  be  used  in  such  variety  of 
cases.”  p.  1/9,  180. 

It  is,  however,  rather  remarkable  that,  after  studying  with 
so  much  accurracy  the  conditions  necessary  for  the  success¬ 
ful  employment  of  the  nitrate  of  silver  in  the  manner  which 
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he  peculiarly  recommends,  the  author  should  not  have  at¬ 
tempted  to  determine  more  precisely  the  principle  on  which 
it  acts.  This  principle,  we  have  no  hesitation  in  stating,  is 
the  exclusion  of  atmospheric  air,  of  which  the  oxygen,  more 
especially,  exerts  an  important  influence  on  the  skin  during 
health,  and  proves  a  noxious  stimulant  in  most  cases  of  its 
morbid  excitement.  It  is  unfortunate  that  in  this  country, 
at  the  present  time,  medical  men  are  too  often  deterred  from 
investigating  the  principles  of  their  profession  by  a  prevail¬ 
ing,  but  groundless,  prejudice,  that  such  investigations  are 
useless,  at  least,  if  not  injurious.  In  other  sciences,  those 
who  labour  to  detect  the  latent  links  of  physical  connexion, 
or  to  resolve  ultimate  results  into  their  elementary  prin¬ 
ciples,  are  proportionally  esteemed ;  but  in  medicine  it  has 
long  been  the  fashion  to  decry  all  attempts  of  this  kind  as 
visionary  and  unprofitable ;  and,  under  the  common  and 
misplaced  appellation  of  theory,  to  proscribe  alike  the  most 
rational  analysis  and  the  wildest  conjecture  as  equally  un¬ 
worthy  the  pursuit  of  a  sober  practitioner. 

It  is,  probably,  under  an  apprehension  of  this  prejudice, 
that  our  author,  in  the  very  act  of  proposing  the  principle 
above-mentioned,  seems  to  shrink  from  so  dangerous  an  un¬ 
dertaking.  Thus,  after  observing,  as  already  quoted,  cc  In 
some  cases  of  external  inflammation  it  is  sufficient  merely  to 
blacken  the  cuticle/’  he  adds,  u  How  this  apparently  simple 
process  acts  in  subduing  the  inflammatory  action,  I  am  quite 
at  a  loss  to  determine.  But  it  is  my  object,  simply,  to  ascer¬ 
tain  and  state  practical  facts.  It  is  plain,  however,  that  a 
chemical  union  takes  place  between  the  metallic  salt  and  the 
animal  substance,  by  which  its  pores  are  obliterated,  and  the 
action  of  the  external  air  excluded.’ *  p.  2.  And  again,  in 
p.  7,  “  In  the  mean  time,  it  must  be  confessed  that  this 
principle — these  effects  of  the  nitrate  of  silver — are  equally 
new  with  those  pointed  out  in  the  preceding  section  ;  and,  I 
confess,  I  am  equally  at  a  loss  to  account  for  them.”  Yet, 
in  his  Introduction,  ix,  x,  he  goes  so  far  as  to  deny  that  the 
remedy  operates  as  a  caustic,  and  conceives  that  a  new  term 
is  required  to  express  the  peculiar  kind  of  influence  which 
it  possesses  in  subduing  and  checking  inflammation.  In 
like  manner,  his  correspondent,  Mr.  W ebster,  deems  it  ne¬ 
cessary  to  apologize  for  an  attempt  to  explain  the  operation 
of  this  agent. 

“  If,”  says  he,  “  I  might  be  allowed  to  theorise  a  little,  I  would 
say  the  eschar  produced  by  the  nitrate  of  silver,  acts  by  excluding 
the  atmospheric  air  from  the  wound.  This  may  seem  paradoxi¬ 
cal  *,  as  I  have  stated  above  that  I  consider  the  access  of  atmo¬ 
spheric  air  necessary  to  the  cure  3  yet  so  it  is,  for  it  acts  by  pro- 

sm,  u.  no.  12.  s  s 


500 


Critical  Review . 


during  a  thin  scab  or  crust,  and  protects  the  part  below,  so  as  4p 
allow  it  to  skin  over.  And,  so,  when  the  nitrate  of  silver  is  ap¬ 
plied,  it  forms  a  thin  layer  by  uniting  with,  and  decomposing  the 
animal  matter  with  which  it  comes  in  contact ;  this  gradually 
hardens,  and  becomes  black  by  exposure,  and  forms  an  almost 
impenetrable  crust,  which  effectually  shuts  out  the  atmosphere. 
I  suspect  this  crust  may  operate,  also,  in  another  way  in  curing 
wounds  ;  merely  by  producing  considerable  pressure  on  the  part  ; 
for,  if  the  eschar  is  closely  observed,  it  is  evident  that  it  con¬ 
tracts,  and  corrugates,  and  finally  cracks,  and  peels  off.” 

Now,  if  Mr.  Webster  had  chosen  to  bestow  a  little  more 
pains  on  the  subject,  instead  of  merely  conjecturing,  he 
might,  doubtless,  have  demonstrated  the  truth  of  the  first  of 
these  solutions,  the  latter  being  probably  of  minor  import¬ 
ance.  Fearful,  however,  as  it  appears,  of  being  taken  for  a 
theorist,  he  hastens  to  quit  such  perilous  ground ;  and  in  or¬ 
der  to  show  that  he  is  a  decidedly  practical  man,  observes  : — 

“'But  to  leave  theory,  and  come  to  facts,  I  have  tried  the  caustic 
in  several  cases  since  I  have  read  Mr.  Higginbottom’s  book ;  and 
it  may  be  well  to  notice  its  effects  in  other  hands.”  p.  181-2. 

We  must  here  protest  against  the  fallacy  of  regarding 
theory  and  fact  as  mutually  opposed ;  and,  on  the  contrary, 
maintain  that  every  theory,  which  deserves  the  name,  is  as 
much  a  fact  as  the  most  direct  and  ordinary  observation  ; 
but  it  is  a  fact  of  a  different  order.  The  one  is  an  elemen¬ 
tary  principle  deduced  by  reason,  the  other  a  complex  result 
perceived  by  sense.  In  analysing  the  mode  of  action  of  the 
nitrate  of  silver,  it  is  unnecessary  to  consider  its  operation 
as  a  vesicant since  it  does  not  materially  differ  from  that  of 
other  blisters,  and  in  the  majority  of  cases  is  not  employed. 
In  its  other  mode  of  application  it  produces  two  opposite 
effects  ;  irritation,  and  eschar ;  of  which  the  former  would, 
no  doubt,  be  generally  injurious,  were  it  not  speedily  su¬ 
perseded  by  the  latter  ;  in  which  sense  alone  can  we  admit 
the  assertion  of  Mr.  Higginbottom,  that  the  nitrate  of  silver 
is  not  a  caustic.  A  certain  time,  and  a  free  exposure  to  the 
air  are  necessary  to  form  a  perfect  crust;  which  can  evi¬ 
dently  operate  in  no  other  manner  than  by  excluding  the  in¬ 
fluence  of  the  atmosphere  ;  and  which  is  more  efficacious  in 
this  respect  than  a  common  scab,  merely  because  it  is  more 
impenetrable  and  inert. 

This  explanation  is  fully  stated  by  Mr.  Higginbottom 
himself,  although  he  does  not  seem  to  be  satisfied  of  its  com¬ 
pleteness.  Thus  he  observes  that,  if  lint  is  applied  before 
the  eschar  is  dry,  it  is  prevented  from  remaining  adherent, 
p.  87-  u  The  pain  experienced  on  the  application  of  the  ni¬ 
trate  of  silver  is  greater  or  less,  according  to  the  sensibility 
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and  size  of  the  wound.  In  small  wounds  it  is  trifling  and 
of  short  duration ;  it  is  more  severe  in  recent  wounds  than 
in  ulcers ;  but  the  pain  in  every  case  soon  subsides,  and  the 
patient  enjoys  greater  ease  than  would  be  experienced  under 
any  other  mode  of  treatment.”  p.  17-  “  To  the  surface  of 

the  wound  the  eschar  supplies  a  complete  protection  and  de¬ 
fence  ;  and  allows  the  healing  process  to  go  on  underneath 
uninterruptedly,  and  undisturbed.  It  renders  all  applica¬ 
tions,  such  as  plasters,  totally  unnecessary,  as  well  as  the 
repeated  dressings  to  which  recourse  is  usually  had  in  such 
cases  ;  and  it  at  once  removes  the  soreness  necessarily  at¬ 
tendant  on  an  ulcerated  surface  being  exposed  to  the  open 
air.”  p.  11.  A  further  illustration  of  its  mode  of  action  is 
furnished  by  the  remark  in  p.  5,  6.  “  In  twenty-four  hours, 

if  the  nitrate  of  silver  has  been  properly  applied,  it  will 
be  frequently  observed  that  the  inflammation  has  subsided, 
and  its  progress  has  been  checked  ;  but  if  there  be  any 
inflamed  spot  left  untouched,  the  patient  wTill  complain  of 
it.  To  every  such  spot  the  nitrate  of  silver  must  be  ap¬ 
plied.  At  this  period  there  is  usually  a  little  vesication. 
On  the  fourth  day  the  vesications  begin  to  disappear.  It  is 
best  to  leave  them  undisturbed,  for  the  dried  exudation  de¬ 
fends  the  subjacent  cutis.”  In  like  manner,  when  the  es¬ 
char  has  been  intentionally  or  accidentally  opened,  the  ori¬ 
fices  must  be  accurately  stopped  by  a  re-application  of  the 
nitrate  of  silver,  p.  15,  17«  As  this  last  fact  admits  but  of 
one  explanation,  the  author  is  fully  justified  in  suggesting, 
“  May  not  the  nitrate  of  silver  be  employed  to  exclude  the 
atmospheric  air,  to  close  the  external  wound,  and  so  to  re¬ 
duce  the  dangerous  circumstances  of  a  compound  fracture  to 
that  comparatively  simple  and  innocuous  case  of  a  simple 
fracture?”  XI.  In  exact  conformity  with  the  same  prin¬ 
ciple,  he  observes  :  “  It  is  improper  to  employ  the  nitrate 
of  silver,  with  a  view  of  healing  by  eschar,  in  large  ulcers 
or  wounds  which  do  not  admit  of  the  formation  of  a  com¬ 
plete  eschar  ;  or  where  the  ulcer  or  wound  is  so  situated  as 
to  render  it  impossible  that  the  eschar  should  remain  un¬ 
disturbed.”  p.  18.  In  such  cases,  after  previously  reducing 
inflammation  by  rest  and  cold  poultices,  the  action  of  the 
nitrate  of  silver  is  to  be  aided  by  the  application  of  lint,  neu¬ 
tral  ointment,  compress  and  bandage  ;  all  of  which  evidently 
concur  with  the  former  in  the  common  effect  of  excluding 
thefi atmospheric  air,  p.  112,  113,  119,  135.  And,  as  a  final 
illustration  of  the  same  principle,  on  recommending  that,  in 
cases  of  recent  and  extensive  bruised  wounds,  after  applying 
the  nitrate  of  silver,  “  the  skin  should  be  brought  as  nearly 
into  apposition  as  may  be,  by  means  of  common  adhesive 
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plaster,  without  any  intervening  dressing lie  adds:  “the 
plaster  will  not  irritate  the  skin  or  wound,  for  they  are  pro¬ 
tected  by  the  eschar.”  p.  95. 

We  have  dwelt  the  longer  on  what  may  (we  trust  without 
offence,)  be  termed  the  theory  of  our  author’s  treatment,  be¬ 
cause,  we  think,  such  investigations  are  too  much  neglected  ; 
and,  because  although  its  minor  details  can  only  be  learnt 
from  experience,  a  knowledge  of  the  principle  on  which  it 
acts  will  best  enable  us  to  appreciate  the  real  value  of  the 
remedy,  and  the  cases  to  which  it  is  available.  The  natural 
and  laudable  enthusiasm  of  an  inventor  usually  leads  him  to 
over-rate  the  merit  of  his  discovery ;  and  it  consequently 
too  often  happens  that,  after  a  short  career  of  unmerited 
popularity,  during  which  it  is  expected  to  do  every  thing,  it 
is  consigned  to  an  equally  unmerited  oblivion,  under  the 
pretence  that  it  can  do  nothing.  Some  traces  of  this  dispo¬ 
sition  may  be  observed  in  the  present  work.  In  his  first 
edition  our  author  spoke  more  reservedly  of  the  powers  of 
his  remedy ;  and  considered  it  either  inadmissible,  or  of 
little  advantage,  in  recent  burns,  in  erysipelas  with  vesicles, 
in  boils,  and  in  incised  wounds,  as  well  as  in  ulcers  of  great 
size,  liable  to  disturbance,  or  attended  with  much  oedema 
or  discharge.  In  this  second  edition,  making  allowance  for 
the  progress  of  experience  and  improvement,  less  of  this 
caution  is  perceivable  ;  little  is  said  of  the  limits  which  must 
necessarily  exist  to  the  efficacy  of  the  remedy  ;  all  the  cases 
terminate  successfully ;  and  it  is  confidently  asked,  “  May  not 
this  remedy  become  useful,  by  its  power  of  subduing  inflam¬ 
matory  action,  or  as  a  prompt  mode  of  blistering  in  phrenitic, 
pleuritic,  peritonitic,  and  other  internal  inflammations?”  p.  xi. 
On  the  latter  subject  we  are  willing  to  adopt  the  opinion  of 
Mr.  Webster — “  Whether  the  nitrate  of  silver  produces  any 
specific  or  peculiar  effect  on  internal  extensive  inflammations, 
I  am  not  prepared  to  state ;  but,  I  believe,  that  it  is  capable 
of  producing  all  the  beneficial  effects  of  the  common  blistering 
plaster,  without  its  troublesome  ones,”  p.  199.  We  should 
suppose  that,  in  most  cases  of  this  kind,  it  would  be  found  a 
weaker,  but,  at  the  same  time,  a  safer,  blister  than  cantha- 
rides ;  not  so  powerful  in  exciting  counter  irritation,  but 
less  liable  to  extend  its  operation  to  distant  parts,  or  to  ag¬ 
gravate  the  internal  disorder.  When  employed  to  produce 
an  eschar,  we  should  consider  its  immediate  efficacy  limited 
to  the  subtraction  of  atmospheric  excitement ;  thereby  ex¬ 
cluding  one  of  the  chief  sources  of  irritation  and  inflamma¬ 
tion,  but  not  extending  to  those  which  are  internal  and  con¬ 
stitutional.  Even  in  the  latter  cases  it  may,  however,  prove 
a  useful  auxiliary,  although  it  cannot  be  supposed  to  pre- 
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elude  the  necessity  of  other  remedies.  As  a  means  of  cure 
in  many  external  and  accidental  inflammations,  we  are  dis¬ 
posed  to  think  highly  of  its  merits  5  and  as  a  preventive 
of  those  formidable  eftects,  so  often  produced  by  atmospheric 
influence,  such  as  erysipelas,  inflammation  of  the  absorb¬ 
ents,  extensive  suppuration,  gangrene,  and,  we  would  add, 
tetanus,  it  may  be  regarded  as  a  most  valuable  agent. 

In  conclusion,  this  work  may  justly  be  recommended  as 
comprising,  in  a  short  compass,  and  in  a  precise  and  perspi¬ 
cuous  form,  much  original  information  on  a  subject  ex¬ 
tremely  interesting,  and,  in  a  great  measure,  new ;  and  with 
which  it  is  therefore  desirable  that  every  practitioner,  zealous 
for  his  professional  improvement,  should  be  acquainted. 


ORIGINAL  COMMUNICATIONS. 


I. — Medical  Pathology.  Read  before  the  London  Phreno¬ 
logical  Society,  1829.  By  John  Epps,  M.D. 

In  medical  works,  and  in  the  conversations  of  medical  men, 
how  frequently  is  the  doctrine  urged,  that  injuries  of  the 
brain  have  taken  place  without  any  affection  of  the  mind. 
Since  phrenology  has  been  introduced  to  the  notice,  and 
has  received  the  approbation,  of  many  among  mankind,  this 
doctrine  has  been  urged  with  great  pertinacity  against  those 
who  know  the  science  to  be  true.  The  absurdity  and  the 
inaccuracy  of  this  doctrine  may  now  be  pointed  out.  That 
it  is  very  absurd  to  say  that  the  brain  can  be  injured  without 
any  of  the  mental  faculties  being  disturbed,  is  evident,  from 
the  circumstance  that  men,  and  these  very  individuals,  allow 
that  the  brain  is  the  organ  of  the  mind ;  and,  if  placed  in 
such  a  relation,  it  follows,  of  necessity,  that  no  injury  can 
affect  an  organ  without  the  functional  power  attached  thereto 
being,  as  a  consequence,  affected,  and  that  morbidly. 

The  inaccuracy  of  the  doctrine  is  equally  great ;  and,  as  the 
examination  of  the  causes  of  this  inaccuracy  may  be  of  ser¬ 
vice  in  establishing  the  mind  against  the  inroads  of  error, 
this  may  now  be  attempted.  The  first  cause  is  the  preva¬ 
lence  ol  the  inaccurate  division  of  the  mental  powers  into 
MEMORY,  JUDGMENT,  IMAGINATION,  and  REFLECTION.  These 
terms  are,  in  themselves,  as  applied  to  the  mental  powers, 
vague  enough,  and,  as  used  by  most,  are  still  more  vague. 
Since  a  man  may  have  a  memory  for  one  subject,  and  not  for 
another;  one  man  is  imaginative  on  one  subject,  another  on 
some  other ;  and  so  without  end.  Now,  when  an  individual 
suffers  an  injury  of  the  brain,  these  four  grand  powers,  view- 
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ed  as  genera,  may  be  unaffected  ;  but  who  can  say  that  the 
particular  species  of  memory,  judgment,  imagination  and 
reflection,  are  all  in  their  proper  state,  unless  he  knows  all 
these  species  ;  and  no  man  can  easily  attain  a  knowledge  of 
these  except  by  the  medium  of  phrenology ;  and  yet  the 
broachers  of  the  doctrine  noticed  above,  refuse  to  receive 
the  light  to  be  derived  from  this  science,  which  would  free 
them  from  this  source  of  error. 

Another  cause  of  this  inaccuracy  is  connected  with  the 
circumstance,  that  the  medical  man  rarely  sees  his  patient 
after  the  peculiar  symptoms  immediately  arising  from  the  in¬ 
jury  are  removed.  He  does  not  trace  the  individual  injured 
into  his  domestic  and  business  concerns  ;  he  does  not  ob¬ 
serve  him  as  increasing  in  years ;  he  does  not  regard  the 
peculiarities  of  his  mind;  in  fact,  he  cannot,  because  the 
connexion  between  the  medical  practitioner  and  his  patient 
ceases  very  soon  ;  or,  if  continuing,  it  is  not  so  intimate  as  to 
afford  those  opportunities  for  observation  which  are  neces¬ 
sary  before  any  one  ought  to  presume  to  decide  that  the 
mental  powers  are  not  at  ail  injured.  It  is  to  be  hoped 
that  those  gentlemen  who  are  so  fond  of  talking  about  in¬ 
juries  of  the  brain,  and  no  injury  of  the  mind,  will  have  the 
modesty,  in  future,  not  to  speak  to  a  matter  as  a  matter  of 
fact,  concerning  which  they  have  not  had  the  opportunities 
to  decide  whether  or  no  it  be  a  matter  of  fact. 

Fortunately,  circumstances  have  placed  me  in  a  situation 
in  which  it  was  possible  to  attend  to  all  the  matters  requi¬ 
site  for  correct  observation. 

An  individual,  when  a  boy,  was  playing  with  a  horse,  and 
he  received  a  blow  on  his  head,  which  fractured  his  skull, 
and  occasioned  some  of  the  brain  to  be  lost  and  removed. 
He  survived  the  blow,  and  has  now  attained  to  manhood  ;  is 
engaged  in  business,  and  has,  from  his  engagements,  con¬ 
siderable  exercise  of  mind.  The  part  of  the  brain  lost  is 
situated  at  the  organs  of  causality,  wit,  ideality,  and  con¬ 
structiveness.  He  has  a  developed  head,  and  is  a  man  of 
common  sense.  From  the  statement  hitherto  made  it  might 
be  imagined  that  his  mental  powers  are  not  at  all  affected ; 
but  now  to  the  matter  of  fact.  This  gentleman  is  subject  to 
what  are  commonly  called  fits.  He  falls  down  suddenly, 
and  is  generally  relieved  by  bleeding,  either  spontaneous,  or 
excited  by  art.  What  is  peculiar  is,  that  these  fits  come 
on  when  his  mind  is  much  harassed  by  occupation,  and  by 
making  arrangements  and  perfecting  plans.  When  his  mind 
is  thus  employed  a  peculiar  sensation  is  experienced,  which 
warns  him  to  direct  his  thoughts  to  other  objects  ;  the  attempt 
is  made,  and,  if  successfully,  the  fit  does  not  occur.  The  phre- 
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flological  physiologist  explains  this  by  the  circumstances  that 
causality,  constructiveness,  and  ideality  are  in  an  injured  state 
(the  new  bone,  it  should  be  observed,  is  but  imperfectly  form¬ 
ed,  and  sinks  in)  ;  that,  when  these  faculties  are  in  great  ac¬ 
tivity,  a  flow  of  blood  takes  place  to  the  parts  ;  the  organs  of 
these  faculties,  which,  not  being  in  their  natural  state,  and 
partly  from  the  unnatural  sunken  position  of  the  bone,  are 
thereby  morbidly  affected,  and  the  lit  takes  place.  But  if  the 
sufferer  can  turn  his  mind  to  other  objects,  that  is,  excite 
other  faculties,  the  blood  immediately  takes  its  direction  to 
the  organs  of  these  faculties,  and  is  thus  diverted  from  its 
former  course.  This  gentleman’s  memory,  too,  fails  him  very 
much;  and  he  is  at  present  quite  a  young  man. 

Here,  then,  we  see  the  mind  to  be  affected  when  the  brain 
has  been  injured,  while  all  the  other  functions  of  the  body 
are  in  a  healthy  condition. 

Two  cases,  interesting  in  reference  to  phrenology,  have 
occurred  lately  at  the  Royal  .Western  Hospital,  Nutford- 
place.  The  cases  came  under  my  own  care,  and,  therefore, 
I  can  vouch  for  their  accuracy.  The  first  is  the  case  of  Sarah 
Smith,  a  young  woman,  who  came  to  the  hospital  a  short 
time  since  :  a  friend  came  with  her,  she  herself  being  in  a 
highly  nervous  state.  She  complained  of  pain  in  the  seat  of 
the  organ  of  adhesiveness ;  also  of  being  subject  to  peculiar 
nervous  feelings,  so  powerful  at  times  that  she  could  scarcely 
stand.  The  pain,  on  inquiry,  was  found  to  have  come  on 
immediately  after  having  heard  a  report,  which,  however, 
was  false,  that  her  sister  had  fallen .  into  the  fire,  and  was 
burned.  She  stated,  in  addition,  that  when  she  is  busy  she 
does  not  feel  this  pain,  and  does  not  have  the  curious  feel¬ 
ings.  Her  heart  palpitates,  and  when  asleep  she  dreams, 
and  the  object  of  her  dreams  is  her  brother ,  or  some  of  her 
family.  She  soon  became  better  by  the  use  of  means  which 
were  applied  with  the  view  of  exciting  an  action  contrary  to 
the  diseased  action  in  adhesiveness,  and  which,  being  kept 
up,  have  restored  her  to  health. 

The  next  case  is  that  of  an  individual  of  the  opposite  sex. 
The  following  are  the  particulars  : — A.  B.,  aged  thirty,  has, 
from  his  youth,  felt  himself,  as  it  were,  not  a  man  :  has  no 
determination ;  has  felt  himself  a  little  better  at  times,  but 
always  very  weak.  About  a  year  since  had  a  pain  come  in 
the  back  of  the  head  :  on  being  asked  to  point  out  its  prim¬ 
ary  seat,  the  cerebellum  was  the  part  on  which  the  hand 
was  placed  ;  has  also  a  weakness  in  his  loins ;  is  a  coach¬ 
man  to  a  private  gentleman,  and  after  cleaning  the  carriage 
feels  a  great  pain  about  his  chest.  He  has,  it  may  be  no- 
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ticed,  a  fine  formed  body ;  the  limbs  well  proportioned ;  a 
broad  chest ;  in  fact,  he  is  a  fine  figure,  being  nearly  six  feet 
high.  He  has  had  palpitations  of  the  heart,  now  and  then, 
for  two  years  past.  On  his  stating  these  symptoms,  I  in¬ 
timated  my  fears  to  him  that  he  had  either  abused  himself 
when  a  boy,  or  that  he  had  been  given  too  much  to  sexual 
pleasure.  The  man  blushed  :  he  confessed  he  had  abused 
himself  when  a  boy,  and  afterwards,  in  youth,  he  gave  him  - 
self  up  for  some  time  to  women.  He  has  been  married 
three  years,  and  has  children :  however,  as  he  saw  his  com¬ 
plaint  was  known,  he  was  pleased,  since  he  thought  that  the 
knowledge  of  the  disease  was  half  the  cure.  And  here  it 
may  be  added,  that  phrenology  suggested  the  real  condition 
of  the  man  :  and  here,  in  one  instance,  and  continually  in 
several  others,  have  I  experienced  the  use  of  phrenology 
viewed  in  reference  to  medicine.  When  the  pain  exists  he 
has  emissions  during  the  night,  generally  having  lascivious 
dreams.  After  connection  with  his  wife,  he  states  that  he 
has  pain  in  the  head  ;  namely,  in  the  region  of  amativeness, 
and  generally  has  a  trembling  sensation  come  over  him,  and 
then  a  giddiness. 

He  had  been  under  medical  treatment  some  time  when  he 
applied  to  the  hospital.  The  plan  of  treatment  was  simply 
the  following,  and  is  presented  to  the  notice  of  the  Society, 
because  it  seems  strikingly  to  illustrate  the  benefits  that  will 
accrue  from  the  knowledge  of  phrenology  : — As  disease  evi¬ 
dently  existed  in  the  cerebellum,  it  became  a  duty  to  raise  a 
diseased,  or,  at  least,  another  action  in  some  other  part. 
This  was  effected  by  the  application  of  a  blister,  a  part  of 
which  was  kept  open  \  in  other  words,  had  a  discharge  kept 
up  from  it  for  three  weeks.  By  the  end  of  this  time  the 
pain  was  all  gone.  About  the  termination  of  the  second 
week,  the  pain  in  the  loins,  arising,  perhaps,  from  disease  of 
the  spinal  cord  at  this  part,  was  considerable.  This  also 
was  removed  by  the  use  of  an  irritating  application,  applied 
externally ;  and,  as  the  patient  complained  of  great  weak¬ 
ness,  he  was  ordered  tonics,  and  has  now  a  healthy  coun- 
tenace,  looks  lively,  is  free  of  pain,  and  says  that  he  is  more 
a  man  than  ever  he  was. 

This  case,  Mr.  President,  seems  to  me  highly  important, 
being  practically  useful. 

Another  case  of  diseased  brain  has,  of  late,  occurred  to 
me  in  private  practice.  The  individual  is  a  lady,  whose  dis¬ 
ease  consists  in  an  excessive  anxiety  regarding  her  husband, 
whom  she  cannot  bear  to  be  out  of  her  sight.  She  thinks 
continually  that  something  will  happen  to  him ;  in  fact,  she 
is  so  miserable  as  to  be  almost  a  mere  maniac.  On  being 
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asked  where  she  felt  pain,  she  put  her  fingers  upon  the  organ 
of  cautiousness  on  each  side.  A  blister  was  applied,  and 
kept  open  close  to  the  organ  of  cautiousness,  the  head,  at 
this  part,  having  been  previously  shaved,  and  in  the  course 
of  three  weeks  the  pain  was  relieved,  and  the  anxiety  was 
diminished. 


Dr.  Elliotson  then  related  a  case  of  a  young  lady  under 
his  care,  who  is  diseased  mentally  in  reference  to  clean¬ 
liness.  She  suffers  the  greatest  anxiety  lest  any  dirt 
should  touch  her,  or  any  dust  get  upon  her.  If  she  treads 
upon  any  thing  in  the  street  that  is  in  the  form  of  dirt,  she 
stands  and  examines  it,  and,  after  looking  at  it  for  some 
time,  heaves  a  sigh  and  goes  on.  Sometimes  she  stops  so 
long,  that  a  crowd  collects,  a  coach  is  called,  and  she  is 
carried  away.  When  any  person  enters  the  room,  she  rises 
and  tries  whether  the  door  is  fast,  lest  any  wind  should  blow 
dust  in  upon  her.  On  being  asked  whether  she  felt  any 
pain  in  her  head,  she  replied,  “  yes,”  and  put  her  fingers 
upon  the  organ  of  cautiousness. 

The  Society,  after  several  other  interesting  facts  were 
mentioned,  adjourned  at  the  usual  hour. 

J.  E. 


II. — Remarks  on  Mr.  Stone’s  “  Evidences  against  the  System 
of  Phrenology ,”  No.  VII.,  including  a  Comprehensive  View 
of  the  New  Theory  of  Temperament .  By  Dr.  Thomas 

DE  TrOISVEVRES  *. 

(Continued  from  page  146.) 

Whoever  may  be  disposed  to  peruse  Professor  Richer- 
and’s  immethodical  and  inconclusive  Sections  f  on  the  Tem¬ 
peraments  and  Idiosyncrasies,  must  be  satisfied  that  certain 
“  facts”  and  “  examples”  employed  by  this  popular  physio¬ 
logist,  in  discriminating  the  predominance  of  physical  and 
mental  energy  which  establishes  each  of  the  temperaments, 
is  its  cause,  and  constitutes  its  “  essence,”  have  been  taken 
into  the  “  Evidences  against  the  System  of  Phrenology,” 
and  misapplied  there  as  arguments  against  the  doctrine  of 
“  native  dispositions” — a  doctrine  not  of  the  phrenological 
merely,  but  also  of  the  medical  physiology.  Whoever,  on 
the  other  hand,  may  be  inclined  to  examine  the  sophistical 
incongruities  which  compose  pages  40, 41, 42,  43,  44, 45, 46, 

*  Physiologie  des  Temperamens  ou  Constitutions ;  nouvelle  doctrine  appli¬ 
cable  a  la  M^decine  Pratique,  a  l’Hygiene,  a  l’Histoire  Naturelle  et  a  la  Philo¬ 
sophic  ;  precede  d’un  examen  des  diverses  theories  des  temperamens.  Par  F. 
Thomas  de  Troisv&vres,  D.M.P.  8ro.  pp.  256.  A  Paris,  1826. 

f  Elements  of  Physiology,  1824,  p.  519,  531. 
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and  47  of  the  self-same  “  Evidences/’  must,  in  like  manner, 
be  convinced  that,  if  inferences  of  any  kind  can  be  deduced 
from  such  anomalies,  the  following  seems  the  best  “  sub¬ 
stantiated:” — That,  as  the  earliest  known  is  necessarily  held 
to  be  the  original  form  of  a  thing,  circumstance  or  condition, 
so  the  histories  of  Napoleon,  Tasso,  and  Rousseau,  make  it 
apparent  that  Man  possesses  a  primary — the  sanguine ,  over¬ 
sanguine,  or  remarkably  sanguine — temperament  :  that,  by 
((  anxiety  and  remorse,”  “  bitterness  of  grief,”  “  cruel  im¬ 
prisonment,”  “  calamities  and  despair,”  “  unexpected  dis¬ 
sipation  of  long-cherished  illusions,”  u  wounds  of  disap¬ 
pointment,”  “  mortified  pride,”  “  hopelessness,”  and  such 
like  “  incidental  causes,” — a  sanguine  temperament  may  be 
debased  into  a  melancholic  ;  an  over-sanguine  into  a  lympha¬ 
tic,  and  a  remarkably  sanguine  into  one  that  is  less  a  pecu¬ 
liar  constitution  of  the  body  than  a  real  disease  and,  that 
the  bilious  temperament*,  primitive  or  acquired,  which  pre¬ 
vails  in  men  capable  of  signalizing  themselves  by  superior 
energies,  may  be  “  occasioned,”  “  excited /’  or  very  much 
heightened  by  those  circumstances  that  call  forth  great 
bodily  and  mental  exertions  :” — all  which  u  inductions”  un¬ 
deniably  constitute  an  exclusive  and  sublime  discovery,  a 
harmonious  antiphrenological  “fact”  whereby  the  admirers 
of  poetical  morality  will,  of  course,  be  extremely  delighted 
and  edified. 

With  regard  to  the  means  of  discerning  the  operation  of 
temperament  in  modifying  the  activity  of  the  mental  organs, 
nothing  more  is  necessary  than  attention  to  the  definite 
characteristic  “  evidences,”  whereby  peculiarity  of  consti¬ 
tution  is  usually  indicated.  For  two  reasons  the  characters 
of  temperament,  as  delineated  by  Richerand,  may  be  recom¬ 
mended  to  the  reader’s  contemplation : — namely,  because 
this  consistent  philosopher,  inasmuch  as  he  pronounces  the 
phrenological  doctrine  of  the  functions  of  the  brain  to  be 
€t  frivolous will  not  be  suspected  of  intentional  partiality 
to  a  system  he  superciliously  condemns ;  and,  because  Mr. 
Stone  has  made  free  and  frequent  exactions  from  the  “  Ele¬ 
ments  of  Physiology,”  as  a  quarry  abounding  with  the  rub¬ 
bish  so  bunglingly  hammered  by  himself  into  missiles  where- 

*  According  to  Richerand,  an  opponent  of  phrenology,  the  “  nervous”  tem¬ 
perament  is  “  seldom  natural  or  primitive,  commonly  acquired.”  He  adds,  “the 
two  most  remarkable  men  of  the  eighteenth  century,  Voltaire  and  the  Great  Fre¬ 
derick,  may  be  given  as  instances  of  the  nervous  temperament ;  and  the  history 
of  their  brilliant  and  agitated  life  show  sufficiently  how  much  the  circumstances 
iu  which  they  lived  contributed  to  develope  their  native  dispositions — Ele¬ 
ments  of  Physiology,  p.  528 — 29. — Let  this  short  sentence  illustrate  the 
learned  Professor’s  doctrinal  perspicuity,  and,  at  the  same  time,  exemplify  the 
childish  knavery  whereby  his  obscurities  are  obscured  in  “  the  Evidences 
against  Phrenology.” 


View  o/’Dr.  Thomas’s  Theory  of  the  Temperaments ,  tyc.  509 

withal  to  ce  put  down”  phrenology.  From  this  source,  not¬ 
withstanding  its  unconcealable  flimsiness,  both  “  facts” 
enow,  and  “  examples”  also  may  be  deduced,  to  prove  that 
the  distinctive  attributes  of  temperament  are  manifest  and 
ascertainable,  and  tha,  temperament  actually  does  modify 
the  activity  of  organs,  as  instruments  of  the  vital  and  mental 
powers. 

Next,  in  the  i(  Evidences,”  p.  47-8,  stands  a  gossiping 
sketch  of  the  Theory  of  Thomas  de  Troisvevres ;”  but, 
since  the  object  of  this  rickety  sketch  is  so  much  in  u  double 
darkness  veiled p.  49,  i(  that  it  cannot  be  demonstrated  or 
comprehended,”  let  us  disregard  the  thing  altogether  as  a 
symbol  of  the  chaotic  dulness  from  which  it  emanated  ;  and, 
escaping  for  a  time  from  the  simple  tale ,  with  its  malignary 
abominations,  let  us  endeavour  to  appreciate  the  medical  and 
philosophical  importance  of  the  “  doctrine”  it  attempts, 
with  an  exquisite  contempt  of  justice,  to  degrade. 

Dr.  Thomas  is  not  a  phrenologist.  He  entitles  his  work, 
“  Physiology  of  the  Temperaments  or  Constitutions  and 
professes  to  unfold  in  it  a  new  doctrine  applicable  to  the 
medical  sciences, natural  history,  and  philosophy.  Previously, 
however,  to  the  statement  of  his  own  views,  he  institutes  a 
disquisitive  examination,  in  seven  chapters,  of  the  opinions 
entertained  by  Hippocrates,  Galen,  Stahl,  Haller,  Cabanis, 
Richerand,  Halle,  and  other  modern  physiologists,  on  the 
nature  and  diversities  of  temperament ;  and,  taking  autho¬ 
rity  from  the  results  of  this  examination,  he  concludes, — That 
every  former  theory  of  the  temperaments  is,  in  some  way, 
defective  ;  and  that  his  own  has  the  merit  of  being  altogether 
new,  simple,  and  comprehensive.  His  work  comprises  two 
parts,  which  may  be  retraced — the  first  succinctly,  the  se¬ 
cond  analytically — according  to  the  original  arrangements. 

Part  1. — Dr.  Thomas,  in  this,  unfolds  cc  the  art  of  ascer¬ 
taining  the  energy  of  functions.”  According  to  him,  phy¬ 
siology  explains  all  the  manifestations  of  life,  all  the  organic 
actions  :  it  defines  the  seat,  mechanism,  and  laws  of  the 
functions ;  one  branch  of  this  science  distinguishes,  by  ob¬ 
servation  of  their  external  form,  the  size,  and,  consequently, 
the  energy  of  organs  :  it  reveals  all  their  conditions  and 
healthy  functions ;  its  foundations  are  manifest,  precise, 
extensive  ;  and,  in  thus  being  the  science  of  determining 
the  functional  energy  of  animals,  by  examination  of  their 
organs,  it  forms  a  perfectly  new  and  distinct  department  of 
physiology. 

Animate  bodies  are  formed  of  matter  disposed  into  organs; 
and,  he  says,  these  organs,  in  action,  constitute  the  life  of 
each  being;  an  assertion,  by  the  bye,  inherently  absurd. 
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He  adds,  the  number  and  variety  of  functions  are  propor¬ 
tionate  to  the  number  and  variety  of  organs  :  according  to 
its  relations  with  other  organs,  each  has  a  distinct  and  pe¬ 
culiar  action,  so  that  the  action  of  each  and  of  all  is  recipro¬ 
cal  and  subsidiary.  Although  all  the  organs  are  thus  sub¬ 
jected  to  mutual  dependency,  the  degree  of  this  is  not  uni¬ 
versally  equal ;  for,  while  some  are  essential,  and  exercise 
extensive  influence  on  the  general  system,  others  act  merely 
as  their  subordinate  or  accessory  instruments.  In  man  and 
animals,  the  organs  contained  in  the  cranium,  thorax,  and 
abdomen,  are  the  most  important ;  even,  in  some,  says  Dr. 
Thomas,  they  constitute  the  sphere  and  limits  of  life  :  thus, 
the  muscles,  bones,  sanguiferous  and  lymphatic  vessels  and 
nerves  of  the  members  derive  their  energies  from  the  organs 
of  the  great  splanchnic  cavities  ;  being  the  mere  instruments 
whereby  the  functions  of  these  last  are  extended  ;  they  may 
be  removed  without  endangering  life,  or  inducing  much 
derangement  of  the  vital  functions.  Each  group  of  the 
splanchnic  organs  exhibits  a  remarkable  analogy  of  func¬ 
tion  ;  and,  at  the  same  time,  may  undergo  independent  ex¬ 
ercise  or  increase  :  the  cranial  organs  are  u  charged  with 
intelligence  and  the  passions ;”  the  thoracic  maintain  san¬ 
guification  and  the  circulation ;  the  abdominal  execute  chy- 
lification  and  excretion ;  the  cranial,  moreover,  have  the 
greatest  analogy  in  their  situation,  structure,  and  functions  ; 
the  thoracic  are  so  interconnected  by  their  functions  of  mak¬ 
ing  and  distributing  the  blood,  that  their  actions,  affections, 
and  lesions  are  correlative  :  with  the  abdominal  it  is  the 
same ;  by  them,  chymification,  chylification,  absorption  of 
chyle,  secretion  of  the  biliary  and  pancreatic  and  seminal 
fluids,  the  foecal  and  urinary  £C  depurations,”  fecundation, 
and  the  foetal  developments,  are  accomplished  :  all  these  ac¬ 
tions,  in  fine,  conduce,  through  their  ultimate  results,  to  the 
£f  preparation”  of  the  nutritive  and  reproductive  principles  : 
thus,  then,  the  members,  in  all  their  parts,  are  mere  passive 
agents,  subservient  to  the  splanchnic  organs.  From  all  these 
facts,  our  author  is  satisfied,  it  naturally  results  that,  inas¬ 
much  as  the  central  organs  are  proportionately  more  de¬ 
veloped  than  the  members,  insomuch  does  the  energy  of  the 
vital  function  become  ascendant ;  and  that,  on  the  other 
hand,  when  the  members  predominate,  the  central  organs 
have  less  energy,  and  their  functions  are  less  (e  complete.” 
This  explains  how,  in  low-statured  persons  whose  splanchnic 
cavities  generally  predominate  over  their  members,  the  vital 
functions  are  more  vigorous  than  in  tall  persons,  whose  mem¬ 
bers  usually  possess  a  predominating  development. 

Dr.  Thomas  is  no  phrenologist,  nevertheless  he  declares. 
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explicitly,  that  the  brain  is  the  exclusive  organ  of  “  intelli¬ 
gence  and  the  passions and  the  proposition,  he  adds,  is  in¬ 
contestably  proved  by  “  anatomical  and  physiological  facts. 
Before  birth,  the  brain  is  a  soft  pulpy  mass  ;”  the  cerebral 
fibre  begins  to  be  formed  only  in  the  “  first  months”  of  life, 
and  then  sensation  and  volition  appear.  So  soon  as  the 
forehead  enlarges  anteriorly,  and  the  brain  acquires  a  certain 
development,  attention,  memory,  and  comparison  are  mani¬ 
fested.  The  brain,  he  says,  increases  generally  till  the 
twentieth  year ,  and  remains  stationary  till  the  fortieth,  when 
it  diminishes  in  size.  In  like  manner,  the  intellectual  facul¬ 
ties  and  passions  improve  till  the  twentieth  year ;  then  their 
strength  remains  stationary,  although  modified  in  their  re¬ 
sults,  till  the  fortieth  year ;  after  which,  these  functions 
gradually  decay  with  the  organs  on  which  their  exercise 
depends.  Such  is  the  natural  progress  of  the  development 
and  increase  of  the  brain  and  its  functions ;  but,  if  the 
growth  of  this  organ  be  arrested  or  accelerated,  its  functions 
also  are  arrested  or  accelerated.  Thus,  for  instance,  when 
in  early  infancy  the  brain  is  excessively  developed,  there 
exists  at  the  same  time  a  premature  superiority  of  intelli¬ 
gence  and  energy  of  the  passions ;  and,  when  the  develop¬ 
ment  of  this  organ  is  excessively  defective,  idiocy  prevails. 
Again,  at  the  ordinary  period  of  decrepitude,  when  the  en¬ 
cephalic  organs  retain  their  size  and  predominance,  the  fa¬ 
culties  and  passions  preserve  their  ascendancy,  and,  in  part, 
their  energy — in  part ,  because  those  organs  wear,  like  all 
other  material  instruments.  From  these  positions  Dr. 
Thomas  concludes,  that  intelligence  and  the  passions  are 
manifested  exactly  in  proportion  as  the  organization  of  the 
brain  is  perfect  and  developed. 

If  any  of  the  thoracic  or  abdominal  organs  were  the  seat 
of  the  passions,  or  the  cause  of  the  extent  of  the  intellectual 
faculties,  most  idiots,  who  have  these  organs  much  deve¬ 
loped  and  well  formed,  would  possess  a  fair  proportion,  at 
least,  of  intellect  and  the  passions.  This,  however,  is  not 
the  case  ;  the  brain  of  idiots  is  as  limited  as  their  ideas,  and 
their  heads  are  known  to  be  palpably  smaller  than  those  of 
ordinary  men.  Cretins,  distinguished  by  the  narrowness  of 
their  understanding,  have  much  less  brain  than  other  Euro¬ 
peans,  among  whom  those  remarkable  for  great  faculties  and 
energetic  passions  have  universally  the  head  large  in  com¬ 
parison  with  their  “  dry,”  lean  body.  It  is  an  obvious  fact, 
therefore,  our  author  asserts,  that  idiots,  who  not  only  want 
intelligence,  but  even  all  the  passions,  have  the  brain  very 
small  and  misformed,  relatively  to  the  thoracic  and  abdomi¬ 
nal  organs,  and  even  to  those  of  the  senses,  which  are  often 
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greatly  developed  and  very  energetic.  On  the  contrary,  in 
ingenious  and  impassioned  persons,  the  brain  predominates 
over  all  the  other  organs,  which  frequently  are  imperfectly 
developed,  while  the  senses  are  very  feeble  and  misfashioned. 

Immoderate  exercise  of  the  intellectual  faculties  and  pas¬ 
sions  induces  fatigue,  which  is  naturally  referred  to  the 
brain ;  and  which,  on  being  carried  beyond  certain  bounds, 
occasions  direct  disorder  of  that  organ.  Intense  thought 
gives  rise  to  a  feeling  of  oppression  in  the  head,  and  to  an 
undue  rapidity  of  the  cerebral  circulation.  If  this  exercise 
is  immoderately  prolonged  or  violent,  the  brain  is  promptly 
threatened  with  congestion,  which  may  terminate  in  inflam¬ 
mation.  Primarily,  vehemence  of  the  passions  or  appetites 
may  congest  the  brain ;  consecutively,  it  implicates  the 
heart,  and  thus  causes  swooning  and  palpitations.  Apo¬ 
plexy,  mania,  and  melancholy  frequently  result  from  ex¬ 
cessive  passion.  The  causes  of  such  diseases  are  entirely 
attributable  to  inordinate  exercise  of  the  brain.  Dr.  Thomas 
holds  all  these  statements  to  be  demonstrable  and  absolute 
evidences  of  the  truth  of  his  general  principles. 

Alteration  of  the  brain,  or  of  some  of  its  parts,  determines 
complete  or  partial  derangement  of  intelligence  and  the  pas¬ 
sions.  Hence,  every  such  alteration  of  these  functions  indi¬ 
cates  alteration  of  those  organs  ;  consequently,  integrity  of 
the  brain  is  necessary  to  the  perfect  manifestation  of  intelli¬ 
gence  and  the  passions.  Constant  observation  of  diseases, 
and  manifold  experiments,  confirm  this  proposition.  When 
the  brain  is  lesioned,  compressed  by  a  piece  of  bone,  pus, 
serosity,  or  blood,  intelligence  and  the  passions  are  partially 
or  entirely  perverted  or  suppressed;  and  on  the  material 
cause  of  this  disorder  being  removed,  these  functions  regain 
their  natural  condition.  The  proofs  of  these  positions,  Dr. 
Thomas  regards  as  being  too  numerous  and  too  positive  to 
admit  any  doubt  of  their  accuracy. 

Diversity  and  energy  of  the  faculties  and  passions  are 
proportionate  to  the  complication  and  relative  development 
of  the  brain  in  the  scale  of  animals.  Those  of  the  lowest 
orders,  whose  sensibility  is  obtuse  and  limited,  have  only  a 
small  number  of  ganglions  wherein  the  cutaneous  and  alvine 
nerves  terminate  ;  each  of  these  ganglions  possesses  an  in¬ 
dependent  principle  of  action,  so  that  in  dividing  the  animal 
into  as  many  sections  as  it  has  little  nervous  centres,  each 
section  retains  a  separate  vitality.  This  is  demonstrable 
in  the  different  kinds  of  worms.  The  molluscous  tribes 
have  the  senses  of  taste,  smell,  touch,  sight,  and  hearing 
well  developed ;  and,  at  the  same  time,  in  them  is  a 
corresponding  number  of  agglomerate  ganglions,  to  which 
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the  nerves  of  these  senses  are  attached.  Reptiles  and  fishes 
exhibit  the  sentient  ganglions  always  fairly  separated  and 
perfectly  distinct ;  they  possess  two  more — a  cerebrum  and 
cerebellum — the  ganglions  of  intelligence  and  the  passions, 
which  are  less  developed.  These  organs,  however,  become 
more  considerably  developed  in  birds  and  mammiferous  ani¬ 
mals,  especially  in  man,  the  most  intelligent  and  impassion¬ 
ed  of  all  beings.  Finally,  says  the  doctor,  the  brain  is  the 
exclusive  seat  of  intelligence  and  the  passions ;  because,  if 
these  functions  depended  on  the  thoracic  and  abdominal  or¬ 
gans,  or  the  blood  or  the  bile,  the  ox,  elephant,  camel, 
sheep,  which  have  those  organs  more  ample,  and  these  fluids 
more  abundant,  should  also  have  “  the  faculties  and  passions 
more  energetic  than  man.” 

Experiments  the  most  positive,  says  Dr.  Thomas,  show 
that  the  venous,  which  is  a  mixture  of  lymph,  chyle,  and  de 
sang  qui  a  d&ja  servi  aux  organes ,  is  changed  into  arte¬ 
rial  blood  in  traversing  the  lungs ;  in  this  passage  it  be¬ 
comes  more  fibrinous  and  warmer  by  two  degrees ;  hence 
the  lungs  form  fibrine ,  and  are  one  of  the  most  powerful 
sources  of  animal  heat :  the  heart  distributes  these  products 
to  the  various  organs  by  means  of  numerous  vessels  ;  the 
circulation  of  the  blood  is  one  of  those  functions  whose  me¬ 
chanism  still  requires  profound  investigation  ;  the  heart, 
however,  constitutes  its  active  organ  ;  and,  of  this,  the  arte¬ 
ries,  veins,  and  other  vessels  are  merely  the  subservient  in¬ 
struments.  Some  physiologists  regard  the  heart  as  the  organ 
of  courage  ;  nevertheless,  both  reasoning  and  experience  de¬ 
monstrate  the  futility  of  this  notion  ;  neither  persons  nor  ani¬ 
mals,  having  the  heart  relatively  very  large,  are  the  most  cou¬ 
rageous  ;  besides,  the  heart  being  essentially  muscular,  and 
possessing  cavities  and  fleshy  columns  perfectly  adapted  to 
impel  the  blood,  indicate  its  exclusive  functions;  lastly,  when 
any  cause  has  long  and  powerfully  excited  the  heart,  so  as  to 
induce  its  extraordinary  enlargement,  this  increase  of  size 
does  not  in  any  degree  influence  the  person’s  courage,  but 
only  his  sanguiferous  functions.  It  is  Dr.  Thomas’s  con¬ 
clusion,  therefore,  that  the  lungs  form  the  organ  of  sanguifi¬ 
cation,  and  the  heart  that  of  the  circulation. 

Chylification,  secretion,  and  excretion,  are  the  exclusive 
functions  of  the  abdominal  organs ;  thus,  the  liver,  spleen, 
stomach,  and  intestines  have  one  common  object — the  sepa¬ 
ration  of  chyle  from  the  food  ;  the  liver  secretes  bile  only, 
and  this  conduces  chiefly  to  chylification  :  the  genital  organs 
elaborate  and  excrete  the  seminal  fluid,  which  is  applicable 
alone  to  fecundation.  With  certain  physiologists,  ardour 
and  impetuosity  of  character,  loftiness  of  imagination,  result 
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from  the  predominant  activity  of  this  organ :  according  to 
the  same  notion,  hatred,  anger,  grief,  are  seated  in  the  liver 
and  its  fluid,  because  lean,  cc  dry/'  sallow,  persons  generally 
possess  the  moral  characters  assigned  to  the  bilious  and  me¬ 
lancholic  temperaments ;  in  such  cases,  however,  the  brain 
predominates,  while  the  abdominal  organs  are  small  and 
their  functions  consequently  defective  :  the  size  of  the  liver 
is  proportionate  to  that  of  the  intestinal  canal,  and  corre¬ 
sponds  with  the  necessity  for  a  biliary  secretion  ;  it  is  rela¬ 
tively  large  in  early  infancy,  when  the  digestive  functions 
are  very  energetic ;  in  herbivorous  animals  it  is  compara¬ 
tively  larger  than  in  man ;  why  then,  do  they  never  become 
a  prey  to  such  passions  ?  Others  suppose  that  acridness  of 
the  bile  sympathetically  imparts  activity  to  all  the  organs  ; 
that  the  excess  of  this  fluid  may  be  mingled  with  the  chyle 
and  thus  communicated  to  the  general  mass  of  blood ;  and 
that  its  presence  is  discernible  in  excitement  of  the  organs 
and  discoloration  of  the  skin.  It  is,  doubtful,  however,  says 
Dr.  Thomas,  whether  cutaneous  yellowness  does  really  pro¬ 
ceed  from  the  bile  ;  this,  he  says,  has  not  been  demon¬ 
strated  by  any  direct  experiment,  even  in  jaundice  ;  such 
discolorations  are  also  consequent  on  contusions  and  sangui¬ 
neous  extravasations.  How  can  acridness  of  the  bile  pro¬ 
duce  organic  activity  ?  If  sympathetically ,  the  term  sounds 
prettily,  but  explains  nothing ;  if  physiologically ,  the  thing 
is  absolutely  indemonstrable.  Experience  and  observation 
universally  lead  to  the  opposite  conclusion ;  thus,  in  the 
blood  of  bilious  persons,  the  proportion  of  bile  is  not  greater 
than  in  that  of  others  having  different  temperaments ;  bile, 
like  urine  and  other  acrid  substances,  when  preternaturally 
determined  to  organs,  excites  inflammation  ;  that  of  a  vigor¬ 
ous  idiot  presents  nothing  appreciably  different,  either  in 
quantity  or  quality,  from  the  bile  of  a  person  endowed  with 
high  feeling  and  intelligence  :  in  both,  this  fluid  contributes 
exclusively  to  the  processes  of  digestion.  Their  conforma¬ 
tion,  position,  and  manifest  functions  evince,  in  like  man¬ 
ner,  that  the  general  organs  cannot  conduce  in  any  degree  to 
the  manifestation  of  mental  emotion.  For  all  these  reasons 
it  is  evident,  says  Dr.  Thomas,  that  the  cerebral  organs  are 
the  instruments  of  intelligence  and  the  passions ;  that  the 
thoracic  perform  the  functions  of  regenerating  and  distribut¬ 
ing  the  blood ;  that  the  abdominal ,  though  numerous  and 
very  diversified,  combine  in  executing  the  analogous  func¬ 
tions  of  elaborating  the  nutritious  principle  and  dejecting 
useless  or  noxious  substances  from  the  system ;  and  that, 
though  all  these  groups  of  organs  intercommunicate  by 
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means  of  their  operations,  each  has,  nevertheless,  its  own 
distinct  and  peculiar  functions. 

Dr.  Thomas  ascribes  to  a  false  notion  of  the  energy  of  or¬ 
gans — their  power  or  aptitude  to  the  performance  of  func¬ 
tion— the  rejection  of  his  doctrine,  that  i(  the  relative  size  of 
an  organ  indicates  a  relative  energy  of  its  functions.”  This 
(( great  truth,”  he  says,  constitutes  a  proposition  capable  of 
several  distinct  consecutive  applications  ;  thus  when,  for 
instance,  in  the  same  individual  one  organ  is  proportionally 
larger  than  the  rest,  the  functions  of  that  organ  are  also  re¬ 
latively  more  energetic  ;  but,  on  the  contrary,  when  an  or¬ 
gan  is  much  smaller  than  the  rest,  its  functions  are  distin¬ 
guished  by  a  proportionately  inferior  degree  of  energy ;  this, 
says  our  author,  is  one  of  those  simple  truths  whereof  the 
mere  statement  demonstrates  the  evidence ;  observation  of 
all  living  beings,  of  every  kind  and  of  every  age,  confirms 
the  certainty  of  this  position.  A  diseased  organ  may  predo¬ 
minate  in  size  without  predominating  in  function ;  in  such 
cases,  its  functions  are  enfeebled  or  perverted ;  but  the  pro¬ 
position  has  reference  exclusively  to  the  healthy  state  of  or¬ 
gans  ;  and,  thus  limited,  its  principle  is  absolute.  Among 
individuals  of  the  same  species,  those  wherein  one  organ 
predominates,  have  also  the  functions  of  that  organ  predo¬ 
minant  ;  thus,  for  example,  in  one  of  two  men  the  brain  is 
larger  than  in  the  other,  relatively  to  the  rest  of  the  organs  ; 
and,  in  the  former,  consequently,  the  cerebral  functions  are 
more  energetic.  Unless  the  complication  and  structure  of 
their  organs  be  essentially  different  it  is  the  same,  to  a  cer¬ 
tain  extent,  when  compared  with  each  other,  in  various 
tribes  of  animals. 

Physiologists  have  proposed  several  means  for  ascertain¬ 
ing  the  absolute  energy,  extent  and  diversity  of  the  cerebral 
functions  ;  such  as  comparison  of  the  brain’s  magnitude  with 
the  entire  mass  of  the  nerves,  with  the  spinal  chord,  with 
the  whole  body,  and  with  the  face ;  but  (says  Dr.  Thomas) 
from  each  of  those  comparative  processes  there  are  many 
exceptions.  Camper’s  i(  facial  angle”  indicates  the  size  of 
the  head’s  posterior  and  lateral  proportions  only,  and  thus 
necessarily  leads  to  imperfect  results.  Gall,  he  adds,  con¬ 
siders  the  brain  as  a  group  of  many  particular  organs,  hav¬ 
ing  an  existence,  an  action  and  an  activity  more  or  less  in¬ 
dependent  ;  so  that  we  ought  rather  to  consult  the  different 
constituent  portions  of  the  brain,  than  the  aggregate  of  its 
organs,  in  order  to  appreciate  the  development  of  intelligence 
and  the  passions.  He  admits  twenty-seven  faculties  or  dis¬ 
positions  in  man,  and  attaches  each  of  these  to  a  particular 
lobe  of  the  brain  ;  so  that  it  is  necessary  to  examine  the  de- 
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velopment  of  each  of  these  organs  ( the  twenty-seven  lobes  of 
the  brain  / )  for  the  purpose  of  discovering  the  energy  of  the 
faculties  and  propensities  he  attributes  to  them.  But,  al¬ 
though  physiology  and  anatomy,  now-a-days,  do  not  permit 
a  doubt  of  the  brain’s  being  composed  of  many  parts,  it  is 
impossible  by  any  means  to  demonstrate  the  existence  of  all 
the  particular  and  distinct  organs  admitted  by  this  physio¬ 
logist  (Dr.  Gall)  ;  a  circumstance,  Dr.  Thomas*  thinks,  which 
diminishes  considerably  the  importance  of  this  part  of  his 
excellent  work  on  the  functions  of  the  brain.  All  the  other 
theories  tend  to  support  the  proposition  applicable  to  the  en¬ 
cephalic  organs— that  relative  size  of  an  organ  indicates  the 
relative  energy  of  its  functions— that  of  Gall  presents  some 
objections,  drawn  from  the  manner  of  considering  separately 
the  action  of  different  parts  of  the  brain,  especially  in  cases 
of  partial  genius  and  partial  imbecility.  Nevertheless,  con¬ 
cludes  Dr.  Thomas,  since  anatomy  and  physiology  have  not 
demonstrated  all  these  distinct  and  isolated  organs  of  each 
faculty  and  of  each  passion,  such  objections  are  unessential. 

Since  the  structure  and  complication  of  the  brain  are  va¬ 
riable  in  individuals  of  very  different  species,  the  mode  of 
applying  the  new  doctrine  (Dr.  Thomas’s)  is  perfect,  inas¬ 
much  as  it  has  reference  exclusively  to  the  same  individual, 
to  individuals  of  the  same  species,  and  to  those  having  the 
structure  and  complication  of  their  organs  almost  identical. 
Thus,  if  certain  animals  have  a  cerebral  prodominance  as 
considerable  as  man,  the  great  difference  of  their  cerebral 
organization  makes  this  predominance  the  cause  of  very  dif¬ 
ferent  effects  :  the  ganglions  of  intelligence  and  the  passions, 
so  developed,  so  predominant  in  man,  have  either  none 
whatever,  or  exceedingly  small  circumvolutions  in  animals. 
These  ganglions  are  imperfectly  developed,  and  their  ante¬ 
rior,  superior,  and  lateral  regions  appear  to  be  completely 
deficient,  whilst,  on  the  contrary,  those  ganglions,  which 
correspond  to  the  nerves  of  the  senses,  and  of  the  whole 
body,  are  very  voluminous.  The  eminences,  named  testes 
and  nates ,  form  the  greatest  portion  of  the  brain  in  birds  : 
in  like  manner,  the  olfactory  and  auditory  ganglions  consti¬ 
tute  the  most  important  part  of  the  cerebral  mass  in  the 
small  mammiferous  animals.  From  these  organic  disposi¬ 
tions,  it  results  that  animals  often  have  /certain  sensations 
more  energetic  than  those  of  man  ;  but  that  such  sensations 
are  transitory,  and  incapable  of  being  combined  and  aggran¬ 
dized  as  those  of  mankind.  It  is  obvious,  therefore,  that 
cerebral  predominance  must  occasion  much  variety  of  effect 
in  the  different  kinds  of  animals.  In  some,  says  Dr.  Thomas, 
it  indicates  merely  an  extreme  general  sensibility;,  in  others*, 
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a  remarkable  delicacy  in  one  or  more  senses  ;  and,  in  others, 
nothing  beyond  great  energy  of  certain  faculties  or  passions  : 
wherefore,  among  individuals  of  the  same  species,  whose 
cerebral  structure  and  complication  are  always  the  same, 
those  in  whom  the  brain  predominates,  have  the  highest  en¬ 
dowment  of  intelligence  and  the  passions  ;  and,  for  the 
same  reasons,  it  is  incontrovertible,  that,  inasmuch  as  the 
brain  exceeds  in  size  the  other  organs  of  any  one  person,  in 
so  much  are  the  faculties  and  passions  of  such  person  more 
energetic  relatively  to  the  other  functions  ;  and  that  this 
predominance  of  energy  in  the  specified  individual  induces 
a  predominance  of  energy  in  it,  relatively  to  other  indivi¬ 
duals  of  the  same  species. 

When  the  lungs  are  relatively  large  and  capacious,  their 
numerous  cells  admit  the  contact  of  a  great  quantity  of  air 
with  a  great  quantity  of  blood,  from  which  contact  an  abun¬ 
dant  and  perfect  sanguification  necessarily  results  ;  likewise, 
Iwhen  the  heart  is  very  6C  voluminous  and  robust/’  the  circu¬ 
lation  is  active  in  all  parts;  and  these  combined  actions 
uispread  a  profusion  of  animal  heat  over  the  whole  system. 
Children  and  females  have  the  thoracic  organs  less  deve¬ 
loped  relatively  to  the  cranial  and  abdominal ;  hence,  their 
blood  is  more  serous,  the  pulse  softer,  the  animal  heat  less 
considerable,  than  in  adults,  especially  athletic  men,  whose 
blood  is  fibrinous  and  abundant,  the  pulse  strong  and  full, 
the  animal  heat  plentiful.  Cold-blooded  animals,  reptiles, 
and  fishes,  possess  small  lungs,  whereof  the  structure  is  very 
simple.  In  frogs,  salamanders,  lizards,  the  lungs  are  mere 
sacs,  presenting  only  a  few  cellules  in  the  inside  ;  the  heart 
in  them  has  fewer  cavities,  is  less  complicated  and  smaller, 
than  in  the  mammiferous  tribes.  Thus,  in  the  first,  the 
blood  is  less  fibrinous  and  in  less  quantity,  the  animal  heat 
less  u  developed they  consume  a  very  small  quantity  of 
oxygen,  and  survive,  for  sometime,  the  abstraction  of  their 
heaft  and  lungs.  In  warm-blooded  animals,  the  mammife¬ 
rous  kinds,  and  birds,  the  lungs  are  much  more  complicated  ; 
their  numerous  cells,  in  inspiration,  expand  ample  surfaces 
for  the  admission  of  atmospheric  air  into  contact  with  the 
venous  blood ;  the  heart  is  more  complicated,  more  (C  ro¬ 
bust.”  In  birds  having  the  largest  development  of  the  tho¬ 
racic  organs,  the  pulmonary  cells  communicate  with  the 
cavities  of  their  bones.  In  them,  this  organization  deter¬ 
mines  an  abundance  of  fibrinous  blood,  vigorously  diffused 
over  all  the  system,  facilitating  the  organic  functions,  and 
maintaining  a  copious  supply  of  animal  heat.  Thus,  finally, 
when  the  chest  is  very  capacious,  greatly  developed,  rela¬ 
tively  to  the  rest  of  the  body,  the  functions  of  the  heart  and 
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lungs  are  proportionately  more  energetic  than  those  of  the 
other  organs. 

In  worms  and  zoophytes,  the  abdomen  forms  the  entire 
animal  ;  it  is  a  simple  sac,  wherein  chyle  is  formed  and  ab¬ 
sorbed,  while  the  excretions  are  generally  expelled  through 
the  passage  by  which  nutriment  was  received.  Insects, 
and  the  crustaceous  tribes,  have  this  cavity  somewhat  more 
complicated,  and  possess  a  nervous  centre,  with  organs  for 
respiration  and  diffusion  of  the  fluids.  These,  however,  are 
but  accessory  relatively  to  those  of  the  abdomen,  which  are 
more  capacious  and  energetic.  Reptiles  and  fishes  present 
an  increase  of  development  in  the  thoracic  and  encepha¬ 
lic  organs,  and  the  abdominal  diminish  proportionately  in 
extent  and  importance.  In  mammiferous  animals  and  birds 
the  abdomen  has  a  much  smaller  proportional  development ; 
its  functions  also  are  less  essential ;  so  that  the  abdominal 
organs  acquire  an  increase  of  development  and  energy  pro¬ 
portionate  to  the  animal’s  inferiority  to  man  in  the  scale  of 
being.  The  degree  of  an  organ’s  energy  can  be  rightly  ap¬ 
preciated  only  by  estimating  accurately  the  character  of  its 
functions.  Thus,  for  example,  that  of  the  digestive  organs 
cannot  be  calculated  by  the  quantity  of  aliment  whereon 
they  act,  but  by  the  quantity  they  digest  and  convert  into 
chyle.  Many  persons  eat  much  and  make  little  chyle; 
others  take  little  food,  and  from  this  extract  a  large  propor¬ 
tion  of  the  chylous  fluid.  Herbivorous  animals  eat  little  at 
a  time  and  often,  but  their  ample  and  manifold  abdominal 
organs  maintain  an  uninterrupted  action;  they  elaborate 
chyle  in  great  abundance,  and  this  is  deposited  in  natural 
reservoirs ;  hence  the  copiousness  of  their  abdominal  secre¬ 
tions  and  excretions.  Carnivorous  animals,  on  the  contrary, 
do  not  take  sustenance  so  frequently,  and  exercise  their  tho¬ 
racic  and  cranial  organs  less  than  their  abdominal.  Thus, 
their  belly  is  narrow,  and  contains  energetic  organs ;  and, 
though  devoured  with  avidity  and  in  great  quantity,  their 
prey  passes  quickly  through  the  bowels,  and  consequently 
yields  a  small  proportion  of  chyle ;  hence  their  leanness 
notwithstanding  their  voracity.  “  Abdominal  ”  men  eat 
little  at  a  time,  but  often ;  they  digest  almost  continually ; 
they  sleep  much,  and  their  life  is  pleasant  and  serene,  like 
that  of  herbivorous  animals.  On  the  other  hand,  men  whose 
abdominal  organs  are  less  fully  developed  relatively  to  their 
thoracic  and  cranial,  eat  greedily,  and  devour  their  food  like 
the  carnivorous  tribes.  But  the  digestion  of  such  persons  is 
imperfect;  they  elaborate  little  chyle,  and  remain  lean,  not¬ 
withstanding  the  great  quantity  of  aliment  which  passes  ra¬ 
pidly  through  their  contracted  bowels.  It  is  easy  to  con- 
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ceive,  says  Dr.  Thomas,  how  physiologists  may  assert,  that 
magnitude  of  the  abdominal  organs  and  universal  obesity 
constitute  the  indication  of  general  feebleness,  inasmuch  as 
the  cellular  tissue  and  lymphatic  fluids  inundate  all  the  or¬ 
gans.  and  embarrass  their  functions.  But,  says  the  Doctor, 
besides  being  entirely  mechanical,  such  explication  is  inap¬ 
plicable  to  any  one  organ,  and  unsupported  by  one  positive 
fact.  It  is  obvious,  he  adds,  that  such  feebleness  has  place 
only  in  the  cranial  and  thoracic,  and  not  in  the  abdominal, 
organs,  which  are  predominant  and  very  energetic,  separate 
a  profusion  of  chyle,  and  yield  most  abundant  secretions. 
How  is  it  possible,  he  asks,  that  voluminous  organs,  which 
act  incessantly,  and  whose  products  are  copious,  can  have 
little  energy  ? .  The  abdominal  organs,  he  asserts,  emphati¬ 
cally,  are  subjected  to  the  general  laws  of  organization.  The 
more  they  are  exercised  “  at  the  expense  of  the  rest,”  the 
more  their  relative  size  is  augmented,  and,  by  consequence, 
their  relative  energy  increased.  To  maintain  the  contrary 
is  absurd ;  wherefore,  it  is  certain  that  the  relative  size  of 
the  abdominal  organs  indicates  the  relative  energy  of  their 
functions. 

Dr.  Thomas’s  next  chapter  is  entitled — appreciation  of 
the  size,  and,  consequently,  of  the  energy  of  the  splanchnic 
organs  — and  in  this  he  affirms  that,  since  we  can  estimate 
the  dimensions  of  these  organs  by  examination  of  their 
6(  envelopes,”  so  also  can  we  ascertain  what  organs,  in  any 
individual,  are  the  most  powerful,  and  what  the  most  feeble. 
The  limits  between  the  skull  and  the  face  may  be  defined, 
both  externally  and  internally,  by  drawing  a  line  from  one 
orbitary  arch  to  the  other,  continuing  it  on  each  side  to  the 
auditory  duct,  and  prolonging  it  thence  to  the  nape  behind 
the  occipital  hole.  The  skull  contains  the  cerebrum,  cere¬ 
bellum,  and  cerebral  ganglions,  in  which  the  nerves  termi¬ 
nate .  All  these  organs  are  enveloped  with  membranes  that 
line  the  inside  of  their  osseous  repository,  and  form  the  se¬ 
veral  cells  (“  loges”)  whereby  they  are  separated.  The  ca¬ 
vity  of  the  skull  is  oval,  with  the  broadest  “  extremity”  be¬ 
hind.  Its  principal  diameters  are  the  occipito-frontal,  the 
transverse,  and  the  vertical ;  and  the  length  of  these  varies 
much,  not  only  in  different  ages,  sexes,  and  persons,  but  in 
the  same  individual,  according  to  the  points  of  admeasure¬ 
ment.  Its  sides  present  two  distinct  regions — the  superior  or 
vault,  the  inferior  or  base ;  the  former  is  appreciable  exter¬ 
nally,  the  latter  not.  This  last  has  a  plane  but  very  irregu¬ 
lar  surface  :  internally,  it  forms  a  part  of  the  cranial  cavity ; 
externally,  a  portion  of  the  face.  Internally,  the  skull  re¬ 
tains  a  great  number  of  “  circumvolutions”  and  anfractuosi- 
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ties,  which  correspond  with  the  “  circumvolutions”  and 
anfractuosities  of  the  brain.  It  also  exhibits  remarkable 
differences  in  the  relations  of  its  size  and  shape  in  different 
ages,  sexes,  and  persons.  At  birth,  its  absolute  size  is 
not  great,  but,  relatively  to  the  whole  body,  disproportion¬ 
ately  large.  At  this  age  also,  relatively  to  after-times,  the 
anterior  predominates  over  the  posterior  regions.  Until  the 
twentieth  year,  the  head  increases  in  absolute  size,  but  de¬ 
creases  relatively  to  the  entire  person.  At  this  age  the  su¬ 
tures  have  acquired  perfect  solidity,  and  the  posterior  region 
its  utmost  dimensions.  About  the  fiftieth  year  of  life,  the 
internal  layers  of  the  bones  become  thicker,  in  consequence 
of  a  diminution  of  the  brain,  which  at  that  time  usually  su¬ 
pervenes.  In  females,  the  posterior  region  of  the  skull  pre¬ 
dominates  over  the  anterior.  Immense  varieties,  likewise, 
obtain  in  the  dimensions,  form,  and  thickness  of  the  cranial 
bones,  in  different  individuals.  In  ordinary  adults,  the  skull 
generally  measures  from  nineteen  to  twenty-two  inches  in 
u  horizontal  circumference.”  Moreover,  two  heads  equal  in 
size  may  surmount  two  bodies  differing  by  a  third,  or  even  a 
half,  in  their  respective  dimensions.  The  skull  is  the  exact 
and  “  faithful”  image  of  the  configuration  of  the  brain ;  so 
much  so  as  to  enable  us  to  conclude  rigorously  and  abso¬ 
lutely,  that  every  small  eminence  and  depression  in  its  in¬ 
ternal  surface  represent  correlative  eminences  and  depres¬ 
sions  in  corresponding  spots  on  the  surface  of  the  brain;  the 
truth  of  this  position,  says  the  doctor,  can  be  demonstrated 
by  simple  anatomical  observation. 

According  to  Dr.  Thomas,  the  circumstances  that  may 
occasion  error  in  appreciating  externally  the  size  of  the 
brain,  are  apparent.  First ,  it  may  be  remarked,  that  the 
skull’s  superior  region  only  is  visible ;  that  this  region,  be¬ 
ing  covered  with  integuments  and  hair,  is  not  appreciable 
minutely  by  ocular  examination  ;  and  that  the  frontal  re¬ 
gion  alone  is  manifest,  while  all  the  rest  is  “  marked”  with 
hair,  and  requires  being  touched  in  order  rightly  to  discover 
its  true  size  and  configuration.  Secondly ,  accuracy  in  the 
limits  between  the  skull  and  face  is  indispensable  to  the  right 
((  evaluations”  of  the  cranial  dimensions  :  it  is  proper  there¬ 
fore,  to  recollect  that  these  limits,  internally,  as  well  as  exter¬ 
nally,  are  definable  by  the  line  already  designated.  Thirdly , 
the  skull  in  children  is  thinner  than  in  old  persons  ;  in  these 
last,  it  generally  acquires  an  increase  of  thickness  propor¬ 
tionate  to  the  shrinking  of  their  brain.  Fourthly ,  the  cranial 
bones  vary  in  thickness,  in  each  individual,  independently  of 
the  difference  determined  by  age ;  but,  in  general,  this  has  a 
relation  to  that  of  the  other  bones ;  thus,  the  size  of  the  facial 


View  of  Dr.  Thomas’s  Theory  of  the  Temperaments,  tyc.  521 

bones  or  those  of  the  members  being  given,  the  thickness  of 
the  cranial  bones  may  be  ascertained :  for  making  this  cal¬ 
culation,  Dr.  Ihomas  gives  no  rules,  but  merely  asserts  that 
he  is  perfectly  assured  of  the  accuracy  of  the  process,  by 
many  dissections  of  subjects  in  whom  the  osseous  system  ex¬ 
hibited  various  degrees  of  development.  Fifthly ,  the  fron¬ 
tal  sinuses  and  orbitary  cavities  are  never  so  large  as  to  pro¬ 
duce  important  mistakes.  Lastly ,  hydrocephalus  and  other 
diseases  of  the  head  enlarge  the  skull  considerably,  while  the 
brain  may  be  small  in  size ;  but  the  question  exclusively 
respects  the  head  in  a  healthy ,  not  a  morbid,  condition. 
Thus,  Dr.  Thomas  declares,  we  majr  always  discover  the 
size  of  the  encephalon  by  inspecting  the  external  surface  of 
the  head,  and  the  knowledge  of  this  qualifies  us  to  deter¬ 
mine  exactly  the  energy  of  the  encephalic  functions. 

After  describing  anatomically  the  relations  of  the  thorax 
and  its  contents.  Dr.  Thomas  ascribes  to  it  a  sterno- verte¬ 
bral,  a  transverse  or  costal,  and  a  vertical  diameter ;  all  of 
these  vary  very  much  in  different  individuals  ;  the  two  first 
are  longest  towards  the  base  ;  and  the  last  is  shortest  when 
taken  near  the  anterior  part  of  the  chest.  The  66  walls”  of 
the  thorax,  he  says,  have  absolutely  the  same  diameters  as 
the  cavity  itself  which  they  circumscribe  and  form  ;  but 
these  walls,  covered  with  their  integuments  and  surmounted 
laterally  by  the  shoulders,  present  externally  the  figure  of  a 
cylinder,  flattened  anteriorly,  posteriorly,  and  on  the  sides. 
He  divides  the  thorax  into  six  regions — an  anterior  or  ster¬ 
nal,  a  posterior  or  dorsal,  two  lateral,  an  inferior  or  dia¬ 
phragmatic  and  a  superior  or  cervical,  each  of  which  he  mi¬ 
nutely  and  scientifically  discriminates.  Age,  sex,  and  per¬ 
sonality  occasion  extremely  numerous  varieties  of  the  thorax, 
with  respect  to  its  total  and  relative  dimensions  and  also  its 
conformation.  At  birth,  the  organs  of  the  thorax,  especially 
the  lungs,  promptly  acquire  such  an  increase  of  volume  as 
to  distend  its  lateral  regions ;  its  vertical  diameter  increases 
little  till  puberty,  when  the  epigastric  organs,  hitherto  dis- 
proportionally  large,  tend  also  to  expand  the  base  of  the 
chest.  About  the  eighteenth  year  of  life,  the  thorax  attains 
a  considerable  increase ;  its  base  remains  stationary,  but 
its  vertical  diameter  enlarges ;  in  the  central  and  superior 
parts,  it  dilates,  imparting  to  the  sternal  region  especially 
u  that  beautiful  configuration  which  we  admire  so  much  in 
athletic  persons.”  Between  the  forty-fifth  and  sixtieth  year, 
it  becomes  less  moveable,  by  reason  of  the  ossification  of  its 
cartilages ;  it  also  really  diminishes  in  size,  and  resembles 
the  adult  chest  during  expiration;  its  inferior  margin  de¬ 
scends  5  the  diaphragm  becomes  more  concave,  and  the  tho- 
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racic  base  “  lodges”  an  undue  proportion  of  the  abdominal 
organs.  The  female  thorax  is  proportionately  less  deve¬ 
loped  than  the  male  ;  its  vertical  diameter,  particularly,  is 
shorter;  its  base  is  wider,  especially  in  women  who  have  not 
inordinately  compressed  the  chest ;  for,  says  Dr.  Thomas 
those  females  in  whom  the  use  of  whale-bone  stays  has 
narrowed  the  inferior  part  of  the  chest,  this  cavity  projects 
in  the  middle,  and,  its  form  resembles  that  of  old  men. 
Nothing,  however,  is  more  variable  than  the  absolute  and 
“  proportional”  size  of  the  thorax  in  persons  of  the  same 
age  and  sex,  and  a  “vast  thorax”  is  also  found  associated 
with  a  small  abdomen  and  head.  In  line,  by  observation 
of  the  chest  and  its  varieties  on  the  external  surface,  we 
possess  the  means  of  ascertaining  the  exact  dimensions  of 
the  thoracic  organs.  Do  the  thoracic  organs  fill  exactly 
the  cavity  wherein  they  are  contained  ?  If  the  intercostal 
muscles  be  carefully  removed,  and  the  pleural  membrane 
exposed  but  not  divided,  we  may  perceive  the  surface  of 
the  lungs  in  immediate  contact  with  the  internal  face  of 
the  thoracic  walls ;  but,  if  the  pleura  be  punctured  or  in¬ 
cised,  the  lungs  instantly  recede,  diminish  in  size,  and 
“  sink  upon  the  sides  of  the  vertebral  column ;”  and,  as 
in  dead  bodies,  occupy  a  small  space  only  of  the  chest.  On 
opening  living  animals  having  a  transparent  diaphragm,  we 
observe  the  lungs  following  exactly  the  motions  of  the  dia¬ 
phragm,  and  maintaining  an  immediate  relation  with  the 
“  walls”  of  the  chest.  That  person,  says  Dr.  Thomas,  must 
have  a  very  incorrect  notion  of  the  relations  of  the  develop¬ 
ment  of  the  thoracic  organs  with  the  cavity  they  occupy, 
who  takes  his  judgment  of  them  from  inspection  alone  of  a 
dead  subject.  Usually,  in  dissection,  the  lungs  are  found  in 
a  state  of  recession  upon  themselves,  and  the  sides  of  the 
spine,  the  heart,  and  large  blood-vessels  empty,  collapsed, 
and  occupying  less  than  their  natural  space  ;  the  diaphragm 
pressed  upwards  by  the  liver,  and  the  stomach  and  intes¬ 
tines  distended  with  gaseous  air,  so  that  the  chest,  in  some 
instances,  is  so  much  narrowed  as  to  be  incapable  of  con¬ 
taining  one  entire  lobe  of  the  lungs  when  filled  with  air. 
If,  however,  the  organs  of  respiration  be  inflated,  and  those 
of  the  circulation  injected,  we  shall  be  astonished  at  the  ex¬ 
traordinary  dimensions  these  organs  by  this  means  acquire ; 
in  a  word,  we  shall  find  them  filling  exactly  the  whole  tho¬ 
racic  cavity. 

Are  the  walls  of  the  thorax  moulded  on  its  internal  organs, 
or  do  these  organs  “  obey”  the  development  of  the  thoracic 
walls  ?  In  inspiration  and  expiration,  the  thoracic  organs 
certainly  obey  this  development;  they  are  then  actually 
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passive ;  but,  in  their  growth,  the  walls  entirely  obey  the 
development  of  the  organs,  and  are  moulded  upon  them;  so 
that,  if  the  latter  spontaneously  decrease  or  increase,  the 
former  corresponsively  retract,  or  are  enlarged. 

In.  the  foetus,  the  heart  and  lungs  are  formed  before  the 
thoracic  walls  ;  these  continue  membranous,  while  those  have 
attained  considerable  solidity.  The  ribs  may  be  soon  ossified, 
but  their  elastic  cartilages  always  facilitate  the  development 
or  contraction  of  the  thoracic  walls.  At  birth,  the  lungs 
really  follow  these  walls,  as  they  expand  in  inspiration ;  but 
it  is  their  growth  solely  that  ought  to  be  considered ;  for,  it 
is  altogether  in  consequence  of  the  lungs  acquiring  double 
their  absolute  dimensions  and  weight,  that  the  chest,  in  a 
few  days,  increases  in  size.  Persons,  in  whom  all  or  one 
only  of  the  thoracic  organs  are  considerably  enlarged,  have 
the  whole  or  one  side  merely  of  the  chest  proportionately 
developed.  Thus,  in  children,  the  heart  and  large  vessels 
predominate  over  the  lungs ;  in  adults,  this  happens  exclu¬ 
sively  in  disease ;  and,  in  such  cases,  the  antero-posterior 
diameter  of  the  thorax  exceeds  the  transverse.  Often  in 
young  persons,  having  active  aneurism  of  the  ventricles,  the 
region  over  the  heart  only  projects  :  the  same  circumstance 
is  observed  in  general  and  particular  pneumonic  inflam¬ 
mation.  When  the  lungs  are  diseased,  the  thorax  loses, 
not  unfrequently,  as  much  as  one-third  of  its  absolute  dimen¬ 
sions.  This,  the  Doctor  declares,  invariably  has  place  in 
phthisical  subjects,  and  nothing  is  more  remarkable  than  the 
partial  retractions  of  the  chest,  which  result  from  inflamma¬ 
tion  of  one  lung,  or  one  of  its  parts  :  the  lungs  ceasing  to  be 
perfectly  distensible,  the  thoracic  walls  primarily  lose  their 
mobility,  and,  in  the  end,  their  size.  All  these  circum¬ 
stances  make  it  evident.  Dr.  Thomas  concludes,  that  the 
thoracic  cavity  is  filled  exactly  by  the  organs  in  which  it  is 
“  moulded and  that,  by  considering  the  arrangement  of 
the  osseous  construction  which  circumscribes  this  cavity, 
there  will  be  no  difficulty  in  appreciating  its  capacity  by  ex¬ 
amination  of  the  external  proportions  of  its  walls.  Now, 
says  the  author,  such  examination  is  always  easy,  and  in  all 
cases  we  can,  at  the  same  time,  “  verify”  with  the  eyes  and 
the  fingers  the  extent  of  the  cone  enveloped  with  soft  parts, 
because,  he  says,  the  muscles  do  not  cover  equally  the  whole 
thorax,  but  leave  intervals  through  which  the  bones  may  be 
traced ;  and  the  border  of  its  base  being  at  all  times  readily 
perceived,  the  observer  cannot  possibly  be  led  into  error. 
When  much  developed,  the  cellular  tissue  u  rounds”  all  the 
parts,  and  makes  the  surface  smooth.  In  women,  moreover, 
the  breasts  form  two  considerable  protuberances ;  but  all 
vol.  ir.  no.  12. 
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these  <e  dispositions,”  however  marked  they  may  be,  cannot 
mislead  any  person  the  least  attentive  or  accustomed  to 
make  such  examinations.  The  thoracic  and  abdominal 
limits  are  not  precisely  under  the  edge  of  the  base  of  the 
thorax,  but  exactly  at  one  inch  above  it,  in  adult  persons. 
These  observations,  however,  refer  exclusively  to  the  healthy, 
not  to  preternatural  or  pathological  conditions  of  the  chest  •, 
for,  sometimes,  the  lungs  are  very  much  reduced  in  size  by 
serous  depositions  or  aneurism  of  the  heart  and  blood-ves¬ 
sels  ;  sometimes,  on  the  contrary,  the  respiratory  and  san¬ 
guiferous  organs  suffer  embarrassment  from  an  abdominal 
dropsy,  and  from  cancerous  or  tuberculous  enlargement  of  the 
liver  ;  and,  at  other  times,  they  are  u  naturally”  transposed. 

Dr.  Thomas  next  describes  the  abdomen  and  its  contents. 
With  him,  this  cavity  has  a  diaphragmatic  or  superior,  an 
inferior  or  pelvic,  a  posterior  or  lumbar,  an  anterior,  and 
two  lateral  regions.  According  to  the  diversities  of  atti¬ 
tude,  the  fulness  or  vacuity  of  the  digestive  organs  and  the 
interchanges  of  inspiration  and  expiration,  the  superior,  an¬ 
terior  and  lateral  regions  are  susceptible  of  great  mobility ; 
but  the  varieties  of  their  form  and  size  are  neither  constant 
nor  the  same  in  all  mankind.  It  is  indispensible,  therefore, 
to  attend  to  the  permanent  proportions  of  the  abdomen  when 
comparing  them  in  different  individuals  :  some  are  remark¬ 
able  for  its  vast  capacity ;  others,  for  its  great  defect  of 
amplitude.  Comparative  anatomy  demonstrates  both  these 
states  in  herbivorous  and  carnivorous  animals  :  it  is  the  un¬ 
changing  constitutional  size  of  the  abdomen  which  indicates 
that  of  the  organs  it  contains:  this,  with  its  soft  dilatable 
walls,  Dr.  Thomas  affirms,  must  be  moulded  on  those  or¬ 
gans.  Moreover,  observation  shews  that,  in  a  healthy  per¬ 
son,  the  abdominal  viscera  are  always  proportionate  in  size 
to  the  development  of  their  inclusive  cavity ;  and  that  dif¬ 
ferences  arising  from  obesity,  whether  internal  or  external, 
may  be  readily  appreciated  so  as  never  to  misguide  the 
scientific  inquirer.  Thus,  in  fine,  the  cranial,  thoracic  and 
abdominal  organs  form  three  essential  groups,  which  are 
perfectly  distinct  in  the  relations  of  their  structure,  situa¬ 
tion,  and  particularly  of  the  analogy  of  their  functions  ;  and, 
in  their  healthy  state,  their  relative  size  does  indicate  the 
energy  of  these  organs. 

Part  II.  of  his  work  contains  an  exposition  of  Dr.  Tho¬ 
mas’s  doctrines  regarding  the  temperaments  or  constitu¬ 
tions  :  these,  he  affirms,  consist  in  those  varieties  of  nature 
which  result  from  the  different  proportions  of  the  three 
great  splanchnic  cavities.  With  him,  the  terms  tempera - 
went  and  constitution  are  synonimous,  and  the  less  import- 
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ant  organic  and  physiological  dispositions,  which  are  also 
very  various  in  individuals,  he  calls  idiosyncrasies .  In  many 
cases,  he  thinks,  the  word  predominance  might  be  employed 
to  indicate  temperament.  Thus,  for  instance,  it  might  be 
said  indiscriminately,  that  a  person  has  a  cranial  tempera¬ 
ment,  that  his  head  is  predominant,  or  that  his  encephalic 
organs  predominate.  He  distinguishes  and  characterizes 
seven  : — the  mixed,  cranial,  thoracic,  abdominal,  cranio- 
thoracic,  cranio-abdominal  and  the  thoraco-abdominal  tem¬ 
peraments  ;  and,  with  the  preliminary  remark,  that,  in  me¬ 
dical  observations,  it  would  be  advantageous  to  specify  not 
only  the  individual’s  temperament,  but  likewise  to  notify 
precisely  whether  it  is  moderately  or  excessively  developed, 
he  proceeds  to  make  each  of  them,  methodically,  the  sub¬ 
ject  of  a  descriptive  illustration. 

Mixed  Temperament. — This,  we  are  assured,  results 
from  the  just  proportion  of  the  splanchnic  cavities — from 
that  modification  of  their  physical  disposition  wherein  no 
one  of  them  is  predominant.  It  exists  in  persons  apparently 
very  different,  but  who,  nevertheless,  present  an  important 
relative  equivalence  of  function:  thus,  there  are  short  and 
tall,  corpulent  and  lean,  handsome  and  ugly  persons,  in  all 
of  whom  there  is  a  harmonious  proportion  of  size  and  energy 
among  their  cranial,  thoracic  and  abdominal  organs — the 
essential  characteristic  of  this  temperament. 

Our  physiologist  represents  cc  L’ Apollon  du  Belvedere” 
as  an  exquisite  variety”  of  the  mixed  constitution,  and 
descants  very  pathetically  upon  its  excellencies  as  the  “  type 
de  l’egalite,  de  la  sante,  et  de  la  beauts.”  This  peerless 
archetype,  this  “  quelque  chose  de  celeste,”  exhibits  a 
brain  that  cannot,  he  declares,  become  the  seat  of  passions 
too  violent  or  too  impetuous,  although  it  may  experience 
them  all ; — intellectual  faculties  well  developed,  and  incap¬ 
able  of  being  seduced  into  the  errors  of  hypothesis  and 
theory  ; — blood,  neither  too  fibrinous  nor  too  animalized  ; — 
abdominal  functions  so  freely  executed,  that  chyle  is  ela 
borated  and  absorbed  in  right  quantity  for  repairing  the 
66  beautiful  body  — members  endowed  with  every  requi¬ 

site  for  exercising,  pleasantly  and  perfectly,  all  the  move¬ 
ments  necessary  for  such  a  frame  ; — and,  in  fine,  a  physiog¬ 
nomy  manifesting,  in  all  its  features,  the  absolute  symmetry 
of  the  entire  figure. 

According  to  Dr.  Thomas,  the  mixed  temperament  pre¬ 
vails  very  generally  in  France,  and  has  place  everywhere ;  in 
most  instances,  during  the  maturity  of  all  the  organs,  from 
the  twentieth  to  the  forty-fifth  year  of  life.  When  the  func¬ 
tions  throughout  the  system  are  equally  balanced,  their 
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energy  is  seldom  immoderate  :  out  of  this  disposition  arise® 
a  degree  of  well-being  altogether  unknown  to  the  man 
whose  encephalic  organs  predominate  :  and,  although  per¬ 
sons  endowed  with  such  a  disposition  may  have  vigorous 
faculties,  and  be  susceptible  of  vehement  emotions,  still  they 
can  never,  like  the  other,  become  the  victim  of  insupport¬ 
able  torments,  which  are  often  originated  by  himself,  or  de¬ 
rive  their  source  from  his  own  organization.  With  this 
constitution,  men  usually  enjoy  the  best  health,  and  are 
((  propres  a  tout,  disposes  a  tout their’ s  passes  readily  into 
another  temperament ;  for,  says  Dr.  Thomas,  if  the  organs 
of  one  splanchnic  cavity  be  inordinately  exercised  for  a  cer¬ 
tain  period,  they  soon  obtain  an  ascendancy  over  the  rest, 
especially  at  certain  epochs  of  life  :  hence,  the  mixed,  readily, 
and  often  very  speedily,  becomes  a  cranial,  thoracic,  or  ab¬ 
dominal  temperament.  Nevertheless,  in  not  being  apt  to 
determine  6(  excess  of  exercise/’  the  mixed  constitution 
necessarily  predisposes  to  no  particular  disease  ;  and,  there¬ 
fore,.  all  those  maladies  that  occur  accidentally  cannot  sus¬ 
tain  from  it  any  degree  of  direct  influence. 

Cranial  or  Encephalic  Temperament. — Individuals  in 
whom  the  head  is  large,  the  forehead  vast  and  high,  the  fa¬ 
cial  angle  very  open,  the  abdomen  and  thorax  small,  and  the 
body  not  corpulent,  have  the  intellectual  faculties  and  pas¬ 
sions  peculiarly  energetic,  the  pectoral  and  abdominal  func¬ 
tions  feeble.  This  variety  of  constitution  is  ascendant  in 
most  of  those  extraordinary  persons  who  render  themselves 
conspicuous  by  their  great  crimes,  or  by  exalted  virtues. 
Such  men  are  usually  lean  and  slender,  remarkable  for  the 
predominance  of  their  cranial  organs  over  those  of  the  abdo¬ 
men  and  chest,  susceptible  of  emotions  the  most  profound, 
and  (c  devoured  ”  by  the  thirst  for  distinction  and  renown. 
We  need  not  be  astonished  at  finding,  with  the  same  tem¬ 
perament,  men  who  have  been  the  terror  or  admiration  of 
the  world,  if  we  reflect,  that  the  passions  are  the  cause  of 
all  the  great  actions,  whether  good  or  evil,  achieved  by  man¬ 
kind;  and  that  eminent  poets,  heroes,  criminals,  con¬ 
querors,  are  impassioned  men,  who  differ  from  others  only 
in  the  superior  energy  of  their  passions  and  intellectual 
powers.  The  cranial  temperament,  however,  is  sufficiently 
characterized  by  a  general  predominancy  of  the  encephalic 
organs  over  £e  all  the  rest  of  the  individual.”  When  this 
constitution  is  very  decided,  the  abdomen  and  chest  are  most 
frequently  small ;  for,  were  it  otherwise,  the  head  must  be 
enormous  that  could  possess  an  ascendancy  over  them : 
Thus,  as  has  been  said,  they  who  have  such  a  temperancy 
strongly  marked,  are  neither  personally  powerful  nor  ro- 
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bust :  their  digestion  is  imperfect,  their  food  passes  rapidly 
on  its  course,  and  cannot  be  completely  assimilated.  With 
them,  also,  the  abdominal  secretions  are  scanty ;  constipa¬ 
tion  frequent ;  but  all  those  actions  which  have  their  source 
in  the  brain  are  vigorous.  The  feeblest  desires  of  other  men 
in  them  are  u  passions.”  Their  virtues  and  vices  are  ex¬ 
treme  ;  and  although  all  their  faculties  and  all  their  propen¬ 
sities  be  in  general  fully  developed,  circumstances  universally 
favour  the  ascendancy  of  some  over  the  rest.  It  is,  there¬ 
fore,  requisite,  in  order  to  appreciate  rightly  the  various 
shades  of  their  cerebral  functions,  to  contemplate  man  in 
every  state,  from  that  of  nature,  when  he  wanders  in  the 
woods,  and  is  destitute  of  “  the  consolatory  arts,”  to  that 
when,  fashioned  to  the  social  yoke  and  enlightened  by  the 
torch  of  science,  he  becomes  the  plaything  of  all  the  pas¬ 
sions  he  may  successively  experience  in  the  highest  degree. 
It  is  likewise  necessary  to  consider  the  modifications  of  this 
temperament,  resulting  from  age,  sex,  professions,  and  the 
varied  circumstances  of  life*  It  occurs  in  all  ages,  but  is 
most  frequent,  and  most  fully  developed  between  the  seventh 
and  the  thirtieth  year  of  life. 

In  infancy  the  cranial  organs,  being  relatively  voluminous, 
execute  their  functions  with  proportionate  energy;  and,  al¬ 
though  to  qualify  them  for  action  they  require  a  kind  of  educa¬ 
tion,  this  is  the  age  at  which  man  acquires  a  diversity  of  know¬ 
ledge,  when  truth  and  error  simultaneously  germinate.  Let  us 
then  improve,  says  Dr.  Thomas,  this  short  space  of  life;  for 
when,  in  the  course  of  years,  the  brain  shall  become  inferior 
in  size  to  the  other  organs,  it  will  have  less  energy,  and  we 
less  aptitude  to  obtain  an  increase  of  knowledge.  It  is  in  the 
adult  age,  however,  adds  the  Doctor,  and  in  highly  polished 
society,  that  we  must  try  to  remove  the  veil  that  covers  the 
thoughts  of  him  who  has  an  encephalic  temperament ;  for, 
inasmuch  as  he  is  good  or  terrible,  in  so  much  is  he  to  be 
courted  or  shunned.  Has  his  brain,  from  infancy,  preserved 
its  predominancy  in  size  and  energy  over  all  the  other  or¬ 
gans  ?  we  are  terrified  or  enraptured  with  admiration  at  the 
view  of  his  large  projecting  forehead,  at  his  enormous  head, 
sustained  by  a  “dry”  lean  body;  at  his  eyes,  wherein 
sparkles  the  fire  of  genius  and  the  passions  !  Under  the 
appearance  of  a  profound  calm,  he  can  fabricate  a  snare  the 
most  perfidious.  If  you  have  excited  his  wrath,  dread  him  ; 
he  cannot  hate  by  halves ;  his  resources  are  incalculable ; 
the  wound  he  inflicts  excruciating  and  inveterate.  He  may 
be  an  implacable  enemy,  or  a  trust- worthy  friend.  His  mind 
is  mighty,  and  his  body,  though  diminutive,  capable  of  dis¬ 
playing  all  his  powers.  In  every  situation  his  ardent  imagin- 
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ation  leads  and  transports  him.  Sometimes,  in  silence  and 
wrapt  in  ecstacy,  he  contemplates  nature,  and  elevates  him¬ 
self  to  her  author ;  or,  'with  agitated  gait  and  drooping  head, 
he  flies  from  the  society  of  men,  secludes  himself  in  the 
loneliest  retreats,  and  not  unfrequently  resigns  himself  to 
the  saddest  reflections.  It  is  remarkable,  says  our  author, 
that  persons  endowed  with  this  constitution  have  often  a  de¬ 
cided  melancholy,  and  an  originality  of  character  approxi¬ 
mating  insanity.  Possessing  this,  also,  we  find  most  men 
who  seem  born  for  high  achievements  ;  vainly,  in  youth,  are 
they  placed  in  inferior  situations  ;  they  surmount  every  ob¬ 
stacle  and  attain  consideration  and  glory  by  means  unknown 
to  the  rest  of  mankind. 

We  shall  better  discern,  however,  the  moral  shades  of  the 
cranial  temperament,  if  we  turn  our  attention  from  him  who 
has  arrived  at  the  highest  degree  of  civilization,  and  passes 
his  days  in  contemplating  the  sublimest  philosophy,  to  the 
man  whom  circumstances  have  thrown  into  the  opposite  con¬ 
dition  :  we  shall  then  observe  excellent  dispositions  some¬ 
times  taking  a  vicious  direction,  or,  at  other  times,  remaining 
altogether  uncultivated ;  for,  between  the  philosopher,  ab¬ 
sorbed  in  lofty  aspirings,  and  the  man  whose  destiny  has 
doomed  him  to  be  incessantly  engaged  in  petty  intrigues  and 
speculations,  there  are  immense  differences ;  exalted  disposi¬ 
tions,  says  Dr.  Thomas,  always  announce  their  possessors  to 
be  persons  in  whom  the  cranial  temperament  predominates  ; 
every  day  we  perceive  how  much  circumstances  alter  indi¬ 
viduals,  how  much  the  cerebral  functions  may  be  changed, 
by  giving  a  bad  direction  to  their  exercise.  One  person, 
whose  encephalic  organization  is  very  powerful,  may,  never¬ 
theless,  pass  his  time  and  occupy  all  his  faculties  and  pas¬ 
sions  in  frivolous  or  self-annoying  pursuits  ;  another,  having 
the  same  organization,  may  yield  himself,  during  the  best 
days  of  his  life,  and  those  the  most  important  to  his  destiny, 
to  the  indulgence  of  some  overpowering  vice,  to  gambling  or 
debauchery;  another,  employed  in  commercial  enterprizes, 
devotes  himself  exclusively  to  mercantile  objects  and  minute 
details ;  and  another,  abandoned  to  the  mere  support  of 
nature,  and  fixed  irresistibly  to  a  solitary  abode,  can  exer¬ 
cise  a  small  number  only  ol  his  faculties  and  passions. 

We  might  always  expect  to  find  “  genius  and  mind”  in 
the  rich,  the  honoured,  the  fortunate ;  and,  on  the  contrary, 
the  absence  of  all  these  u  mental  advantages,”  in  the  poor, 
the  unhappy,  and  the  forlorn.  Observation,  however,  dis¬ 
covers  that  the  opposite  of  this  has  place  in  society  ;  birth, 
most  commonly,  gives  fortune,  and,  consequently,  rank ;  and 
thus,  both  these  circumstances  are  independent  of  the  mind. 
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Last  of  all,  our  author  declares,  it  is  “  blind  chance”  alone 
that  often  determines  the  situation  of  man. 

Genius,  absorbed  in  its  own  profound  reflections,  fre¬ 
quently  proves  an  obstacle  to  riches.  Man,  carried  away 
by  the  energy  of  his  intellect,  too  often  abandons  his  best 
interests  to  the  management  of  vulgar  persons,  who  abuse 
his  confidence ;  on  the  other  hand,  he  is  frequently  repulsed 
by  those  whom  he  eclipses ;  for,  experience  generally  shews 
that  the  man,  who,  like  Prometheus,  has  seized  the  celestial 
fire,  is  doomed  to  endure  the  worst  ills  of  life,  and  to  find  the 
human  race  regarding  him  as  a  fool  or  a  madman.  Never¬ 
theless,  he  who  enjoys  the  cranial  temperament  has  more 
resources  in  civilized  society  than  in  the  savage  state,  in 
large  towns  than  in  the  country  ;  then,  being  destitute  of  the 
physical  force  that  supports  the  peasantry,  he  usually  leads 
a  discomfortable  and  unhappy  life.  This  constitution  is 
much  more  frequent  in  males  than  in  females  ;  much  more 
prevalent  in  free  countries  than  in  those  which  have  been 
oppressed  by  the  yoke  of  despotism ;  much  more  common 
among  those  who  are  contemplative  and  studious,  those 
who  are  addicted  to  effeminacy  and  pleasure,  than  among 
those  who  engage  in  physical  labour.  When  the  brain 
predominates  in  an  individual,  this  organ  is  proportion¬ 
ately  disposed  to  preternatural  activity;  and,  if  this  pre¬ 
disposition  be  very  considerable,  such  individual  experi¬ 
ences  an  incontrollable  propensity  to  exercise  the  over- 
active  organ  :  hence,  in  him,  there  is  a  perpetual  rest¬ 
lessness  of  the  faculties  and  passions.  According  as  this 
exercise  is  frequent  and  complete,  the  more  it  augments  the 
nutrition,  the  size,  and,  consequently,  the  energy  of  the 
brain.  Observation,  moreover,  demonstrates  the  fact,  that, 
when  the  brain  undergoes  an  excess  of  action,  all  the  other 
organs  are,  in  an  equal  degree,  thrown  into  a  state  of  repose  ; 
and  hence,  a  proportionate  decrease  of  their  nutrition  are 
equivalent  feebleness  of  their  functions.  Thus,  says  Dr. 
Thomas,  the  diseases  of  this  temperament  are  those  that  re¬ 
sult  from  immoderate  exercise  of  the  cerebral,  and  from  an 
“  absolute  repose”  of  the  pectoral  and  abdominal,  organs. 
Most  of  the  diseases  denominated  nervous  proceed  from  this 
temperament,  and  have  their  seat  in  the  brain.  In  general, 
they  require  a  u  disgorgement  of  the  encephalic  organs,” 
which  frequently  become  the  seat  of  congestion  :  antispas- 
modics  and  anodynes,  our  pathologist  affirms,  are  much  more 
indicated  in  disorders  of  this,  than  of  any  other  constitution  ! 
But,  he  concludes,  it  is  chiefly  from  persons  endowed  with 
an  ardent  imagination,  that  the  physician  should  derive  such 
profound  knowledge  of  the  human  heart ,  and  endeavour  so 
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to  recognize  the  causes  of  disease,  as  to  qualify  himself  to 
direct  the  moral  nature  of  those  who  may  have  abandoned 
themselves  to  an  excess  of  sensibility  ;  for  the  prevention  of 
disease,  it  is  necessary  to  exercise  the  body  at  the  expense 
of  the  mind ! 

(To  be  continued .) 


III. — Case ,  illustrating  a  remote  consequence  of  Indigestion . 

By  J.  Rawlings  Monday,  Esq.,  Surgeon,  Olveston. 

January  7?  1829,  I  was  requested  to  see  T.  H.,  aged  nine¬ 
teen,  of  a  spare  habit,  having  a  disposition  to  scrofula.  He 
had  dry  skin,  narrow  chest,  an  acute  and  discriminating 
mind,  and  was  firm  in  determination.— He  had,  in  conse¬ 
quence  of  reading  Dr.  Lambe’s  work,  On  the  Benefit  of  Ve¬ 
getable  Diet ,  strictly  pursued  it  for  the  last  seven  years, 
it  consisted  principally  of  the  dressed  vegetables  of  our 
gardens — potatoes,  beet,  &c. ;  the  unprepared,  when  in  sea¬ 
son,  as  cucumbers,  lettuces,  radishes,  &c. ;  and  the  fruits,  as 
apples,  pears,  oranges,  &c.,  together  with  bread  or  biscuit, 
and  drinking  distilled  water. 

He  had,  some  years  before,  been  the  subject  of  an  inflam¬ 
matory  affection  of  the  chest,  with  hooping-cough,  which 
cough  was  obstinate  ;  and,  when  very  young,  had  also  an 
inflammatory  affection  of  the  bowels.  In  other  respects  he 
enjoyed  tolerable  health  till  within  these  last  twelve  months, 
when  he  began  to  complain  of  pain  and  weakness  in  the 
back,  and  occasional  pain  in  the  right  side  ;  and  it  was  re¬ 
marked  that  he  was  irritable  in  his  disposition,  from  slight 
causes,  and  fond  of  solitude.  His  hearing  was  rather  dull. 

At  this  time  there  existed  pain  in  the  right  side  of  the 
chest ;  short  harassing  cough  ;  expectoration  of  a  small  quan¬ 
tity  of  mucus  ;  a  redness  of  the  eyes,  nostrils,  &c.,  dryness 
extending  down  the  low^er  part  of  the  throat  and  bronchii ; 
tongue  slightly  buffed,  with  a  redness  in  the  centre  ;  no  ap¬ 
petite,  and  but  small  quantities  of  food  taken  ;  tenderness 
of  the  epigastrium,  and  pain  darting  from  the  stomach 
through  to  the  back  ;  pain  about  the  right  hypochondrium  ; 
griping  pains  in  the  bowels,  with  flatulent  distention ;  mo¬ 
tions  dark  and  unnatural ;  no  pain  expressed  on  pressure 
over  the  abdomen ;  urine  depositing  a  quantity  of  stringy 
mucus ;  pulse  small,  beating  fifty  times  in  a  minute ;  had  a 
chilliness  over  him  during  the  day,  and  at  night  copious 
perspirations. 

This  inflammatory  state  of  the  mucous  tissues  was  re¬ 
lieved  by  local  bleeding,  by  means  of  leeches,  which  was 
followed  by  considerable  exhaustion ;  mixtures  of  castor 
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oil,  and  also  Inf.  Rosae  cum  Magnes.  Sulph.,  and  a  calomel 
pill  at  night ;  squill  and  spermaceti  mixture  for  cough,  and 
afterwards  Bals.  Copaibse.  On  the  18th  of  February  a  fe- 
feverish  state  occurred,  with  an  erythematous  rash,  similar 
to  measles,  extending  generally  and  gradually  over  the  body  ; 
this  disappeared  after  three  days.  He  then  complained  of 
confusion  of  the  head,  but  had  no  headach  ;  a  slight  coma¬ 
tose  ^  state  succeeded,  with  difficulty  of  articulation,  and, 
partially,  of  swallowing  ;  after  two  days  he  was  completely 
comatose.  Blisters  were  applied  to  the  head  and  neck,  and 
mercurials,  with  cathartics,  were  given,  but,  after  a  partial 
re-action,  he  sank  on  the  fourth  day. 

Examination  six  hours  after  death. — The  membranes  of  the 
brain  appeared  perfectly  healthy ;  there  was  no  preternatural 
vascularity  or  fulness  of  the  vessels  of  the  pia  mater.  The 
cerebrum  was  rather  more  dense  or  firm  than  usual,  and  the 
medullary  part  was  particulary  white ;  the  ventricles  con¬ 
tained  about  two  ounces  of  serum.  The  cerebellum  was  very 
soft,  pultaceous,  readily  breaking  down  under  the  slightest 
pressure.  There  was  no  serum  in  the  spinal  canal ;  the  me¬ 
dulla  was  firm,  similar  to  the  cerebrum  ;  it  did  not  fill  up  the 
canal,  but  it  appeared  as  if  contracted  upon  itself. —  Chest : 
The  left  lung  was  gorged  with  blood  ;  the  right  adhered  to 
the  ribs  by  old  adhesions  ;  it  was  full  of  { tubercles,  and  just 
opposite  to  the  seat  of  pain  there  was  a  tubercular  abscess, 
about  the  size  of  a  walnut. — On  opening  the  abdomen,  the 
omentum  was  full  of  small  tubercles,  and  it  adhered  firmly 
to  the  fundus  of  the  bladder.  The  peritoneum  presented  all 
over  the  like  studded,  tuberculated  appearance ;  and  where 
it  passed  over  the  liver  and  muscles  opposite  to  it,  it  looked 
as  if  covered  with  grains  of  rice.  The  external  coat  of  the 
stomach  was  very  vascular  and  thickened,  and  the  whole  of 
the  mucous  coat  was  covered  with  small  bloody  points,  dis¬ 
posed  in  lines.  The  small  intestines  and  the  mesentery  were 
covered  with  larger  granulated  bodies.  The  external  coat 
of  the  duodenum  was  very  thin,  and  easily  torn  ;  the  mucous 
coat  appeared  absorbed,  but  leaving  puckered  ridges  remain¬ 
ing.  The  small  intestines  shewed  great  vascularity,  and 
they  contained  a  black  glary  fluid.  The  coats  of  the  large 
intestines  and  of  the  bladder  were  much  thickened. 

I  his  case  appears  to  me  to  present,  as  far  as  cause  and 
effect  could  indicate,  morbid  alteration  of  structure  in  the 
cerebellum,  from  derangement  of  the  functions  of  the  stomach, 
although  that  derangement  (or  at  least  that  extent  of  de¬ 
rangement)  was  not  characterized  by  any  very  marked 
symptoms  in  the  head,  as  there  only  existed  a  dullness  of 
hearing  and  mental  irritability. 

Olveston,  April 28,  1829. 
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IV. — Observations  on  the  State  of  the  Urine  in  Incipient 

Phthisis.  By  F.  Bailey,  M.D. 

TO  THE  EDITORS  OF  THE  LONDON  MEDICAL  AND  SURGICAL  JOURNAL. 

Gentlemen, — I  take  the  liberty  of  sending  you  some  ob¬ 
servations  I  have  recently  made  on  the  urine  of  a  young 
female,  about  seventeen  years  of  age,  labouring  under  inci¬ 
pient  phthisis.  At  no  time  during  her  illness  has  she  had 
any  expectoration ;  her  skin  has  been  uniformly  dry,  and 
her  diet  of  the  vegetable  kind.  The  catamenia  have  been 
pretty  regular ;  the  bowels  rather  costive  ;  and  her  princi¬ 
pal  medicine  digitalis,  with  saline  diaphoretics. 

Should  you  deem  this  communication  worthy  a  place  in 
your  Journal,  I  must  beg  to  add  that  care  was  taken  that 
every  specimen  of  urine  selected  for  observation  should  be 
of  the  temperature  of  60°  on  Fahrenheit’s  scale. 

Yours,  &c.  F.  Bailey. 

[See  the  Table.] 

It  is  obvious  from  the  annexed  table, 

1.  That,  of  33  specimens  of  urine,  15  were  distinctly 
acid,  and  12  neutral ;  of  the  remaining  6,  two  were 
very  faintly  acid,  altogether  without  crystals,  and  4 
very  faintly  acid,  with  a  few  minute  crystals. 

2.  That  the  colour  of  transparent  urine  affords  no  cri¬ 
terion  of  its  nature ;  the  amber  tint  being  equally 
common  to  the  acid  and  the  neutral  kind. 

3.  That  the  appearance  of  crystals  on  the  surface  of 
urine,  especially  if  abundant,  is  an  almost  certain 
proof  of  its  neutrality. 

4.  That  the  turbid  yellow  urine,  or  that  abounding  with 
lithate  of  ammonia,  has  the  greatest  specific  gravity ; 
that,  in  general,  the  deep  amber  coloured  comes  next, 
and  that  the  very  pale  water  is,  uniformly,  the  lightest. 

5.  That  the  transitions  from  an  acid  to  a  neutral 

'  state  ARE  VERY  FREQUENT,  AND  TAKE  PLACE  IN  A 
VERY  SHORT  SPACE  OF  TIME. 

6.  That  the  daily  recurrence  of  feverish  paroxysms  are 
not  incompatible  with  a  uniformly  transparent  state 
of  the  urine. 

7-  That,  taking  5  grains  as  the  averageof  matters  held 
in  solution  by  7  fluid  drachms  of  urine,  and  that  Ibiss. 
of  that  fluid  are  discharged  daily,  about  2  drachms  of 
such  matters  will  be  eliminated  from  the  system  in 
that  interval  by  the  kidneys. 

8.  That  the  specific  gravity  of  acid  urine  generally  ex¬ 
ceeds  that  of  the  neutral  kind. 
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A  DESCRIPTIVE  AND  SYNOPTICAL  TABLE 


OP  THE  URINE  PASSED  DURING  FIFTEEN  CONSECUTIVE  DAYS;  IN  A  CASE  OF  INCIPIENT  PHTHISIS. 


1829. 

When 

voided. 

Descr 

Colour. 

tption. 

Deposit. 

Weight  of 

vii  fluid  3’s 
at  temp.  60. 
in  grs.  Troy. 

Feb.  27th. . 

Midnight 

Amber 

418.500 

28th. . 

11  a.m. 

Amber 

Mucus  cloud 

419.750 

11  p.m. 

Amber 

Ditto 

423.500 

Mar.  1st. . 

1 1  a.m. 

Amber 

Ditto 

423.087 

6  p.m. 

Light  Amber 

Ditto 

420.000 

10  p.m. 

Amber 

Ditto 

421.250 

2d. . 

Noon 

Turbid 

Ditto 

418.250 

10  p.m. 

Pale  Amber 

420.756 

3d. . 

8  a.m. 

Deep  Amber 

Ditto 

420.750 

Noon 

Ditto 

Ditto 

420.875 

9  p.m. 

Pale  Amber 

Ditto  slight 

420.000 

4tli. . 

9  a.m. 

Deep  Amber 

Ditto 

421.750 

11  a.m. 

Amber 

Ditto 

421.000 

10  p.m. 

Ditto 

422.250 

5  th.  . 

6  a.m. 

Ditto 

Ditto 

422.250 

Noon 

Ditto 

Ditto 

422.125 

6'th.  . 

6  a.m. 

Deep  Amber 

Ditto 

422.250 

Noon 

Amber 

Ditto 

422.358 

7th.  . 

6  a.m. 

Ditto 

416.187 

2  p.m. 

Ditto 

419.750 

9  p.m. 

Very  pale 

415.250 

8th.  . 

6  a.m. 

Amber 

417.687 

Midnight 

Ditto 

421.375 

9th. . 

7  a.m. 

Ditto 

421.250 

Noon 

Ditto 

415.128 

Midnight 

Ditto 

421.250 

10th.  . 

6  a.m. 

Deep  Amber 

424.000 

11  a.m. 

Very  pale 

418.250 

10  p.m. 

Pale  Amber 

420.000 

11th. . 

7  a.m. 

Amber 

425.875 

Noon 

Ditto 

420.625 

12th. . 

10  p.m. 

Deep  Amber 

425.250 

13th.  . 

7  a.m. 

Yellow, 

Vlucus  and  co- 

457.250 

turbid 

pious  yellow 

sediment 

Excess  over 
weight  of 
equal  bulk  of 
pure  water, 
same  temp. 

Specific 

gravity. 

Effects 

on 

Litmus. 

Neutral. 

Crystals  on  the  surface 
of  the  Urine,  consist¬ 
ing  of  the  Ammon. 
Phosphate  of  Magnesia. 

3.400 

1.0089 

None 

Neutral 

Crystals 

4.650 

1.0110 

None 

Neutral 

Crystals 

8.400 

1.0202 

Faintest  red 

Crystals,  very  few 

7.987 

1.0192 

Ditto 

Ditto 

4.900 

1.0118 

Neutral 

Ditto,  abundant 

6.150 

1.0148 

Neutral 

Crystals 

3.150 

1.0075 

Faintest  red 

5.656 

1.0136 

Neutral 

Crystals 

5.650 

1.0136 

Red 

5.775 

1.0139 

Ditto 

5.000 

1.0118 

Neutral 

Crystals 

6.650 

1.0160 

Red 

5.900 

1.0142 

Faint  red 

7.150 

1.0172 

Red 

7.150 

1.0172 

Ditto 

7.025 

1.0169 

Ditto 

7.150 

1.0172 

Ditto 

7.258 

1.0174 

Neutral 

Crystals 

1.087 

1.0026 

Ditto 

Ditto 

4.650 

10110 

Ditto 

Ditto 

1.150 

1.0003 

Ditto 

Ditto 

4.587 

1.0110 

Ditto 

Ditto 

6.275 

1.0151 

Faintest  red 

Ditto,  very  few 

6.150 

1.0148 

Red 

0.028 

1.0006 

Ditto 

6.150 

1.0148 

Neutral 

Crystals  abundant 

8.900 

1.0244 

Faintest  red 

Some  crystals 

3.150 

1.0075 

Neutral 

4.900 

1.0204 

Neutral 

Crystals 

10.755 

1.0259 

Red 

5.525 

1.0133 

Neutral 

Crystals 

10.150 

1.9244 

Red 

12.150 

1.0286 

Very  red 

Yellow  Pellicle 

Since  the  above  Table  was  made  out  I  have  had  a  farther  opportunity  of  prosecuting  the  subject  to  which  it  relates.  In  a  severe 
instance  of  Neuralgia  in  the  right  leg  (the  treatment  of  which  was  by  saline  draughts  and  powerful  irritants  along  the  course  of  the 
crural  nerve)  a  large  quantity  of  urine  was  voided  daily.  At  every  visit  I  was  supplied  with  five  or  six  specimens,  passed  at  different 
times  during  the  twenty-four  hours,  and  I  had  here  again  the  most  convincing  proofs  of  the  rapidity  with  which  the  transitions  from 
a  neutral  to  an  acid  state  of  the  secretion  may  happen.  It  will  scarcely,  perhaps,  be  credited  that,  m  the  same  day,  the  kidneys  will 
secrete  the  most  neutral  urine,  abounding  with  crystals  of  the  triple  phosphate,  and  the  veiy  opposite  of  this,  the  highly  acid  sort, 

loaded  and  rendered  turbid  with  lithate  of  ammonia.  .  ,  .  .  ,  .  .  e 

From  some  observations  formerly  made,  I  was  induced  to  think  the  specific  gravity  of  urine  increased  regularly  from  morning 

till  night.  This  law  does  not  seem  to  be  sanctioned  by  the  foregoing  I  able.  It  is  possible,  the  disoideied  state  of  the  system,  in  the 
present  case,  may  account  for  such  discrepancy. 
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1.  Case  of  Pleuritis  treated  with  Mercury  * . —  A  woman,  aged 
twenty-eight  years,  was  admitted,  March  12th,  under  the  care  of 
Dr.  Elliotson.  Having  been  troubled  with  cough  lor  the  last  fort¬ 
night,  she  now  complains  of  lancinating  pain  under  the  right 
mamma,  shooting  through  to  the  back,  also  between  the  shoulders, 
and  extending  around  the  lower  part  of  the  chest ;  she  is  unable 
to  take  a  deep  inspiration,  and  the  pain  is  increased  by  coughing. 
The  whole  of  the  abdomen  is  tender  on  pressure  ;  the  pain  is  not 
increased  by  turning  in  bed,  and  she  can  lie  equally  well  on  either 
side  ;  respiration  40  in  the  minute,  irregular  in  extent  ;  pulse  80, 
intermitting;  tongue  dry  and  coated  ;  bowels  constipated  ;  occa¬ 
sional  vomiting;  was  bled  yesterday,  but  without  finding  any  re¬ 
lief.  Ordered  to  be  bled  from  the  arm  to  syncope,  to  take  twenty 
grains  of  submuriate  of  mercury  immediately,  and  house  medicine 
in  the  evening,  if  required.  Upwards  of  40  ounces  of  blood  were 
abstracted  before  fainting  was  produced.  13th.  The  bowels  were 
not  acted  upon  until  the  salts  and  senna  had  been  administered, 
since  which  the  patient  has  had  two  evacuations.  Pains  much 
mitigated,  and  cough  somewhat  abated  ;  pulse  SO,  compressible  ; 
tongue  furred,  brown  and  dry;  vomited  once  this  morning.  Let 
the  submuriate  of  mercury  be  repeated,  and,  if  necessary,  house 
medicine  the  following  morning,  14th.  The  mouth  has  become 
sore,  but  otherwise  better.  The  house  medicine  was  taken ; 
bowels  open.  16th.  Pulse  82,  intermitting,  soft,  and  compressi¬ 
ble  ;  complains  of  but  little  pain,  cough  rather  troublesome,  and 
breathing  difficult ;  bowels  open.  18th.  Perfectly  free  from  pain  ; 
coughs  very  little  ;  dyspnoea  less  ;  bowels  regular  ;  gums  less 
sore.  20th.  Has  no  pain  or  cough  ;  mouth  nearly  wrell.  Ordered 
farinaceous  diet.  23d.  Is  quite  well. 

2.  Fatal  Case  of  Chorea  f.« — A  young  woman,  aged  seventeen 
years,  admitted,  March  19th,  under  the  care  of  Dr.  Roots.  About 
Christmas  last,  during  menstruation,  she  was  attacked  with  con¬ 
vulsive  motions  of  the  left  arm  and  leg,  which  have  been  increas¬ 
ing  up  to  the  present  time,  and,  for  the  last  month,  she  has  been 
incapable  of  walking  or  standing.  The  right  arm  and  leg  began 
to  be  affected  about  a  week  ago,  but  not  so  violently  as  the  left, 
which  are  in  constant  motion,  so  as  to  render  her  incapable  of 
feeding  herself,  or  holding  any  thing  in  her  hand;  the  head  and 
face  but  little  affected  ;  has  occasional  twitchings  of  the  muscles 
of  the  mouth,  but  can  protrude  the  tongufe  with  tolerable  steadi¬ 
ness  *?  says  she  has  not,  nor  ever  has  had,  any  headach  ;  the  con¬ 
stant  motion  prevents  her  from  sleeping  much  at  night ;  has  some 
griping  of  the  abdomen  ;  no  irritation  of  the  nose;  appetite  good  ; 
bowels  confined  ;  menstruated  regularly  up  to  the  time  of  her  first 
attack,  but  never  since  j  pulse  small,  quick,  and  frequent,  but 


*  St.  Thomas’s  Hospital — Lancet. 
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cannot  be  numbered  on  account  of  the  agitation  3  pupils  natural. 
Dr.  Roots,  feeling  desirous  in  this  case  of  trying  the  effects  of  pur¬ 
gatives  alone,  combined  with  antiphlogistic  regimen,  ordered  the 
patient  to  be  put  on  .milk  diet,  and  take  castor  oil  and  spirit  of 
turpentine,  of  each  half  an  ounce,  immediately,  and  to  be  repeated 
the  first  thing  in  the  morning.  20th.  The  bowels  not  hav¬ 
ing  been  evacuated,  ordered  to  take  of  scammony,  with  calomel, 
fifteen  grains  immediately ;  and  an  injection  with  two  ounces  of 
turpentine,  and  fourteen  ounces  of  gruel,  three  hours  after.  The 
powder  did  not  operate  on  the  bowels,  and  a  common  injection  was 
given,  the  turpentine  clyster  not  having  been  sent  up.  This  pro¬ 
duced  three  evacuations,  containing  a  large  quantity  of  hardened 
faeces.  21st.  Has  had  three  stools  to-day  3  faeces  not  so  hard  5 
convulsions  considerably  increased  since  admission  ;  is  obliged  to 
be  tied  to  the  bed  3  tongue  white,  speech  much  less  distinct,  and 
cannot  now  protrude  the  tongue  without  effort.  Has  some  heat 
about  the  forehead,  but  no  pain  in  the  head  3  urine  of  a  dark  cho¬ 
colate  colour,  and  deposits  a  copious  sediment.  Dr.  Roots  consi¬ 
ders  himself  no  longer  justified  in  continuing  the  above  treatment, 
and,  consequently  has  ordered  the  head  to  be  shaved  3  cold  lotions 
to  be  applied  to  the  scalp  3  and,  should  she  complain  of  pain,  to 
have  twelve  leeches  applied.  Carbonate  of  iron,  two  drachms  every 
six  hours  3  extract  of  colocynth,  with  calomel,  fifteen  grains  to¬ 
morrow  morning.  22d.  Motion  not  decreased  ;  urine  still  of  a 
dark  colour,  and  now  bloody,  and  emits  a  violet  odour }  pain  on 
pressure  of  the  epigastrium,  and  about  the  region  of  the  kidneys  ; 
tongue  rather  coated  3  pulse  quick  and  weak.  Omit  the  carbo¬ 
nate  of  iron  3  eighteen  leeches  to  the  epigastrium  immediately, 
and  afterwards  a  blister.  A  common  injection  to  be  thrown  up 
immediately,  and  an  enema,  with  opium,  three  hours  after.  23d. 
Bowels  not  open  j  vomiting.  Ten  grains  of  calomel  immediately’} 
and  three  hours  after,  six  drachms  of  castor  oil.  24th.  Much 
steadier.  Has  passed  a  tolerable  night,  and  quite  natural  when 
asleep.  Does  not  complain  of  pain  on  pressure  of  epigastrium, 
and  but  little  in  the  region  of  the  kidneys.  The  vomiting  has 
ceased  3  urine  having  been  passed  with  her  stool,  it  could  not  be 
ascertained  whether  it  contained  any  blood.  Submuriate  of  mer¬ 
cury  five  grains,  immediately  }  compound  senna  mixture  to-mor¬ 
row  morning.  To  be  cupped  over  the  region  of  each  kidney  to 
ten  ounces.  25th.  Has  menstruated  during  the  night  j  continues 
steadier  and  better,  having  been  enabled  to  sit  up  in  bed,  and  feed 
herself  3  urine  has  still  a  violet  smell,  complains  of  slight  pain  of 
the  mouth  and  throat  *,  bowels  well  purged.  26th.  Has  slept  ill, 
and  appears  worse  3  had  two  offensive  stools  3  motion  rather  in¬ 
creased^  urine  violet  smell.  Extract  of  henbane,  five  grains,  im¬ 
mediately,  and  every  six  hours  after.  27th.  Foaming  at  the 
mouth  3  has  great  difficulty  in  protruding  the  tongue  or  speaking  3 
some  pain  and  tenderness  of  the  abdomen  3  urine  less  bloody. 
28th.  Appears  much  worse  j  has  been  very  restless  during  the 
night.  It  is  with  difficulty  she  can  be  kept  on  the  bed.  Vomiting. 
Leeches,  twenty-four  to  the  abdomen.  Calomel,  ten  grains  imme- 
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diately,  to  be  repeated  at  night,  and  again  to-morrow  morning. 
Hip-bath.  The  patient  continued  to  get  worse,  and  was  in  con¬ 
stant  motion  until  a  short  time  before  her  death,  which  took  place 
at  about  two  o’clock  the  following  morning.  She  went  off  very 
quietly,  appearing  to  be  completely  worn  out. 

Post-mortem  examination.  —  Patches  of  inflammation  were  found 
in  the  stomach,  and  the  whole  alimentary  canal  exhibited  a  more 
than  usually  vascular  appearance.  The  pelves  of  the  kidneys  were 
much  inflamed,  several  little  red  spots  were  noticed  near  the  ter¬ 
minations  of  the  ureters  j  and  the  mucous  membrane  of  the  blad¬ 
der  was  ulcerated.  The  brain  was  observed  to  be  particularly 
small,  but  no  morbid  appearances  remarked  there  ;  and  nothing 
different  to  what  is  commonly  observed  in  health,  could  be  found 
in  other  parts  of  the  body.  It  has  been  elicited  from  the  mother, 
since  the  death  of  the  patient,  that  for  some  months  her  bowels 
had  been  very  costive,  and  she  had  been  in  the  constant  habit  of 
taking  drastic  purges.  Her  urine  had  exhibited  a  milky  appear¬ 
ance,  depositing  a  sediment  which,  from  her  description,  is  sup¬ 
posed  to  have  been  pus.  But  the  patient,  at  the  time  of  her  ad¬ 
mission,  did  not  complain  of  any  pain  or  tenderness  in  the  situation 
of  the  kidneys  or  bladder. 

3.  Spontaneous  Gangrene  of  the  Nose  *. — A  young  man,  aged 
seventeen  years,  of  sedentary  habits,  but  generally  healthy,  pre¬ 
sented  himself  with  the  following  symptoms  : — There  was  great 
swelling  and  blackness  of  the  nose  ;  it  was  cold,  dry,  and  destitute 
of  sensibility,  and  surrounded  by  a  line  which  marked  the  inci¬ 
pient  process  of  separation  of  the  sphacelated  portion.  The  sur¬ 
rounding  parts,  particularly  one  cheek  and  the  upper  lip,  were 
much  swollen,  and  of  a  dark-red  colour.  There  was  swelling  and 
redness  of  the  back  of  one  hand,  in  two  places  on  the  other  arm, 
and  at  the  back  of  one  leg.  It  was  thought  that  fluctuation  could 
be  felt  in  these  situations,  but  at  a  great  depth  ;  and  a  lancet  was 
pressed  into  two  of  them,  which  gave  exit  to  a  considerable  quan¬ 
tity  of  pus  from  abscesses,  situated  in  the  one  case  amongst  the 
metacarpal  bones,  and  in  the  other  in  the  inter-muscular  cellular 
membrane.  A  few  ecthymatous  pustules  were  observed  in  differ¬ 
ent  parts  of  the  body.  In  addition  to  these  local  appearances, 
the  whole  system  appeared  to  be  in  a  state  of  great  excitement. 
The  pulse  was  136,  and  hurried,  but  not  irregular  ■$  its  feel  was 
small,  hard,  and  jerky.  The  heart  appeared  to  be  acting  tumultu¬ 
ously,  as  if  the  cavities  in  contracting  did  not  preserve  their  usual 
rhythm.  Respiration  was  very  difficult,  apparently  produced  as 
much  by  swelling  of  the  fauces  and  parts  around  the  posterior 
nares,  from  extension  of  inflammation  to  them,  as  by  disease  of 
the  lungs,  although  it  was  plain  that  the  latter  existed.  The 
combination  of  these  two  causes  produced  frequently  attacks  of 
extreme  dyspnoea,  in  which  the  patient  uttered  convulsive  sobs  and 
sighs,  which  could  be  heard  a  considerable  distance.  He  com¬ 
plained  of  pain  in  the  right  side  of  the  thorax,  and  respiration 
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could  not  be  heard  in  the  lower  part  of  the  right  lung.  The 
countenance  was  pale  and  anxious,  and  the  tongue  white  and  dry. 
The  following  hi*tory  was  obtained  from  the  patient  and  his 
friends  : — About  five  weeks  previous  to  his  admission,  he  had  a 
venereal  discharge,  for  which  he  had  applied  to  an  irregular  prac¬ 
titioner,  who  had  given  him  what  was  believed  to  have  been  mer¬ 
cury,  in  considerable  quantities.  His  gums  were  still  rather  turgid 
at  his  admission.  On  March  7th  he  was  attacked  by  pain  in  the 
right  side,  apparently  in  the  region  of  the  liver ;  at  the  same  time 
he  had  shivering  and  great  dyspnoea,  but  no  cough.  For  these 
symptoms  he  took  10  grains  of  pil.  hydrarg.  and  the  next  day  was 
quite  free  from  ail  indisposition.  On  the  following  day  the  same 
symptoms  returned,  but  by  the  use  of  local  bleeding  and  of  purga¬ 
tives,  they  were,  by  the  end  of  the  week,  again  removed.  On  Sun¬ 
day,  the  15th,  a  pimple  was  said  to  have  appeared  on  the  right  side 
of  the  nose  ;  this  became  larger,  and  discharged  a  small  quantity  of 
matter.  The  nose  afterwards  swelled,  and  speedily  became  gan¬ 
grenous.  Considering  the  case  as  one  of  an  inflammatory  nature. 
Dr.  Roots  ordered,  V.S.  ad  ^xiv.  This  caused  the  pulse  to  be¬ 
come  fuller  and  softer.  Poultices  to  the  abscesses.  Lint  dipped  in 
Liq.  Chlor.  Calcis  to  the  nose,  and  over  that  a  stale  beer-ground 
poultice.  Ol.  Ric.  Jj-  stat.  Milk,  arrow-root  and  slops.  Ten,  p.m. 
Has  passed  involuntarily  two  stools  of  a  greenish  colour,  and  very 
offensive  smell.  Occasionally  he  is  a  little  delirious.  Respiration 
is  quick  and  difficult.  20th.  There  is  redness  and  swelling  of 
some  parts  of  the  legs,  of  one  elbow,  and  of  both  hands.  I  he  in¬ 
flammation  has  also  extended  farther  on  the  face ;  it  now  covers 
nearly  the  whole  of  the  forehead,  is  circumscribed,  and  at  its  edges 
are  a  number  of  pustules,  similar  to  those  on  other  parts  of  the 
body.  The  pulse  is  as  frequent  as  it  was,  small,  and  sharp  ;  tongue 
white  and  moist  ;  is  very  much  purged  ;  is  in  a  state  of  constant 
agitation  ;  has  not  slept  j  delirious  at  times.  Mist.  Cret.  Co. 
^iss.  statim  et  rep.  si  opus  sit.  Hirudines  xvj.  temporibus.  Strong 
beef  tea  ftj.  daily.  Four  p.m.  After  taking  two  doses  of  the  last 
ordered  mixture,  the  diarrhoea  was  completely  checked,  and  has 
not  since  returned.  There  is  great  heat  of  skin,  with  copious  per¬ 
spiration  ;  the  teeth  are  encrusted  with  dark  sordes  ;  the  upper 
lip  is  much  swollen,  and  of  a  very  dark  colour,  as  if  about  to  be¬ 
come  gangrenous ;  inflammation  is  extending  to  the  eye-lids. 
Nine  p.m.  One  stool  since  last  report ;  occasionally  delirious,  but 
not  furiously  so,  merely  talking  incoherently,  with  great  agitation  ; 
tongue  whitish  and  dry ;  pulse  136,  small  and  soft.  Quininse 
Sulph.  gr.j.  Acid.  Sulph.  Dil.  gutt.iij.  Aq.  Menthee,  Jj.  4tis 
horis.  Tr.  Opii  gutt.xxv.  statim.  Ol.  Terebinth  ad  nasum  vice 
Liq.  Chlor.  Calcis.  21st.  He  became  more  calm  after  taking  the 
laudanum.  About  two  this  morning,  his  breathing  became  more 
laborious,  with  inability  to  swallow.  He  gradually  sank,  and  at 
six  a  m.  he  died. 

Examination. — The  right  lung  was  adherent  to  the  diaphragm, 
and  between  them  was  an  abscess  of  considerable  size  containing 
healthy  pus.  The  surface  of  the  lung  was  ulcerated,  but  not  to 
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any  depth.  The  mucous  lining  of  the  stomach  presented  a  patch, 
a  few  inches  in  diameter,  of  a  dark-red  colour,  and  there  the  mem¬ 
brane  was  easily  lacerable.  Similar  patches,  extending  from  two 
to  six  inches,  were  found  at  unequal  intervals  along  the  whole 
length  of  the  intestinal  canal.  All  the  other  viscera  were  perfectly 
healthy. 

4.  Gangrene  consequent  to  Typhus  Fever  *. —  A  married  woman, 
twenty  years  of  age,  was,  in  October  last,  after  a  severe  typhus 
fever,  left  in  a  state  of  extreme  weakness  ;  which,  as  she  believes, 
was  increased  and  protracted  by  the  lack  of  proper  food,  & c.  Dur¬ 
ing  her  slow  convalescence,  whilst  still  confined  to  her  room  by 
debility,  she  perceived  in  her  left  foot  unusual  numbness  and  cold¬ 
ness.  This  condition  was  not  preceded  nor  attended  by  pain,  or 
any  inflammatory  symptom  whatever  ;  and  it  continued  three 
weeks  before  any  other  change  took  place.  The  foot  then  became 
the  seat  of  prickly  pains,  and  soon  afterwards  of  an  oedematous 
swelling,  being  still  very  cold,  and  generally  white  ;  excepting, 
however,  a  little  inflammatory  redness  around  the  ankle.  The 
colour  of  the  foot  soon  became  darker,  being  at  first  streaked  like 
marble,  and  then,  especially  at  the  toes,  quite  black.  As  this 
blackness  advanced  along  the  foot,  the  inflammation  around  the 
ankle  became  more  distinct ;  and  at  length  commenced  the  work 
of  separation  by  drawing  a  line  of  ulceration  around  the  malleoli; 
all  the  parts  below  that  line  becoming  perfectly  black,  shrivelled, 
and  foetid.  During  these  changes  the  only  remedies  used  were 
hot  fomentations  and  stimulating  ointments  ;  but  they  do  not  ap¬ 
pear  to  have  been  at  all  beneficial.  On  her  admission,  March  11th, 
the  process  of  separation  was  far  advanced  ;  there  was  little  left 
but  bone  and  ligament ;  the  patient’s  health  was  very  good  (for 
since  separation  commenced  it  has  improved  rapidly),  and  her  sys¬ 
tem  evidently  well  able  to  bear  the  process  of  spontaneous  ampu¬ 
tation,  had  Mr.  Key  thought  right  to  wait  for  it.  There  was  not, 
however,  in  this  case,  any  temptation  to  the  surgeon  to  forego  his 
own  art,  in  deference  to  the  surgery  of  nature.  Nature  here  did 
not  promise  to  produce  one  of  those  beautiful  stumps  so  much  ad¬ 
mired  by  some  surgical  writers ;  on  the  contrary,  the  integument 
was  left  very  short,  the  bone  was  likely  to  be  very  long,  and  the 
intervening  soft  parts  convex  rather  than  concave.  Mr.  Key, 
therefore,  having  it  in  his  power  to  shorten  the  process,  to  produce 
a  better  stump,  as  well  as  to  remove  the  limb  at  a  more  convenient 
point,  presumed  to  rob  nature  of  her  work,  and  to  amputate  him¬ 
self.  Accordingly,  on  the  17th  March,  he  performed  the  usual  cir¬ 
cular  operation  below  the  knee ;  after  which  the  patient  did  per¬ 
fectly  well. 

5.  Calculi  removed  by  the  Urethral  Forceps — Death  f. — A  man, 
aged  sixty  years,  was  admitted  December  24th,  with  symptoms  of 
stone.  On  sounding  the  patient,  soon  after  admission,  Mr.  Key 
ascertained  that  the  symptoms  depended  on  numerous  calculi,  ra- 


Guy’s  Hospital. 


+  Ibid. 


538  Synopsis,  of  Practical  Medicine. 

ther  small  in  size 3  he  thought  the  bladder  might  contain  twelve 
or  fifteen  of  them,  and  that  their  size  probably  admitted  of  re¬ 
moval  by  the  urethra,  which  was  the  more  desirable,  as  the  pa¬ 
tient’s  ill  state  of  health  entirely  forbad  the  operation  of  lithotomy. 
His  appearance  was  that  of  a  previously  hale  man,  now  suffering 
severely  from  disease  3  his  system  was  feverish  and  irritable  from 
constant  pain  3  his  breathing  difficult 3  cough  frequent 3  pulse  ir¬ 
regular  and  intermitting  3  every  slight  cold  excited  disorder  of  the 
lungs,  and  occasionally  he  complained  of  pain  in  the  region  of  the 
kidneys.  Dec.  24th.  J^,  Liquoris  Potassse  gtt.xx.  Tinct.  Hyoscy- 
ami  gtt.xl.  Aquae  Menthae  ^ss*  Omni  nocte  sumend.  January  8. 
An  accession  of  fever,  with  aggravation  of  chest  affection.  Pil. 
Colocynth.  Calomelanos  gr.x.  statim.  26’th.  No  material  or  per¬ 
manent  improvement.  Potassae  Carbonats  3ij.  Potassae  Ni* 
tratis  gr.x.  bis  in  die  sumend.  Jjk.  Extracti  Conii  gr.v.  omni  nocte 
sumend.  The  above  and  similar  treatment  was  pursued  until  March 
9th,  with  more  or  less  relief  to  the  urgency  of  his  symptoms. 
March  9th.  He  suffers  much  less  pain,  and  his  system,  generally, 
is  in  a  more  tranquil  condition  3  but  is  not  in  a  state  to  submit  to 
the  usual  operation  with  any  hope  of  recovery.  Mr.  Key,  there¬ 
fore,  determined  to  try  what  could  be  done  in  removing  the  cal¬ 
culi  per  urethram.  The  facility  with  which  this,  in  the  first  at¬ 
tempt,  was  accomplished,  and  the  very  little  pain  it  gave  the  pa¬ 
tient,  were  very  pleasing.  The  instrument,  scarcely  thicker  than 
a  good-sized  sound,  was  introduced  almost  as  readily  as  the  sound 
generally  is,  and  was  as  quickly  withdrawn,  with  a  stone  in  its 
grasp.  This  was  done  three  times,  with  no  other  difficulty  than 
that,  in  withdrawing  one  of  the  stones,  it  hung  a  little  in  the  nar¬ 
row  part  of  the  canal,  close  to  the  external  orifice.  Mr.  Key  did 
not  introduce  the  forceps  a  fourth  time,  leaving  the  remaining  cal¬ 
culi  to  future  attempts,  that  the  amount  of  irritation  might  be 
divided.  The  stones  were  polished  and  angular,  about  the  size  of 
common  plumb  stones,  being  larger  than  any  the  patient  had  pre¬ 
viously  voided.  His  gratitude  on  finding  three  of  his  tormentors 
removed  with  so  little  pain,  was  very  clearly  expressed.  In  the 
afternoon  a  fourth  calculus,  nearly  equal  in  size  to  the  others, 
spontaneously  came  away  with  his  urine.  No  constitutional  irri¬ 
tation  followed  this  operation,  and  up  to  March  28th  the  patient's 
health  continued  very  nearly  as  before.  March  28th.  The  forceps 
were  again  used.  On  this  occasion  the  calculi  were  less  readily 
grasped,  and  with  more  difficulty  removed.  Of  one  Mr.  Key  was 
compelled  to  relinquish  his  hold  just  anterior  to  the  scrotum,  but, 
by  external  pressure,  he  succeeded  in  forcing  it  along  the  urethra, 
and  finally  in  expelling  it.  A  second  was  removed,  also  with  diffi¬ 
culty,  especially  at  the  anterior  contraction  of  the  canal,  where  it 
long  resisted  both  pressure  from  behind  and  the  application  of 
common  forceps  through  the  orifice.  The  removal  of  these  two 
calculi  having  been  attended  by  great  pain  and  some  bleeding  from 
the  urethra,  further  attempts  were  refrained  from,  and  the  patient 
put  to  bed.  30th.  Since  the  operation,  the  patient  has  suffered 
severe  and  almost  constant  pain  in  the  urethra  and  neck  of  the 
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bladder,  it  being  especially  acute  whenever  he  voids  urine.  There 
is  also  considerable  disturbance  of  system  ;  the  pulse  is  quick  and 
irregular  ;  cough  troublesome  $  breathing  harassed  ;  and  general 
febrile  symptoms.  April  6th.  The  case  becomes  serious.  The 
local  pain  increases,  and  is  described  by  the  patient  as  exactly  re¬ 
sembling  the  sensation  of  a  calculus  lodging  in  the  commencement 
of  the  urethra  ;  but  the  introduction  of  a  sound  does  not  discover 
one.  Urine  very  turbid,  containing  much  mucus.  The  disturb¬ 
ance  of  the  system  is  fully  proportioned  to  the  local  suffering, 
11  tli.  Alarmingly  worse.  Pain  in  the  neck  of  the  bladder  and  pe¬ 
rineum  is  extreme  5  no  tumour  appears  externally.  The  patient 
is  fast  wearing  out;  his  countenance  becomes  sunken  j  pulse  very 
quick  and  weak  ;  mouth  parched  ;  tongue  dry  and  brown  ;  cough 
frequent,  and  very  distressing.  The  urine  is  exceedingly  un¬ 
healthy,  as  if  mingled  with  dark  coloured  foetid  pus.  12th.  This 
morning  a  most  distressing  attack  of  bilious  vomiting  supervened, 
with  increasing  weakness  and  exhaustion.  Sir  A.  Cooper  saw  him 
to-day,  and  prescribed,  but  it  was  evidently  vain.  The  poor  fellow 
expired  the  following  day. 

Inspectio  Cadaveris. — The  bladder  contained  sixteen  calculi,  va¬ 
rying  from  the  size  of  a  horse-bean  to  that  of  a  large  walnut.  Its 
coats  were  thickened  and  contracted  ;  the  mucous  membrane  of  a 
dark  grey  or  ashy  colour,  and  the  fluid  in  the  cavity  was  thick, 
dark-coloured,  and  offensive.  The  ureters  were  dilated  to  three 
or  four  times  their  natural  calibre  ;  their  lining  membrane,  as  well 
as  that  of  the  pelvis  of  the  kidney,  was  softened,  and  had  the  same 
ashy  colour  with  the  bladder  ;  they  also  contained  the  same  semi- 
purulent  fluid.  The  membranous  portion  of  the  urethra,  imme¬ 
diately  behind  the  triangular  ligament,  was  deeply  discoloured,  as 
if*  from  slough  or  gangrene ;  and  a  very  small  opening  was  found 
leading  from  it  to  a  cavity,  apparently  the  collapsed  cyst  of  an 
abscess,  situated  within  the  pelvis,  between  the  bladder  and  rec¬ 
tum,  rather  to  the  right  side ;  this  contained  a  similar  fluid  to  that 
found  in  the  bladder,  and  its  parietes  were  ragged  and  of  the  same 
dark  ashy  colour.  The  other  viscera  presented  no  recent  or  ac¬ 
tive  disease;  the  lungs  were  nearly  healthy,  the  heart  above  the 
natural  size,  the  aorta  dilated,  and  at  some  points  having  patches 
of  ossification. 

6.  Examination  of  the  Brain  of  Esther  Hibner  *. — The  brain  of 
Esther  Hibner,  who  was  executed  for  the  murder  of  her  appren¬ 
tice,  was  examined  by  Dr.  Bright,  the  body  having  been  sent  to 
Guy’s  Hospital  for  dissection.  On  raising  the  calvarium,  there 
was  found  considerable  congestion  of  the  vessels  of  the  dura  ma¬ 
ter,  and  bloody  serum  oozing  from  some  of  the  torn  vessels  of  the 
bone  itself.  The  vessels  of  the  pia  mater  not  remarkably  turgid, 
but  a  slight  serous  effusion  in  the  membrane  between  the  convolu¬ 
tions  of  the  brain.  On  examining  the  substance  of  the  brain,  there 
was  observed  a  general  ash-coloured  appearance,  with  numerous 
bloody  points.  The  lateral  ventricles  contained  somewhat  more 
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fluid  than  natural,  and  the  plexus  choroides  exceedingly  distended 
with  blood.  The  vessels  running  over  the  corpora  striata,  very 
turgid  j  not  the  slightest  trace  of  coagulum  in  the  longitudinal 
sinuses,  but  filled  with  fluid  blood,  as  were  the  lateral  and  other 
sinuses  ;  nothing  particular  was  observed  at  the  base  ;  the  arte¬ 
ries,  however,  were  quite  empty,  and  the  veins  not  particularly 
full.  The  veins  of  the  right  upper  extremity,  and  side  of  the  neck, 
were  exceedingly  distended  with  blood. 

7.  Removed  of  an  enlarged  Bursa  *. — A  fair-complexioned,  yel¬ 
low-haired  Irishman,  aged  fifty  years,  was  admitted,  August  7th, 
under  Mr.  Lawrence’s  care,  with  a  large  superficial  tumour,  filled 
with  fluid,  extending  directly  over  the  right  patella.  This  tu¬ 
mour,  which  had  been  of  considerable  duration,  came  on  without 
any  evident  cause.  September  13th,  The  usual  means  have  been 
adopted,  with  the  view  of  occasioning  absorption,  but  without 
effect.  Mr.  Lawrence  having  now  considered  that  the  only  mode 
of  getting  rid  of  the  tumour  was  by  extirpation,  the  patient  was 
removed  to  the  operating  theatre.  Mr.  Lawrence  made  a  lateral 
incision  through  the  skin,  on  each  side  of  the  patella,  as  near  to 
the  base  of  the  tumour  as  the  operator  thought  would  admit  of 
their  lips  being  brought  together,  after  the  tumour  was  removed. 
Dissecting  them  back,  he,  without  difficulty,  removed  the  bag. 
The  edges  of  the  integuments  were  then  brought  together  by  ad¬ 
hesive  plaster,  and  the  patient  sent  to  bed.  When  the  tumour  was 
cut  into,  it  was  found  to  contain  about  a  pint  of  thin  bloody  fluid. 
The  bag  was  of  a  sort  of  hall  leathery  and  half  cartilaginous  sub¬ 
stance  considerably  thickened,  and  very  elastic.  15.  Inflamma¬ 
tion  arid  swelling  to  a  considerable  degree  have  affected  the  knee. 
The  patient  complains  of  much  thirst  and  pain ;  pulse  quick, 
countenance  anxious.  Apply  a  bread  and  water  poultice,  and  let 
the  saline  mixture,  with  tartarized  antimony,  be  given  three  times 
a-day.  October  1.  The  inflammation  has  abated,  and  the  wound 
presents,  at  some  parts,  a  pretty  healthy  appearance ;  but,  at 
others,  an  unwillingness  to  unite.  The  patient  remained  in  the 
hospital  for  more  than  a  month  after  this  period,  considerable 
difficulty  having  been  experienced  in  obtaining  the  union  of  the 
parts,  owing,  in  all  probability,  to  the  unfavourable  condition  of 
the  patient’s  constitution. 

8.  Somnambulismf.—' The  subject  of  this  case  was  a  dark-com¬ 
plexioned,  muscular  man,  aged  fifty  years,  a  sawyer  by  trade.  He 
Was  admitted  into  the  hospital  on  the  1-1  th  of  September.  From 
a  child  had  been  in  the  habit  of  occasionally  getting  up  at  night, 
and  walking  in  his  sleep.  Saturday  night  had  slept  in  a  strange 
bed  near  Highgate,  and,  as  he  hud  often  done  before,  got  up  to 
make  his  nocturnal  perambulation.  Supposes  he  must  have  taken 
the  window  for  the  door,  not  having  been  able  to  find  the  latter  ; 
opening  it,  he  leapt  out  of  the  room,  and  fell  a  distance  of  thirty 
feet.  The  shock  awoke  him,  and  his  cries  brought  him  assistance  : 
he  was  unable  to  move.  When  brought  to  the  hospital,  there  was 
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considerable  emphysema  over  the  chest,  and  fracture  of  the  ribs, 
but,  in  consequence  of  the  very  acute  pain  examination  occasioned, 
it  was  not  ascertained  how  many  of  the  ribs  were  broken.  The 
fracture  bandage  was  applied,  and  he  was  bled  ad  jx.  Ordered  fy 
Hydrarg.  submur.,  gr.  iij.  c.  Pulv.  jalap.,  xv.  statim.  ^  Mag. 
sulph.  ;  Liq.  ammon.  acet.  a.  a.  3j-  >  Spirit,  aether,  nit.,  3SS> 
Aquae  purae,  5v”j*  M.  Sum.  coch.  ij.  2da  quaque  hora.  15.  Vene¬ 
section  ad  xvj.  j  feels  better;  passed  a  restless  night,  though 
better  than  the  night  before  ;  pulse  small  and  wiry,  120  ;  harassed 
with  a  cough,  which  he  had  had  before  the  accident  happened.  17* 
The  emphysema  greatly  subsided  ;  the  bowels  have  been  opened ; 
has  slept  well,  and,  on  the  whole,  feels  improved  ;  pulse  strong, 
104.  19.  Continuing  to  improve.  October  23.  Discharged  cured. 

9.  Cases  of  Phlebitis* . — It  is  evident  that  the  means  calculated 
for  subduing  inflammation  generally  are  not  sufficient  to  over¬ 
come  that  of  the  veins.  Indeed,  no  plan  of  treatment  hitherto 
adopted  seems  to  make  any  decided  impression  on  this  fatal  ma¬ 
lady.  Under  these  circumstances,  we  should  suggest  the  applica¬ 
tion  of  the  nitrate  of  silver  along  the  whole  course  of  the  inflamed 
vein,  so  as  to  produce  vesication  of  the  cuticle.  It  is  probable 
that  this  would  arrest  the  inflammation  ;  at  any  rate,  the  remedy 
appears  to  us  worthy  of  trial. 

Case  1. — A  man,  aged  thirty-four,  of  a  light  complexion,  fair 
hair,  and  very  irritable  disposition,  was  admitted,  February  18th, 
under  Mr.  Lawrence’s  care,  with  a  fracture  of  the  two  bones  of 
the  left  leg,  about  four  inches  above  the  ankle.  The  limb  was  put 
in  splints,  and  the  patient  was  ordered  to  be  bled,  the  pulse  being 
full,  and  the  tongue  foul.  March  2.  A  week  after  the  bleeding, 
inflammation  of  the  punctured  vein  supervened,  and  pus  appeared 
to  be  secreted  in  it :  ordered  twelve  leeches  around  the  orifice, 
and  to  take  five  grains  of  the  compound  colocynth  pill.  4.  The 
inflammation  is  extending  down  the  arm,  and  the  forearm  is 
swelled.  Apply  eighteen  leeches  more.  5.  Inflammation  still 
extending  down  the  vein  and  forearm,  and  the  hand  considerably 
swollen.  Apply  twelve  leeches,  and  wrap  the  limb  in  a  poultice. 
6.  Apply  twenty-four  leeches.  9.  There  is  evidently  an  indura¬ 
tion  of  the  vein,  extending  from  the  orifice  downwards  for  about 
six  inches.  The  swelling  is  somewhat  abated,  and  the  inflamma¬ 
tion  subsiding.  18.  The  arm,  to  which  the  principal  attention 
has  hitherto  been  directed,  is  still  go»ing  on  well :  the  inflamma¬ 
tion  never  extending  above  the  orifice  made  by  the  lancet,  but  de¬ 
scended  along  the  forearm  and  into  the  hand.  The  hardness, 
which,  to  the  touch,  very  much  resembles  a  strong  tendon,  is 
gradually  subsiding,  and  the  poultice  may  now  be  left  off.  30. 
The  arm  is  now  quite  well,  the  bones  of  the  leg  united,  and  the 
patient  is  fast  recovering.  During  the  inflamed  state  of  the  vein 
and  arm,  no  particular  constitutional  derangement  took  place  :  the 
tongue  occasionally  was  brown  and  coated,  the  patient  irritable, 
(habitually  so)  but  nothing  further. 
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Case  2.  The  subject  of  the  present  case  was  a  man,  aged 
thirty,  who  was  admitted  March  26th,  with  the  right  hand  severely 
lacerated,  and  a  comminuted  fracture  of  the  carpal  ends  of  both 
bones  of  the  forearm.  The  patient  is  a  strong,  healthy  man,  of  a 
fair  complexion,  and  sandy-coloured  hair.  Mr.  Lawrence  consi¬ 
dered  that  the  only  mode  of  proceeding  was,  to  remove  the  in¬ 
jured  parts  j  and  accordingly  the  patient  was  conveyed  to  the 
operating  theatre,  and  amputation,  at  the  middle  of  the  forearm^ 
immediately  performed.  The  arm  was  supported  almost  horizon¬ 
tally  from  the  body  of  the  patient,  and  in  such  a  position  as  to 
bring  the  radius  directly  6ver  the  ulna.  The  operator  then  intro¬ 
duced  a  double-edged  knife  on  the  inside  of  the  radius,  thrust  per- 
pendiculary  down,  until  it  projected  below  the  ulna,  close  upon  its 
inner  surface  ;  the  knife  was  next  carried  a  little  towards  the  palm 
of  the  hand,  was  then  turned,  and  a  flap  made  by  dividing  the  soft 
parts  in  the  removal  of  the  knife.  A  flap  was  made  on  the  outer 
side  of  the  arm  in  a  similar  manner.  The  inter-osseous  ligament 
then  divided,  and  the  bones  sawn  through  from  without  inwards. 
With  a  pair  of  scissors,  the  projecting  ends  of  several  tendons  were 
removed,  four  ligatures  applied,  the  flaps  brought  together,  and 
the  patient  then  taken  to  bed.  This  form  of  operation  was,  in  a 
gieat  measure,  novel  at  this  hospital,  and  it  was  not  considered  to 
have  been  neatly  performed.  27.  Between  eight  and  nine  o’clock 
last  night,  hemorrhage  from  the  stump  took  place  j  the  straps 
were  removed,  four  more  arteries  secured,  the  dressing  again  ap¬ 
plied,  cold  cloths  resorted  to,  and  the  further  bleeding  suppressed. 
In  about  half  an  hour  afterwards,  sixteen  ounces  of  blood  were 
taken  from  the  left  arm,  and  the  patient  ordered  to  be  kept  quiet. 
31.  Going  on  pretty  well ;  the  arm  is  slightly  tumid  and  inflamed, 
but  the  patient  expresses  himself  comfortable  ;  the  dressings  have 
been  removed,  healthy  pus  is  secreting,  and  there  is  every  reason 
to  believe  the  result  will  be  favourable.  April  4th.  For  the  last 
two  days  the  edges  of  the  stump  have  become  ragged,  everted, 
swollen,  and  assumed  rather  an  unhealthy  appearance.  The  pa¬ 
tient  has  also  been  restless  :  to-day  he  has  a  wild,  staring  look, 
and  has  been  ordered  thirty  drops  of  opium.  At  ten  p.  m.  ordered 
ten  drops  more.  5.  Has  had  a  disturbed  night  :  the  attention  of 
the  dresser  has  this  morning,  for  the  first  time,  been  directed  to 
the  orifice  of  the  left  arm,  where  venesection  was  performed.  It 
is  slightly  inflamed,  rather  painful,  and  pus  issues  from  it.  About 
mid-day  Mr.  Lloyd  saw  the  patient,  and  he  regards  the  case  as 
one  of  well-marked  phlebitis.  A  good  deal  of  pus  issues  from  the 
orifice  j  the  pulse  is  quick  and  fluttering  \  the  man  occasionally 
insensible,  and  evidently  in  a  dangerous  condition.  He  complains 
of  no  particular  pain  ;  neither  is  there  much  appearance  of  inflam¬ 
mation  about  the  orifice.  Ordered  ten  minims  of  opium  every  four 
hours,  combined  with  sulphate  of  magnesia.  6.  Died  at  half- past 
ten  this  morning. 

Sectio  Cadaveris. — Permission  was  granted  to  examine  the  arm, 
chest  and  abdomen.  At  the  orifice,  and  for  a  short  distance  above 
it,  in  the  vein  where  venesection  had  been  performed,  there  was 
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pus.  In  a  deep-seated  vein,  pus  was  detected  extending  from  the 
bend  of  the  arm  as  high  up  as  the  axilla.  The  subclavian  vein  on 
the  left  side  bore  marks  of  inflammation  ;  the  pericardium  healthy  j 
some  white  patches,  apparently  the  effect  of  effused  lymph,  upon 
the  heart ;  the  inferior  vena  cava  slightly  inflamed  :  on  the  right 
side,  some  old  adhesions  of  the  lungs,  but  no  appearance  of  any 
phlegmonous  abscess  about  them  :  intestines  healthy  the  blood 
throughout  coagulated. 

10.  Spasmodic  Contraction  of  the  Extremities*. — A  young  man, 
aged  seventeen,  was  admitted,  March  24th,  under  Mr.  Vincent’s 
care,  with  spasmodic  contraction  of  the  muscles  of  the  superior 
and  inferior  extremities.  About  five  weeks  ago  he  was  occasion¬ 
ally  seized,  for  about  an  hour  and  an  half  at  a  time,  with  spasmo¬ 
dic  contraction  of  the  muscles,  principally  about  the  hands  and 
toes,  but  it  went  off  without  any  medical  treatment.  About  five 
o  clock,  on  the  evening  of  admission,  he  was  again  seized  with  a 
more  violent  attack  than  any  that  had  preceded.  The  arm  and 
legs  were  drawn  up  in  a  manner  that  gave  him  more  the  appear¬ 
ance  of  a  trussed  fowl  than  any  thing  else.  One  or  two  fingers 
were  contracted,  a  few  others  extended  ;  so  also  were  the  toes  j 
was  quite  unable  to  stand  or  move  ;  was  not  sensible  of  any  ma¬ 
terial  pain  ;  the  wrists  and  toe-joints  a  little  swollen,  and  had  a 
burning  sensation  j  was  not  aware  of  having  caught  a  violent 
cold,  or  of  any  cause  likely  to  have  produced  this  state  of  the 
muscles.  Nothing  done  for  him  to-night,  but  ordered  to  be  kept 
quiet.  25.  Ordered  forty  drops  of  laudanum,  and  afterwards 
hydrarg.  sub.,  4  grs. ;  jalap,  15  grs.  :  much  the  same.  26.  To  be 
cupped  from  the  neck  and  loins  to  twelve  ounces,  and  to  rub  a 
drachm  of  the  unguent  hydrarg.  on  the  limbs  night  and  morning. 
27*  Feels  much  better  to-day  ;  the  toes  seem  quite  recovered  -r 
can  move  the  arms  with  a  degree  of  facility,  except  at  the  wrist- 
joints,  the  hands  being  drawn  in  towards  the  internal  surface  of 
the  forearm. ;  the  wrist-joints  are  swollen,  and  preternaturally 
hot  ;  describes  the  heat  to  be  more  violent  at  one  time  than  ano¬ 
ther  j  when  the  temperature  is  at  the  highest,  the  painful  sensa¬ 
tion  is  most  severe  ;  can  stretch  out  the  legs  with  ease.  Ordered 
colchicum  wine,  a  drachm  every  six  hours.  28.  Continues  recover¬ 
ing,  though  the  swelling,  stiffness,  heat  and  contraction  still  con¬ 
tinue  about  the  wrist-joints.  April  7-  Has  continued  gradually  to 
improve,  though  he  still  feels  a  slight  stiffness  and  inconvenience, 
particularly  in  some  of  the  finger-joints  ;  left  the  hospital  this  day* 

11.  Removal  of  Fungus  Hcematodes  of  the  Mamma.  —  Gangrene  of 
the  Leg f. — A  woman,  aged  sixty-six  years,  was  admitted,  No¬ 
vember  20th,  1828.  Several  years  before,  she  had  been  bled  for 
rheumatic  fever,  and  experiencing  afterwards  violent  pain  in  the 
cicatrix,  Mr.  Brodie  removed  it  with  complete  relief.  Six  months 
before  her  admission,  she  first  discovered  a  small  tumour  in  the 
right  breast,  which  gradually  increased,  unaccompanied  with  pain. 
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At  the  time  of  her  entrance  into  the  hospital,  it  occupied  the  lower 
part  of  the  breast,  was  the  size  of  a  goose’s  egg,  and  had  some¬ 
what  an  elastic  semi-fluctuating  feel.  The  skin  over  it  was  loose  j 
there  were  no  enlarged  glands  in  the  axilla.  In  the  course  of  a 
few  visits,  Mr.  Brodie  not  being  satisfied  of  the  precise  nature  of 
the  swelling,  made  a  puncture  with  a  fine  instrument,  from  which 
issued  a  small  quantity  of  glary  fluid,  but  not  a  drop  of  pus.  On 
the  7th  of  February  she  complained  of  pain  extending  from  the 
fore  finger  of  the  left  hand,  (which  she  had  cut  about  a  fortnight 
previously),  up  as  high  as  the  axilla.  The  absorbents  of  the  hand 
and  arm  were  inflamed  j  she  had  suffered  for  the  two  or  three  days 
preceding  from  headache  and  fever  j  the  pulse  was  100  ;  the  skin 
hot ;  the  tongue  furred.  Cold  lotion  to  the  arm,  calomel  and  an¬ 
timony,  senna,  and  salines  with  antimony,  were  the  means  em¬ 
ployed,  and  although  a  gland  in  the  axilla  enlarged,  her  health 
improved,  and  by  the  12th,  the  pain  and  fever  had  subsided.  The 
bowels  were  kept  open,  and  on  the  20th,  the  gland  which  had 
suppurated,  was  opened,  and  about  two  ounces  of  pus  discharged. 
She  was  put  upon  bark,  and  the  enlargement  of  the  diseased 
mamma  steadily  augmenting,  the  tumour  was  removed  on  the 
20th  of  February.  An  elliptical  incision,  its  concavity  looking  up¬ 
wards,  was  made  by  Mr.  Brodie  on  the  lowermost  verge  of  the 
cutaneous  redness,  and  the  flap  of  integument  a  little  dissected 
from  the  surface  of  the  tumour.  Into  the  substance  of  the  latter 
a  puncture  was  purposely  made  by  Mr.  Brodie  before  proceeding 
further,  in  order  to  ascertain  its  structure,  which  proved  to  be  fungus 
hsematodes.  The  dissection  of  that,  the  lower  flap,  was  then  con¬ 
tinued,  and  the  upper  incision  likewise  was  made,  elliptical,  with 
the  concave  looking  downwards.  Between  the  two  incisions  were 
included  about  two  inches  and  a  half  of  skin,  or  more,  comprising 
the  nipple  and  the  greater  part  of  the  cutaneous  redness.  The 
whole  of  the  gland  was  dissected  out  from  above  downwards,  and 
the  tumour  being  attached  in  one  spot  to  the  pectoralis  major,  one 
or  two  fibres  of  that  muscle  were  removed.  Soon  after  the  pa¬ 
tient’s  removal  to  bed,  a  little  hemorrhage  occurred,  not  more 
than  sufficient  to  stain  the  dressings,  and  instantly  arrested  by  the 
application  of  ice,  without  the  removal  of  the  straps.  She  wa,s 
ordered  twenty-five  drops  of  laudanum,  passed  a  tolerable  night, 
and  next  day  was  doing  as  well  as  could  be  expected  ;  the  tongue 
was  a  little  white,  the  pulse  quick,  the  bowels  had  not  yet  been 
opened.  Haust.  Senn.  5iss.  statim. — Mist.  Camph.  ^iss.  Liq.  Op. 
Sedativ.  gutt.  xv.  h.  s.  s.  She  slept  well  that  night  $  the  bowels 
were  freely  opened  by  the  senna,  and  on  the  2Sth,  nothing  unto¬ 
ward  was  observed.  The  bleeding,  it  should  be  mentioned,  had 
never  returned  since  the  first  application  of  the  ice,  which  was  not 
continued  so  long  as  twenty-four  hours.  From  this  till  the  2d  of 
March,  she  was  much  in  statu  quo ,  but  on  that  day  she  had  a  ri¬ 
gor,  afterwards  felt  sick,  was  feverish,  and  next  d;iy  a  redness  of 
the  skin  was  perceived  about  the  shoulder  and  front  of  the  breast, 
with  a  distinct  boundary  line,  and  looking  very  like,  if  it  was  not, 
erysipelas.  The  pulse  at  this  time  was  frequent,  but  without  any 
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force  3  the  tongue  white  and  coated  5  the  breathing  rather  hur¬ 
ried  3  the  expression  anxious.  The  wound  had  been  dressed  once 
or  twice,  was  looking  healthy,  and  all  the  ligatures  but  one  had 
come  away.  The  treatment  consisted  in  salines  with  syrup  of 
poppies,  and  house  physic.  Throughout  the  4th,  she  felt  chilly 
now  and  then,  and  was  sick.  She  had  pain  on  drawing  in  a  full 
breath,  especially  in  the  right  side  of  the  chest,  and  apparently  de¬ 
pending  on  the  external  wound.  The  redness  of  the  skin  was 
less  apparent,  but  still  was  there  ;  the  pulse  was  about  ninety, 
and  extremely  small  3  the  skin  not  hot  3  the  tongue  coated  5  the 
bowels  open  *,  the  manner  quick  3  the  cough,  as  it  had  been  from 
the  first,  rather  troublesome.  The  wound,  when  dressed  again, 
looked  healthy,  and  no  collection  of  matter  could  be  found.  In 
the  night  of  the  4th,  she  complained  of  pain  in  the  left  lower  ex¬ 
tremity,  and  next  day,  it  w’as  in  the  following  condition.  The 
foot,  leg,  and  lower  part  of  the  thigh,  were  generally  swollen,  the 
swelling  passing  off  in  the  thigh  by  almost  imperceptible  degrees, 
and  not  abruptly.  The  whole  limb  was  tender  upon  pressure. 
The  integuments  of  the  leg,  and  particularly  of  the  calf,  were  very 
tense,  and  the  skin  was  glossy  from  being  on  the  stretch,  whilst 
the  superficial  veins  were  filled  with  coagulating  blood.  No  fluc¬ 
tuation,  but  rather  a  feeling  of  elasticity,  was  present,  save  in  one 
point,  at  and  about  the  internal  malleolus,  where  the  skin,  for  the 
space  of  a  crown-piece,  was  reddened,  and  a  sense  of  fluctuation 
was  given  to  the  fingers.  This  and  the  outer  side  of  the  knee 
were  the  most  painful  parts  of  the  whole  limb.  The  skin,  except 
in  the  part  alluded  to  about  the  inner  ankle,  was  not  at  all  disco¬ 
loured,  and  nothing  like  streaks  of  redness  could  be  seen,  or  hard¬ 
ness  could  be  felt,  in  the  course  of  the  saphena  or  femoral  veins. 
The  pulse  was  rapid  and  small,  the  tongue  dry  and  loaded,  the 
mind  wandering,  the  countenance  sunk  and  almost  hippocratic. 
The  sedative  was  continued,  and  some  nourishment  ordered  3  but 
next  day,  at  Mr.  Brodie’s  visit,  all  were  surprised  to  observe  the 
leg,  as  high  as  the  knee,  in  a  state  of  gangrene,  swollen,  cold  or 
cooling,  mottled  but  without  vesication.  The  pulse  was  rapid, 
the  countenance  death-like  j  the  wound  when  looked  to,  was  gap¬ 
ing  and  dry.  The  sutures  were  cut  away,  some  fresh  strips  of 
plaster  loosely  applied,  and  the  gangrenous  limb  directed  to  be 
rolled  in  flannel.  Ammonia  and  port  wine  were  ordered,  but  be¬ 
fore  five,  p  m.  she  was  dead. 

Sectio  Cadaveris  — The  body  externally,  though  sallowfer  than 
natural,  had  no  decidedly  yellow  tint.  The  wound  of  the  breast 
presented  little  or  nothing  remarkable,  but  in  its  immediate  vicinity 
were  a  couple  of  drachms  of  pus,  apparently  unconnected  with 
the  wound  itself,  and  deposited  in  the  substance  of  the  pectoralis 
major.  Vesications  were  found  upon  the  leg  in  several  places,  so 
that  it  was  not,  as  it  seemed  on  the  preceding  morning  to  be,  a 
case  of  dry  gangrene.  The  thigh  was  externally  little  affected. 

The  femoral  vessels  were  carefully  examined,,  but  no  inflamma¬ 
tion  or  disease  could  be  seen  either  in  the  artery  or  vein.  The 
muscles  of  the  thigh,  at  their  lower  part,  were  soft,  and  torn  by  a 
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very  slight  force.  The  cellular  membrane  in  the  ham  was  rotten, 
and  could  be  broken  with  the  greatest  ease.  The  popliteal  vessels 
were  sound.  The  cellular  and  cuticular  structures  of  the  leg  were 
in  a  state  of  gangrenous  disorganization,  whilst  the  muscles  gene¬ 
rally  were  found  in  a  semi-fluid  rotten  state,  and  the  gastrocnemii 
were  converted  into  a  kind  of  bouillie,  made  up  of  half  sloughy 
fibres  and  pus.  In  the  cellular  membrane,  behind  the  malleolus 
internus,  was  a  purulent  depot,  and  the  ankle-joint  itself  contained 
pus,  without  ulceration  of  its  cartilages.  The  posterior  tibial  ves- 
}  sels,  artery  and  vein,  were  perfectly  free  from  inflammation,  and 
the  nerves,  popliteal  and  tibial,  were  also  sound.  The  pleurae 
were  not  inflamed.  The  lungs  were  healthy.  The  head  was  not 
examined. 

12.  Fatal  Peripneumony  caused  by  the  Sulphur  Bath  *. — A  man, 
aged  between  forty  and  fifty  years,  by  trade  a  carpenter,  was  ad¬ 
mitted  December  17th,  under  the  care  of  Mr.  Brodie,  on  account 
of  an  extensive  cutaneous  eruption,  half  lepra,  half  psoriasis, 
which  had  existed  for  upwards  of  twenty  years.  Six  years  before 
his  admission  he  had  received  some  slight  benefit  from  the  use  of 
the  decoction  of  dulcamara,  but  nothing  had  proved  of  any  perma¬ 
nent  utility.  By  direction  of  Mr.  Brv,die  he  took  various  medicines 
in  the  house,  with  the  effect  of  procuring  some  amendment  ;  and 
on  the  9th  of  last  March  he  was  ordered  to  try  the  sulphur  fumi¬ 
gations,  at  Mr.  Green’s  establishment,  in  Great  Marlborough-street. 

On  the  18th  or  19th,  he  took  one  of  these  baths,  and  was  after¬ 
wards  exposed,  in  his  walk  from  Mr.  Green’s  to  the  hospital,  and 
that  not  in  the  best  of  clothing,  to  the  cold  easterly  winds  then 
prevalent.  In  the  course  of  the  evening,  or  early  next  morning 
he  was  seized  with  a  rigor,  which  was  followed  by  feverishness 
and  vomiting.  Five  grains  of  calomel,  and  three  of  the  pulvis  an- 
timonialis,  with  a  dose  of  house  physic,  were  prescribed  by  the 
house-surgeon  ;  but  on  the  20th,  he  was  evidently  very  ill. 
The  expression  of  the  countenance  was  intensely  anxious  ;  the 
tongue  dark  and  red,  and  dry  ;  the  pulse  120  ;  the  skin  hot.  He 
had  at  this  time  a  slight,  and  but  a  slight,  pain  in  the  lower  part 
of  the  chest,  on  the  left  side,  when  coughing  or  making  a  full  in¬ 
spiration.  He  was  now  turned  over  to  the  care  of  Dr.  Chambers, 
who  ordered  a  blister  to  the  chest,  four  grains  of  calomel  every 
night,  with  half  an  ounce  of  castor  oil  next  morning,  and  salines, 
with  antimonial  wine,  every  six  hours.  On  the  21st  he  was  evi¬ 
dently  worse  :  the  pulse  was  rapid  ;  the  tongue  even  dryer  and 
rougher  than  before  ;  the  countenance  sunken  ;  the  pain  in  the 
side  more  severe,  and  accompanied  with  cough.  The  cutaneous 
eruption,  it  should  be  mentioned,  had  faded  in  a  very  perceptible 
degree.  On  the  22d,  the  pain  in  the  side  wras  materially  increased; 
but  the  other  symptoms  were  much  in  statu  quo,  save  that  the 
pulse  was  growing  weaker,  and  the  patient  in  appearance  much 
distressed.  Adde  Haustui  Spt.  iEtheris  Compos.  35s.  On  the 
23d,  he  was  sinking ;  the  pain  in  the  left  side  of  the  chest  and 
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hypochondrium  was  absolutely  excruciating  ;  the  mind  was  wan¬ 
dering  ;  the  countenance  wild  and  anxious  in  the  extreme  ;  the 
teeth  incrusted  ;  the  tongue  of  one  universal  brown  ;  the  bowels 
greatly  relaxed,  fy:  Hyd.  c.  Cret.  gr.iij.  Ext.  Papav.  gr.  ij.  4tis 
horis.  Vin.  Rub.  3 iv .  ex  aq.  quotidie;  Empl.  Cantharid  part,  do- 
lent.  Next  day  he  died. 

Sectio  Cadaveris. — There  was  nothing  particular  observable  ex¬ 
ternally,  the  eruption  being  almost  entirely  gone,  except  upon  the 
right  thigh,  where  some  faint  purplish  patches  still  remained. 
On  opening  the  chest  the  left  pleural  cavity  contained  half  a  pint; 
or  more,  of  dark  turbid  serum,  mixed  with  flakes  of  lymph  and 
pus  ;  whilst  the  surfaces  of  the  membrane  were  glued  together  in 
various  parts  by  thick,  gelatinous,  and  recent  lymph.  The  sub¬ 
stance  of  the  lung  throughout,  but  still  more  especially  its  lower 
lobe,  bore  marks  of  recent  and  destructive  inflammation,  It  was 
generally  hepatized,  of  deep,  modena,  liver  colour;  whilst  the 
lower  lobe  presented  an  exquisite  specimen  of  the  ee  diffuse  suppu¬ 
ration”  described  by  Laennec.  The  right  side  of  the  chest  was 
free  from  disease.  The  heart  was  large,  and  its  left  chambers  un¬ 
usually  muscular,  considering  the  absence  of  any  extraordinary 
degree  of  muscularity  in  the  body  generally.  The  liver  was  exr 
tremely  large,  and  afforded  a  good  illustration  of  the  granitic,  or 
(t  dram-drinking”  degeneration  of  structure.  Its  acini  were  seve¬ 
rally  of  remarkable  dimensions.  The  spleen,  like  the  liver,  was  of 
large  size  ;  but  presented  no  appreciable  alteration  of  structure* 
The  kidneys  were  also  hypertrophied  in  dimensions,  but  not,  as 
far  as  we  could  see,  diseased.  The  head  was  not  examined. 

13.  Gangrene  of  the  Foot ,  caused  by  a  Coagulum  of  Blood  in  the 
Popliteal  Artery  *, — A  man,  aged  sixty-four  years,  was  admitted 
on  the  13th  of  January,  on  account  of  disease  of  the  lungs.  He 
had  also  a  violent,  lancinating  pain  in  the  right  foot,  which  was 
cold,  but  otherwise  of  a  healthy  appearance.  The  pulmonary  af¬ 
fection  was  found  to  be  an  extensive  tuberculous  excavation  in 
the  upper  part  of  the  right  lung  ;  the  pain  in  the  foot  was  treated 
by  acupuncture  and  emollient  cataplasms,  but  soon  made  such  ra¬ 
pid  progress,  as  to  leave  no  further  doubt  as  to  its  nature ;  the 
extremities  of  the  toes  became  insensible,  and  of  a  dark-livid  co¬ 
lour  ;  the  gangrene  soon  spread  over  the  metatarsal  region,  being 
preceded  by  violent  lancinating  pain,  and  an  erysipelatous  red¬ 
ness  ;  and,  by  the  time  it  had  reached  the  ankles,  the  toes  were 
black,  dry,  and  very  hard,  like  parts  of  a  mummy.  Fomentations 
of  a  decoction  of  bark,  with  the  spirit  of  camphor,  were  without 
any  effect ;  the  pulmonary  disease,  at  the  same  time,  increased, 
and  the  patient  died  on  the  15th  of  February. 

On  examination  of  the  body,  the  lungs  were  found  filled  with? 
tuberculous  matter  ;  the  upper  part  of  the  right  lung  contained  a 
large  cavity  communicating  with  the  bronchia,  which  were  ulce¬ 
rated  ;  thearrteriox  and  inferior  part  of  the  right  lung  only  was 
exempt  from  the  tuberculous  degeneration,  but  emphysematous. 
The  heart  was  flaccid,  and  of  a  pale  colour ;  the  large  vessels  were* 
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healthy,  and  without  any  ossification  ;  the  left  femoral  and  poste¬ 
rior  tibial  arteries  were  ossified  to  a  large  extent )  the  trunk  of 
the  right  femoral  artery  above  and  in  the  ham  was  obstructed  by 
a  coagulum  of  considerable  firmness,  about  two  inches  in  length, 
and  slightly  adherent  to  the  parietes  of  the  vessel,  the  internal 
membrane  of  wfflich  was  healthy,  and  easily  separated  from  the 
muscular  coat,  which  was  thickened,  and  presented  evident  signs 
of  previous  inflammation,  but  no  ossification.  The  coagulum  be¬ 
ing  situated  immediately  above  the  articular  arteries  of  the  knee, 
circulation  had  been  interrupted,  and  no  possibility  was  left  of  its 
being  carried  on  by  collateral  arteries. 

14.  Spontaneous  Cure  of  Aneurism  *, — A  man,  aged  forty-five 
years,  labourer,  was  admitted  with  a  large  femoral  aneurism  of 
the  left  extremity  :  had  been  in  the  hospital  two  years  previously 
under  Mr.  Lyford,  at  which  period  he  underwent  the  operation  of 
having  the  right  crural  artery  secured  for  a  popliteal  aneurism. 
The  patient’s  account  of  his  present  affliction  is  as  follows  :  In 
June  last,  whilst  in  the  act  of  mowing,  he  felt  something  give 
way,  or,  as  he  expressed  himself,  snap  in  his  thigh,  which  was 
productive  of  such  excessive  pain  as  to  entirely  prevent  him  pro¬ 
ceeding  with  his  employment.  From  this  time,  a  pulsation  or 
throbbing,  commenced,  which  became  so  much  aggravated  at 
night  as  to  deprive  him  of  sleep.  A  very  short  time  elapsed  be¬ 
fore  a  small  tumour  became  distinct  at  the  place  where  he  felt 
the  pulsation  at  the  lower  anterior  and  internal  part  of  the 
thigh,  which  has  gradually  increased  to  its  present  enormous 
size,  being  four  or  five  inches  in  circumference,  circumscribed,  ra¬ 
ther  hard,  and  can  be  almost  entirely  reduced  by  pressure  on  the 
artery  above.  The  whole  extremity  much  enfeebled  j  and  he  is 
quite  incapacitated  from  moving  without  a  stick  or  crutch.  As 
he  was  desirous  of  making  some  domestic  arrangements  prior  to 
his  coming  into  the  house,  he  became  an  out-patient  \  he  was  re¬ 
quested  to  make  moderate  pressure  on  the  part  by  means  of  a  flan¬ 
nel  roller,  and  to  keep  himself  at  home  perfectly  quiet.  Septem¬ 
ber  27.— -He  was  made  an  in-patient.  On  examining  the  thigh, 
the  tumour  was  found  to  have  greatly  subsided,  and  to  have  lost 
all  pulsation,  vyhich,  according  to  his  statement,  had  taken  place 
three  days  previously.  He  had  experienced  a  most  decided  diminu¬ 
tion  of  pain  from  the  pressure  of  the  bandage,  which  he  therefore 
increased  from  time  to  time  by  tying  u  handkerchief  very  tight 
around  the  thigh,  the  knot  of  which  was  directly  over  the  centre 
of  the  aneurism.  Since  the  pulsations  have  ceased,  he  has  felt  ex¬ 
actly  similar  sensations  to  those  with  which  he  was  troubled  after 
the  operation  on  the  opposite  limb.  He  now  complains  most  se¬ 
verely  of  a  burning  heat  immediately  under  the  skin,  which  he 
compares  to  boiling  water  trickling  down  his  foot  and  leg.  May 
not  this  disordered  feeling  be  connected  or  depend  on  the  circula¬ 
tion  of  the  parts  below  the  aneurism  being  carried  on  by  the  more 
superficial  vessels  ?  The  pressure  has  been  reapplied  by  means  of 
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a  tourniquet  and  splint.  The  temperature  of  both  feet  exactly 
correspond.  October  8. — On  removing  the  apparatus  by  which 
the  pressure  had  been  applied,  all  appearance  of  swelling  had  en¬ 
tirely  vanished,  and  every  vestige  of  disease  removed.  The  knee- 
joint  is  now  capable  of  the  most  perfect  flexion  and  extension, 
and  the  patient  enabled  to  walk  without  any  support,  and  without 
inconvenience.  He  was  therefore  discharged,  cured. 

15.  Remarkable  Case  of  Coma. — The  following  remarkable  case 
is  translated  into  the  Lancet,  from  a  clinical  work,  lately  published 
by  Dr.  Bischoff,  of  Vienna.  K.  Haag,  setat.  forty-two,  had  en¬ 
joyed  excellent  health  up  to  the  year  1S23,  when  he  was  quarter¬ 
master  at  the  garrison  of  Komorn,  in  Hungary.  On  the  6th  of 
June,  of  that  year,  being  extremely  agitated  at  a  severe  repri¬ 
mand  which  was  given  him,  he  suddenly  fell  down,  and  remained 
in  a  state  of  catalepsis,  in  which  voluntary  motion  was  completely 
extinct 3  the  limbs,  with  the  flexibility  usual  in  this  disease,  re¬ 
taining  any  position  in  which  they  were  placed.  This  state  hav¬ 
ing  continued  for  a  few  days,  he  had  a  violent  fit  of  epilepsy, 
which,  from  this  time,  returned  about  every  third  day,  and  though 
at  first  of  extraordinary  violence,  gradually  abated  in  length 
and  intensity,  and  after  three  months  entirely  ceased.  From 
this  time  he  fell  into  a  comatose  state,  in  which  he  continued 
for  fifteen  months,  without  exhibiting  any  sign  of  muscular 
motion  3  the  eyes,  which  at  the  beginning  of  this  singular  affec¬ 
tion  had  been  open  and  fixed,  were  subsequently  closed,  and  re¬ 
mained  so  for  the  whole  period  3  respiration  and  circulation,  as 
well  as  the  excretion  of  urine  and  faeces,  and  cutaneous  transpi¬ 
ration,  were  carried  on  uninterrupted,  although  with  less  energy 
than  in  healthy  persons.  The  patient  was  nourished  by  the  in¬ 
troduction  of  liquid  food  3  for  which  purpose,  the  jaws  being  firmly 
closed,  it  was  necessary  to  break  out  a  tooth.  Deglutition  was 
regular,  though  extremely  slow.  All  solid  food  was  almost  im¬ 
mediately  rejected  by  coughing.  The  treatment  employed  at  Ko¬ 
morn  consisted  of  stimulants,  but  had  no  effect  whatever.  The 
patient  having  continued  in  this  lethargic  state  for  fifteen  months, 
was  carried  to  Vienna,  where  he  arrived  on  the  1st  of  December, 
1824,  and  was  immediately  admitted  into  the  military  hospital  of 
the  Imperial  Josephinum  Academy  3  from  this  period  he  was  con¬ 
stantly  watched  by  two  military  surgeons.  On  his  admission  he 
was  found  in  the  following  state  : — He  was  of  middle  stature,  fair 
complexion,  and  considerably  wasted  3  the  countenance  was 
pallid,  collapsed,  and  expressive  of  pain  3  the  jaws  were  firmly 
pressed  together,  and  the  eyes  were  constantly  closed  j  but  when 
either  of  them  was  opened,  the  other  opened  also  spontaneously  ; 
the  temperature  of  the  body  was  natural  ;  the  skin  soft,  flaccid, 
and  slightly  transpiring  3  the  functions  of  the  nervous  system,  and 
the  mental  powers  seemed  to  be  quite  extinct,  and  not  the  least 
trace  of  consciousness  or  will  could  be  discovered  j  the  external 
senses  exhibited  a  complete  torpidity  towards  stimuli,  even 
of  the  strongest  kind  j  intense  light  produced  a  very  slight  con¬ 
traction  of  the  pupil,  but  appeared  to  have  no  effect  on  the  optic 


550  Synopsis  of  Practical  Medicine . 

nerve  5  the  strongest  noise  made  no  impression  on  the  ear  ;  caustic 
ammonia,  when  applied  to  the  mucous  lining  of  the  nose,  and 
the  most  intense  irritation  of  the  skin,  had  also  no  influence. 
All  the  voluntary  muscles  were  perfectly  motionless  ;  the  limbs 
remained  in  any  position  in  which  they  were  placed,  with  the  ex¬ 
ception  of  the  left  leg,  which  was  spasmodically  contracted.  The 
organic  functions  were  regularly,  though  very  slowly,  performed  ; 
respiration  was  carried  on  by  the  abdominal  muscles  ;  the  pulse 
was  between  84  and  90,  small,  contracted,  and  rather  hard.  The 
quantity  of  the  excretions  corresponded  with  that  of  the  food 
which  the  patient  took  ;  the  urine  was  scanty  and  high-coloured  ; 
the  bowels  were  very  torpid,  and  required  the  repeated  use  of  irri¬ 
tating  injections.  He  was  ordered  infus.  amara,  with  tartarized 
antimony,  and  the  daily  use  of  the  warm  bath,  in  which  two 
ounces  of  caustic  potash  were  dissolved.  On  accurate  examina¬ 
tion,  it  was  found  that,  in  the  forenoon,  the  pulse  was  84,  small, 
and  contracted,  and  in  the  evening  rose  to  90  during  the  bath, 
the  frequency  of  the  pulse  and  respiration  was  increased  ;  after  it 
a  slight  perspiration  took  place.  The  dose  of  the  tartarized  an¬ 
timony  in  the  infusum  amara,  and  the  quantity  of  the  potash  in  the 
bath,  were  gradually  increased,  and  sinapisms  repeatedly  applied 
along  the  spine,  but  without  any  apparent  impression  j  very  sel¬ 
dom  only  a  slight  movement  of  the  eyelids,  and  once  a  trembling 
of  the  under  lip  was  observed.  On  the  9th  of  December  a  strong 
sternutatory  powder  was  introduced  into  the  nose,  but  without  any 
effect.  On  the  11th,  after  the  usual  dose  of  tartarized  antimony, 
some  attempts  to  vomit  were  visible,  during  which  the  patient 
opened  his  eyes,  and  his  face  was  spasmodically  distorted.  At 
one  o’clock,  after  midnight,  the  lower  jaw  fell  down,  but  was, 
after  a  few  hours,  again  closed  ;  on  bringing  a  lighted  candle  to¬ 
wards  the  eyes,  the  face  was  slightly  convulsed.  On  the  13th, 
two  moxas  were  applied  over  the  region  of  the  atlas  \  during  the 
operation,  no  sign  of  pain,  or  any  voluntary  movement,  was  ob¬ 
served  j  at  three  o’clock  in  the  afternoon,  a  considerable  quantity 
of  tenacious  mucus  was  brought  up  by  vomiting,  and  pressed  to¬ 
wards  the  teeth.  The  upper  eyelids  were  occasionally  lifted  up 
for  a  few  seconds.  On  the  16‘th,  the  actual  cautery  was  applied 
over  the  tuber  occipitale  this  operation  also  elicited  no  sign  of 
pain,  nor  any  voluntary  movement ;  but,  half  an  hour  afterwards, 
.the  muscles  of  the  face  and  shoulders,  and  at  midnight  the  lower 
extremities,  were  slightly  convulsed.  On  the  18th,  the  patient 
was,  while  in  the  bath,  seized  with  a  violent  attack  of  epileptic 
opisthotonos  j  it  lasted  for  a  few  minutes,  and  terminated  in  yawn¬ 
ing,  and  entire  disappearance  of  the  trismus.  Half  an  hour  after¬ 
wards,  the  patient  repeatedly  opened  the  eyes,  which  were  clear, 
but  languid  j  he  also  several  times  moved  his  hands  slowly  to¬ 
wards  the  forehead,  and  emitted  a  moaning  sound.  On  applica¬ 
tion  of  a  .sternutatory  powder,  some  efforts  to  sneeze  took  place. 
Voluntary  motion  now  appeared  to  be,  in  some  degree,  restored, 
for  the  hands  and  right  leg  were  repeatedly  moved  j  the  left  re¬ 
mained  spasmodically  contracted.  He  also  frequently  stretched 
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out  his  tongue,  and  seemed  to  swallow  some  sago  with  great  avi* 
dity.  The  alkaline  baths,  and  all  internal  remedies,  were  now  dis¬ 
continued  j  he  used  only  the  warm  bath,  and  took  sago.  On 
touching  the  soles  of  the  feet,  some  twitching  of  the  right  leg  was 
produced  ;  the  left  evinced  no  signs  of  sensibility.  On  forcibly 
pressing  on  the  stomach,  the  eyes  were  opened  ;  but,  on  bringing 
a  candle  near  them,  they  were  quickly  closed.  In  the  night  of 
the  18th,  he  had  another  attack  of  convulsions,  which  lasted  for 
about  ten  minutes.  During  the  following  clays,  the  symptoms  of 
restored  sensibility  and  voluntary  motion  continued  ;  at  night,  the 
convulsive  attacks,  though  not  so  intense  as  before,  returned.  On 
the  23d,  a  large  sinapism  was  put  over  the  region  of  the  stomach, 
and  musk,  with  the  infus.  rad.  angelic.,  and  ether  given  internally. 
The  colour  of  the  face  now  gradually  increased^  and  conscious^ 
ness  seemed  to  return  by  degrees.  The  eyes  were,  for  the  most 
part,  open,  or  were  slowly  opened,  when  the  patient  was  called  by 
his  name  $  the  motions  of  the  upper  extremities  became  also  more 
steady,  and  he  could  even,  for  a  few  minutes,  maintain  himself  in 
an  upright  posture.  On  the  29th,  on  dressing  the  wound  of  the 
moxa,  he  exhibited,  for  the  first  time,  signs  of  pain;  and,  on  hear¬ 
ing  the  scream  of  a  child  which  happened  to  be  near  him,  he  in* 
stantly  turned  the  head  towards  the  side  from  which  the  sound 
came.  From  the  30th,  the  patient  began  the  use  of  aromatic  baths  ; 
the  strengthening  and  stimulating  treatment  was  continued,  with 
the  exception  of  the  musk,  which  was  left  off.  The  return  of  sen¬ 
sibility  and  voluntary  power  became  more  and  more  apparent ; 
the  left  leg  only  remained  contracted  and  insensible ;  a  sinapism 
being  applied  to  the  left  ham  seemed  to  cause  some  pain,  and  the 
patient  endeavoured  to  remove  it.  He  also  appeared  to  make  in¬ 
effectual  attempts  to  speak.  On  the  10th  of  January  the  general 
state  of  the  patient  had  considerably  improved  ;  the  wound  of  the 
moxa  suppurated  profusely,  and  its  margins  were  much  inflamed. 
On  the  11th,  he  had  an  attack  of  shivering,  which  terminated  in 
general  perspiration,  during  which  the  skin  was  very  hot,  the 
tongue  white,  and  the  pulse  107 ;  towards  the  evening,  he  bled 
from  the  left  nostril.  The  stimulating  treatment  was  now  dis¬ 
continued  ;  digitalis  in  dec.  alth.  given  internally,  and  an  emol¬ 
lient  poultice  applied  to  the  wound. 

During  the  following  days,  the  fever  gradually  subsided,  but 
the  wound  became  surrounded  by  erysipelas,  which  rapidly  spread 
over  the  neck  to  the  face.  Under  the  application  of  dry  aromatic 
herbs  it  subsided,  and  .on  the  17th,  had  disappeared  entirely,  so 
that  the  strengthening  treatment  could  be  resumed.  On  the  22d, 
a  tourniquet  was  applied  to  the  left  leg ;  first  to  the  ham,  and 
afterwards  to  the  middle  of  the  thigh  ;  its  effect  was  very  remark¬ 
able  ;  for,  within  a  quarter  of  an  hour  a  general  trembling  ensued, 
which  ended  in  convulsions  of  the  whole  body,  with  violent  distor¬ 
tion  of  the  face,  rolling  of  the  eyes,  the  emission  of  inarticulate 
groaning  sounds,  foaming  at  the  mouth,  and  opisthotonos  ;  at  the 
same  time  the  left  leg  became  extended.  The  attack  lasted  for 
ten  minutes,  and  returned  three  times,  at  an  interval  of  ten  mi- 
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nutes  each.  After  it,  the  patient  fell  into  a  short  sleep,  from 
which  he,  however,  was  roused  by  a  fourth  attack,  in  violence 
exceeding  the  former  ;  but  after  the  termination  of  which,  perfect 
consciousness  suddenly  returned ;  he  showed  by  signs,  and  soon 
afterwards  even  by  abrupt  words,  his  surprise  at  his  condition, 
and  eagerly  asked  for  his  wife  and  children,  whom  he  believed 
dead,  as  they  were  not  with  him,  though  they  had,  during  the 
whole  of  his  disease,  almost  constantly  attended  him.  He  seemed 
to  have  no  recollection  whatever  of  what  had  happened,  and 
thought  he  was  still  at  Komorn.  He  complained  of  extreme 
debility,  and  lancinating  pain  in  the  left  leg.  On  the  23d,  he 
had  passed  a  tranquil  night,  and  was  perfectly  conscious  ;  he 
had,  for  the  first  time,  a  stool  without  the  assistance  of  glys- 
ters  j  all  the  vital,  as  well  as  organic  functions,  were  regularly 
performed.  No  internal  remedies  were  given  from  this  time, 
and  he  used  only  the  aromatic  bath.  His  health  now  slowly  re¬ 
turned  }  speech,  however,  remained  for  a  long  time  incoherent, 
and  the  organs  of  the  senses  appeared  to  require  a  considerable 
period  before  they  became  accustomed  to  external  stimuli}  at 
first,  even  a  slight  sound  produced  a  violent  tingling  in  the  ears, 
and  daylight  was  intolerable  to  the  eyes.  His  appetite  became 
stronger,  the  stools  regular,  and  the  voluntary  muscles  gradually 
regained  their  former  strength  and  facility  of  motion.  He  was  in 
good  spirits,  and  by  degrees  recovered  the  memory  of  his  former 
life  j  of  what  had  happened  during  his  disease,  very  few  obscure 
images  only,  as  of  a  confused  dream,  returned  to  his  recollection. 
At  the  end  of  April  he  had  completely  recovered  his  speech,  and 
the  use  of  his  left  leg  j  and  at  the  middle  of  June  he  was  able  to 
use  the  mineral  waters  at  Baden,  after  the  employment  of  which, 
his  health  was  perfectly  restored,  so  as  to  enable  him  to  resume 
his  former  occupations.  In  January,  1827,  up  to  which  period  he 
had  been  in  the  constant  enjoyment  of  good  health,  he  was,  after 
the  exposure  to  wet  and  cold,  affected  with  pneumonia,  from  the 
effects  of  which  he  never  completely  recovered.  Three  months 
after  it,  he  was  again  admitted  at  the  hospital,  with  all  the  signs 
of  confirmed  pulmonary  consumption,  of  which  he  died  on  the 
16th  of  May. 

On  examination  of  the  body,  the  brain  was  found  healthy  ;  the 
pons  varolii,  and  the  origin  of  the  nerves,  were  much  injected  } 
the  sympathetic  nerve,  especially  at  its  first  thoracic  ganglion,  of 
a  very  white  colour,  and  unusually  large  }  the  dura  mater  of  the 
spinal  column  considerably  injected  at  its  cervical  portion.  In 
the  lumbar  vertebrae,  two  ounces  of  blood  were  extravasated  be¬ 
tween  it  and  the  spinal  chord  }  the  cauda  equina  was  surrounded 
by  an  albuminous  effusion  }  the  spinal  arachnoid  gorged  with 
blood  ;  the  chord  itself  healthy.  The  lungs  contained  very  large 
ulcerous  cavities  }  the  heart  and  large  vessels,  as  well  as  the  abdo¬ 
minal  viscera,  were  healthy }  the  spleen  only  was  of  greater  size 
than  usual,  and  the  solar  ganglion,  with  the  nerves  originating 
from  it,  appeared  to  be  considerably  enlarged. 

16.  Experiments  on  the  Velocity  of  the  Blood ,  &c. — These  experi- 
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ments  were  performed  by  Dr.  Hering,  Professor  of  the  Veterinary 
School  at  Stutgard,  on  horses,  by  injecting  a  solution  of  hydrocy- 
anate  of  potass  and  iron  into  the  jugular  vein.  He  found  that,  1st. 
A  solution  of  hydrocyanate  of  potash  and  iron,  introduced  into  the 
jugular  vein  of  the  horse,  runs  the  course  of  the  circulation,  and 
arrives  in  the  jugular  vein  of  the  opposite  side,  in  an  interval  of 
from  twenty  to  twenty -five  seconds,  or  from  twenty-five  to  thirty.  It 
arrives  in  from  twenty-three  to  thirty  seconds  in  the  external  tho¬ 
racic  vein  of  the  opposite  side,  in  twenty  seconds  at  the  vena  sa¬ 
phena  major,  in  from  fifteen  to  twenty  seconds  in  the  mesenteric 
artery,  and  in  from  twenty  to  twenty-six  seconds,  in  the  maxillary 
artery  ;  lastly,  in  from  twenty  to  twenty -five,  and  from  twenty-five 
to  thirty  seconds,  in  the  metatarsal  artery,  always  on  the  opposite 
side  to  the  place  of  injection.  If  the  liquid  introduced  by  this  in¬ 
jection  is  moved  by  the  same  means  as  the  blood,  the  velocity  of 
the  motion  must  be  the  same  in  both.  It  appears  that  the  velocity 
of  this  motion  is  not  increased  in  the  ratio  of  the  number  of  pulsa¬ 
tions  of  the  heart for  in  a  horse  in  which  the  pulse  was  sixty  in 
the  minute,  and  in  two  others  in  which  it  was  from  thirty-six  to 
forty-four,  and  from  forty -eight  to  fifty-two,  the  results  were  the 
same.  Yet,  in  another,  in  which  the  pulse  was  from  thirty  to 
forty-four,  the  circulation  was  found  to  be  some  seconds  slower. 
2d.  The  hydrocyanate  of  potash  and  iron  is  promptly  secreted  by 
the  serous  membranes,  but  in  small  quantities ;  and  this  in  the 
direct  ratio  of  their  distance  from  the  heart.  Thus,  the  secretion 
commences  by  the  internal  surface  of  the  pericardium,  where  it  is 
also  the  most  abundant  5  it  then  takes  place  in  the  pleura,  the  pe¬ 
ritoneum,  and,  lastly,  in  the  articular  capsules.  The  cerebral  cavi¬ 
ties  were  opened  only  in  a  few  cases  ;  and  there  was  never  found 
any  trace  in  them  of  the  saline  solution  injected.  In  the  other 
serous  cavities,  the  presence  of  this  solution  was  discovered  two, 
three,  four,  seven,  and  fifteen  minutes  after  injection.  These  mo¬ 
ments  were  also  those  when  the  animal  ceased  to  give  symptoms 
of  life.  3d.  The  mucous  membranes  secrete  the  injected  solution 
less  quickly  than  the  serous.  A  few  minutes  are,  however,  suffi¬ 
cient  to  discover  the  foreign  principle  at  their  free  surface  5  and 
soon  after  it  is  found  at  their  other  surface.  The  mucous  mem¬ 
brane  of  the  right  half  of  the  stomach  secretes  more  promptly  than 
that  of  the  intestine,  and  the  latter  more  quickly  than  the  surface 
of  the  lungs.  Secretion  is  much  slower  in  the  genito-urinary  sur¬ 
face  ;  what  was  found  of  the  solution  in  the  urinary  passages  came 
only  from  the  kidneys.  The  mucous  surfaces  covered  with  an 
epithelium  (as  the  walls  of  the  mouth,  the  pharynx,  the  left  half 
of  the  stomach,  in  the  horse),  gave  no  traces  of  secretion  of  the 
saline  solution  injected.  4th.  The  liver,  the  spleen,  the  thyroid 
gland,  &c.  allow  the  presence  of  the  hydrocyanate  to  be  detected 
but  with  difficulty,  on  account  of  their  dark  colour.  The  salivary 
glands  appeared  to  perform  a  considerable  part  in  the  elimination 
of  the  foreign  substance.  5th.  the  kidneys  act  also  very  power¬ 
fully.  The  re-agent  manifests  the  presence  of  the  hydrocyanate 
at  the  expiration  of  one  minute  in  the  cortical  and  tubular  parts. 
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and  in  the  pelvis.  The  passage  of  the  urine  through  the  ureters 
being  rather  slow,  the  consequence  is  that  the  bladder  does  not 
present  traces  of  the  foreign  precipitate  until  after  a  pretty  long 
interval.  The  small  blood-vessels  of  the  kidneys  gave  signs  of 
re-action,  while  the  large  ones  gave  none ;  whence  it  might  be 
concluded,  either  that  the  circulation  is  slower  in  the  former,  or 
that  the  hydrocyanate  already  commences  beforehand  to  separate 
from  the  blood.  6th.  In  the  lungs  this  salt  is  not  so  difficult  of 
discovery  as  might  have  been  presumed.  7th.  The  saline  solu¬ 
tion  adheres  in  some  cases  to  the  walls  of  the  blood-vessels,  and  is 
then  easily  discovered  by  the  re-agents  5  more  frequently  it  does 
not  adhere  to  them.  Sometimes  it  adheres  in  some  of  them,  and 
not  in  others  The  cause  of  this  difference  is  unknown.  8th.  The 
shortest  time  which  the  solution  takes  to  reach  the  thoracie  duct 
is  still  undetermined.  A  minute  sufficed  in  one  case,  and  from 
two  to  five  minutes  in  others.  It  is  only  discovered  a  little  later 
in  the  lymphatic  ganglia,  although  it  already  occurs  in  the  thoracic 
duct.  It  therefore  would  appear,  says  the  author,  that  there  is  a 
direct  communication  between  the  arteries  and  lymphatic  vessels. 
9th.  The  foreign  substance  introduced  into  the  blood  is  quickly 
ejected  by  the  secreting  organs,  especially  by  the  kidneys.  In  from 
five  to  eight  hours  there  no  longer  remained  any  traces  of  it  in  the 
products  of  the  secretions ;  and  in  twenty-four  hours  all  traces 
had  disappeared,  even  from  the  solid  parts.  10th.  Lastly,  it  ap¬ 
pears  from  these  experiments,  that  the  hydrocyanate  of  potash 
and  iron  may  be  mixed  with  the  blood  without  inconvenience  to 
the  animal.  A  solution  of  indigo  has  not  the  same  advantage. 
A  solution  of  the  sulphate  of  iron  injected  into  the  blood  coagu¬ 
lates  it,  and  speedily  causes  death. 

17*  Ligature  of  the  Spermatic  Arteries  in  a  Case  of  Varicocele  *. — 
A  native  of  Greece,  aged  about  thirty  years,  was  about  fifteen  when 
he  found  a  tumour  make  its  appearance  on  the  right  side  of  the 
scrotum.  This  at  first  produced  little  inconvenience,  but  it  soon 
began  to  impede  his  walking,  and  it  afterwards  became  painful. 
Several  surgeons  at  Vienna  had  been  consulted,  but  they  had  only 
recommended  emollients  topically,  and  rest.  Last  October  he 
consulted  M.  Amusat ;  at  this  time  the  tumour  was  as  large  as  a 
child’s  head  at  birth,  and  was  so  inconvenient  that  the  patient  was 
obliged  to  have  it  supported  when  he  walked.  M.  Amusat  was 
of  opinion  that  the  only  prospect  of  success  depended  upon  pro¬ 
ducing  wasting  of  the  testicle,  by  tying  the  arteries.  The  parts 
were  divided,  as  in  the  operation  for  inguinal  hernia,  and  the  ar¬ 
teries  separated,  not  without  difficulty,  from  the  surrounding 
parts,  owing  to  their  being  very  small,  and  the  veins  very  large. 
Several  ligatures  were  applied.  The  operation  was  followed 
by  re-action,  requiring  general  bleeding  and  rigorous  diet.  On 
the  5th  some  matter  formed,  and  a  few  days  after  shreds  of 
sloughy  cellular  membrane  came  away,  and  an  abscess  formed, 
which  discharged  a  good  deal  of  pus.  The  parts  healed  slowly. 
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but  the  object  of  the  operation  was  gained.  The  testicle  wasted* 
and  the  varicose  veins  were  converted  into  hard  cords. 

18.  Ossification  of  the  Vitreous  Humour  of  the  Eye*. — M.  Kahn 
has  lately  met  with  a  case  of  ossification  of  the  vitreous  humour, 
the  preparation  of  which  is  deposited  in  the  museum  at  Strasburg. 
It  occurred  in  a  man  aged  seventy,  who  had  died  of  inflammation 
of  the  stomach.  The  left  eye  was  healthy,  but  the  right  was  in 
the  following  state  :  the  globe  had  sensibly  diminished  in  size  ;  it 
had  lost  its  spherical  figure,  and  presented  the  appearance  of  four 
furrows  or  wrinkles,  which  corresponded  with  the  insertion  of  the 
recti  muscles  ;  it  was  heavy,  and  felt  hard.  When  a  horizontal 
incision  was  made  from  behind  forwards,  the  sclerotic  was  found 
to  be  very  thick,  particularly  at  its  posterior  part,  near  the  en¬ 
trance  of  the  optic  nerve  ;  the  instrument  was  soon  arrested  by  a 
hard  body,  filling  the  whole  space  of  the  eye-ball  behind  the  crys¬ 
talline  lens,  and,  consequently,  occupying  the  place  of  the  vitreous 
humour.  Immediately  within  the  sclerotic  was  the  choroid  mem¬ 
brane,  distinct,  and  rather  thicker  than  natural.  The  retina  was 
unchanged.  The  solid  body  within  was  marked  by  the  same  de¬ 
pression  which  had  been  observed  externally  ;  it  was  of  a  pale 
white  colour,  and  was  internally  of  a  cellular  texture,  like  the  can- 
celli  of  the  long  bones.  The  chrystalline  lens  was  indurated,  and 
of  a  yellowish-white  colour  5  the  optic  nerve  was  wasted. 

19.  Obscure  Case  of  Hernia  f. — The  subject  of  this  case  was  a 
private  patient  of  Mr.  Vincent.  In  our  last  Number  we  gave  a 
review  of  a  very  interesting  work  on  hernia,  by  Mr.  Stephens,  and 
the  present  case,  as  our  readers  may  observe,  tends  most  materi¬ 
ally  to  corroborate  Mr.  Stephens’s  views  respecting  obstructed 
and  inflamed  ruptures.  The  subject  of  it  was  a  robust,  healthy- 
looking  woman,  fifty-six  years  of  age,  who,  previously  to  the  pre¬ 
sent  attack,  was  not  conscious  of  having  a  hernia.  On  the  23d  of 
March  she  directed  Mr.  Vincent’s  attention  to  an  inflamed  swell¬ 
ing,  somewhat  larger  than  a  pigeon’s  egg,  which  took  its  seat 
rather  upon  than  below  Poupart’s  ligament  of  the  left  side,  and  a 
little  to  the  inner  side  of  the  external  ring.  It  was  moveable,  and 
presented  very  much  the  character  of  an  inflamed  gland.  But  this 
superficial  swelling  seemed  to  lie  immediately  upon  another,  which 
was  deeper  seated,  and,  consequently,  more  obscurely  felt ;  though, 
when  pressed  upon,  it  gave  considerable  resistance  to  the  finger, 
was  perfectly  immoveable,  and  excessively  painful  on  being 
touched.  She  had  observed  this  swelling  only  the  day  before, 
since  which  she  had  not  had  any  motion  from  the  bowels,  but  had 
been  in  a  constant  state  of  sickness,  accompanied  by  hiccup.  The 
abdomen  all  over  was  tender  on  pressure,  but  at  the  lower  part  of 
the  left  side  she  complained  of  its  giving  her  acute  pain.  The 
pulse  was  quick  and  strong.  Mr.  Vincent  took  away  about  four¬ 
teen  ounces  of  blood  from  the  arm,  which  afterwards  became  very 
much  cupped  and  buffed.  Mr.  Vincent  then  ordered  that  she 
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should  take  repeated  doses  of  Epsom  salts,  but  the  stomach  re¬ 
jected  every  thing  ;  in  consequence  of  which  enemata  were  re¬ 
peatedly  administered,  but  without  moving  the  bowels.  She  con¬ 
tinued  restless  through  the  night,  and  on  the  following  day  (24th), 
at  two  o’clock,  there  did  not  appear  to  be  any  alteration  in  the 
symptoms.  She  had  retained  no  food.  On  directing  her  to  cough, 
no  impetus  was  communicated  to  the  part,  while  she  at  the  same 
time  voluntarily  observed,  that  it  gave  her  no  pain.  Considering 
all  the  circumstance  of  the  case,  the  excessive  tenderness,  the 
constant  sickness,  the  hiccup,  and  the  constipated  state  of  the 
bowels,  Mr.  Vincent  thought  (and  those  gentlemen  who  were  pre¬ 
sent  agreed  in  his  opinion)  that  it  would  be  advisable  not  to  defer 
the  operation  of  cutting  down  upon  the  tumour.  An  incision  was 
accordingly  made,  an  inch  and  a  half  or  two  inches  long,  com¬ 
mencing  just  below  the  external  ring,  and  passing  downwards  and 
a  little  inwards  upon  the  tumour.  After  the  fat  was  divided,  the 
first  thing  observed  was  an  inflamed  and  enlarged  gland,  which 
seemed  to  block  up  the  wound.  This  was  divided,  when  another 
tumour  came  into  view,  corresponding  to  the  one  which  had  been 
felt  beneath.  The  operator  raised  the  gland,  and  cutting  hori¬ 
zontally  upon  this  last  tumour,  which  was  the  size  of  the  tip  of 
the  finger,  expected  by  so  doing  to  enter  the  sac  of  the  hernia. 
The  part  had  a  black  appearance,  and  looked  like  a  sac  in  which 
the  circulation  had  been  obstructed  by  stricture  above.  The  divi¬ 
sion  of  this,  however,  only  exposed  another  covering  beneath,  to 
which  it  was  very  firmly  adherent.  Mr.  Vincent  now  raised  a  por¬ 
tion  of  this  last  covering  with  the  forceps,  as  he  had  done  the 
former,  and,  making  a  similar  horizontal  cut,  when  about  an 
ounce  of  turbid  yellow  urinous-smelling  fluid  gushed  out.  He 
now  thought  he  had  opened  the  sac  of  the  hernia,  and,  after  hav¬ 
ing  enlarged  the  aperture,  introduced  the  point  of  the  index  finger, 
and  felt  for  the  strictured  gut,  but  there  was  none  to  be  found  ; 
the  sac  was  quite  empty.  He  desired  the  patient  to  cough,  but  no 
impetus  was  given  by  so  doing  to  the  tumour,  and  the  sac  appeared 
to  have  no  connexion  with  the  abdomen  $  but  the  opening  under 
Poupart’s  ligament  was  plainly  to  be  felt,  and  by  passing  a  director 
upwards  in  the  direction  of  the  sac,  it  was  observed  to  enter  the 
cavity  of  the  abdomen.  The  patient  did  not  express  herself  re¬ 
lieved  by  the  operation,  though  the  sickness  left  her  for  a  time, 
and  as  there  was  no  intestine  or  omentum  to  reduce,  the  wound 
was  immediately  closed  by  a  ligature  and  some  pieces  of  strap, 
after  which  she  was  placed  in  bed.  Fourteen  ounces  of  blood 
were  drawn  from  the  arm,  the  pulse  being  sharp  5  she  then  felt 
faint,  but  slept  for  about  four  hours.  At  the  expiration  of  this 
time  an  injection  was  given,  but  it  produced  no  effect,  and  she  re¬ 
mained  restless,  though  free  from  sickness.  25th.  The  sickness 
had  not  returned,  and  she  was  now  directed  to  take  calomel  and 
colocynth  by  the  mouth  ;  but  after  these  had  been  repeated  a  few 
times,  the\ sickness  returned,  without  their  producing  any  evacua¬ 
tion  by  the  bowels.  The  blood  which  had  been  drawn  yesterday 
was  not  cupped  or  buffed  but  there  was  still  the  pain  and  tender- 
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ness  of  the  abdomen,  and  the  pulse  was  beating  about  90.  Seve¬ 
ral  injections  were  now  repeated,  but  to  no  purpose}  and  in  the 
evening  she  brought  up,  by  vomiting,  a  great  quantity  of  matter 
which  had  the  appearance,  and  she  said  tasted,  of  the  injection. 
26th.  The  night  was  disturbed  by  sickness,  and  she  continued 
to  bring  up  matter  of  the  same  character.  Altogether  she  had 
vomited  about  three  quarts  of  foecal  matter.  The  abdomen  was 
more  tender.  Two  large  blisters  were  now  placed  on  each  side  of 
the  abdomen  ;  she  felt  considerably  relieved  by  them,  but  this  re¬ 
lief  was  not  permanent,  nor,  perhaps,  depending  entirely  upon  the 
blisters.  Another  injection  was  administered,  which  was  the  only 
one  which  seemed  to  be  at  all  efficacious;  it  produced  an  evacua¬ 
tion  of  a  quantity  of  hardened  scybala,  and  the  relief  was  great  for 
the  time.  27th.  The  sickness  had  gone  off,  and  she  slept  occa¬ 
sionally  through  the  day.  The  pulse  was  the  same  in  frequency, 
but  rather  smaller.  As  there  had  been  no  evacuation  from  the 
bowels,  she  was  ordered  to  take  three  grains  of  calomel  and  twelve 
of  jalap.  28th.  No  evacuation  from  the  bowels.  The  stomach 
could  retain  small  quantities  of  farinaceous  food,  but  she  seemed 
lower,  and  her  pulse  was  materially  weaker.  In  the  evening  the 
sickness  returned  with  greater  violence ;  her  anxiety  was  very 
great.  An  injection  was  given,  which  was  returned  without  any 
thing.  She  was  ordered  some  pills  containing  calomel  and  opium, 
but  the  night  was  passed  in  increased  restlessness  and  anxiety,  and 
she  died  early  the  next  morning. 

Sectio  Cadaveris. — The  examination  was  conducted  by  Mr.  Vin¬ 
cent,  in  the  presence  of  one  of  the  female  relatives.  On  opening 
the  cavity  of  the  abdomen,  neither  the  peritoneum  nor  intestines 
were,  to  appearance,  at  all  inflamed.  Towards  the  lower  portion 
of  the  ileum,  in  tracing  it  down,  there  was  seen  to  be  about  an 
inch  of  its  long  diameter  adherent  to  the  neck  of  the  sac,  but  only 
by  about  half  an  inch  of  the  calibre  of  the  intestine  ;  which  part 
was  so  firmly  attached  as  to  look  as  if  it  had  been  nipped.  The 
inner  coat  about  this  part  of  the  intestine  was  ulcerated,  and  there 
was  a  slight  inflammation  around  ;  but  the  channel  of  the  bowel 
was  perfectly  free,  and  its  circumference  opposite  to  the  part  which 
was  nipped  not  at  all  inflamed. 

20.  Inflammation  of  the  Umbilical  Vein,  with  Infantile  Erysipelas  *. 

- — An  infant,  four  days  after  birth,  was  attacked  with  erysipelatous 
inflammation  of  both  fore-arms,  and  severe  febrile  symptoms. 
Two  days  after  the  first  appearance  of  redness  and  swelling  of  the 
integuments  of  the  arms,  a  similar  affection  was  perceived  in  those 
of  the  hypogastrium,  genital  organs,  and  upper  part  of  the  thighs. 
The  child  died  on  the  twelfth  day  subsequent  to  birth,  and  was 
examined  on  the  18th  November,  1828,  two  days  after  death.  The 
cellular  tissue  of  the  affected  parts  was  highly  vascular,  and,  in  the 
inguinal  regions,  infiltrated  with  serum.  On  opening  the  abdomen, 
the  peritoneum  covering  the  different  viscera  was  found  in  a 
healthy  condition ;  but  the  umbilical  vein,  from  the  navel  to  the 
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liver,  was  preternaturally  indurated  and  distended.  On  laying  it 
open,  a  yellow-coloured,  purulent  fluid  escaped,  and  the  whole  of 
its  interior  surface  was  found  lined  with  a  layer  of  closely  adhering 
lymph.  This  coating  of  lymph  extended  into  the  principal 
branches  of  the  umbilical  vein,  proceeding  to  the  liver,  and  along 
the  ductus  venosus,  as  far  as  the  vena  cava.  The  umbilical  vein 
and  ductus  venosus  remained  pervious,  and  there  was  no  morbid 
appearance  in  the  vena  cava  above  or  below  its  entrance.  The 
coats  of  the  umbilical  were  much  more  thickened  than  they  are 
usually  found  to  be  at  the  same  period  after  birth. 

21.  Case  of  Extensive  Organic  Disease  of  the  Brain*. — A  young 
woman,  aged  twenty  years,  servant,  had  been,  for  the  last  three 
years,  occasionally  subject  to  severe  pains  in  the  head,  which  were 
sometimes  attended  with  a  purulent  discharge  from  the  right  ear, 
and  slight  derangement  of  the  general]  health.  The  attacks  had 
been,  however,  for  the  last  few  months,  both  less  frequent  and 
less  violent  3  and  she  had,  latterly,  been  quite  free  from  them, 
with  her  general  health  much  improved.  On  February  2d,  1829, 
she  was  attacked  with  severe  headach,  with  occasional  pains  in 
abdomen,  and  a  sensation  of  soreness  over  the  whole  body.  The 
pulse  was  90,  and  rather  full  ;  the  tongue  coated,  and  the  bowels 
constipated.  As  accumulation,  in  consequence  of  the  obstruction, 
was  considered  to  be  the  principal  feature,  and  the  cause  of  pain  in 
the  head,  five  grains  of  calomel,  with  strong  purgatives,  were 
given,  but  without  effect.  In  a  few  hours  after,  eight  grains  of 
calomel,  followed  by  still  stronger  purgatives,  were  taken,  and 
with  the  same  unsuccessful  result  3  until  at  last,  by  a  continued 
perseverance  in  the  same  active  remedies,  the  difficulty  was  re¬ 
moved,  and  copious  evacuations  procured.  During  the  exhibition 
of  these  medicines,  a  lumbricus  teres,  of  about  five  inches  in 
length,  was  discharged  from  the  stomach.  On  the  fourth,  after 
the  full  action  of  the  above  remedies,  the  pain  in  the  head  was 
much  less,  and  she  was,  in  every  respect,  better.  She  continued 
improving  till  the  next  morning,  when  the  pain  in  the  head  sud¬ 
denly  returned  5  but  instead  of  occupying,  as  before,  the  back 
part  of  the  head  only,  it  became  more  acute  in  the  right  temporal 
region,  affecting  also  the  right  eye,  which  was  partially  closed  and 
suffused.  The  iris  of  the  same  eye  was  contracted  and  immove¬ 
able  j  the  muscles  of  the  right  side  of  the  neck  rigid  and  painful  3 
she  laid  constantly  on  the  right  side  of  the  head,  and  the  least 
attempt  to  remove  her  occasioned  the  most  painful  and  inde¬ 
scribable  sensations  in  that  part ;  she  now  became  slightly  deliri¬ 
ous,  but  was  perfectly  sensible  when  roused.  As  it  was  now  evi¬ 
dent  that  the  affection  of  the  head  was  primary,  and  the  pulse  be¬ 
ing  strong  and  full,  she  was  bled  to  Jxxx.  The  blood  drawn  was 
very  much  buffed  and  cupped.  On  the  following  morning,  there 
being  no  amendment  in  any  of  the  symptoms,  she  was  again  bled 
to  ^xxiv.  5  and,  in  the  evening,  ^viij.  more  were  taken  from  the 
back  part  of  the  neck  by  cupping,  but  with  little  abatement  of 
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the  pain.  On  the  following  morning  the  patient  suddenly  became 
comatose,  her  pulse  140,  intermitting,  and  so  low  as  scarcely  to  be 
felt :  irides  immoveable  and  contracted,  respiration  stertorous  and 
hurried,  &c.  After  remaining  in  the  state  described  for  about  five 
hours,  she  expired. 

Sectio  Cadaveris,  eighteen  hours  after  death. — The  dura  and  pia 
mater  every  where  presented  marks  of  acute  inflammation.  The 
vessels  of  the  former  were  excessively  turgid  :  the  right  ventricle 
filled  with  dark-coloured,  thick,  very  fetid  pus,  around  which,  to 
some  extent,  the  brain  was  completely  disorganized.  The  other 
parts  of  the  right  hemisphere,  and  a  small  portion  of  the  left,  were 
also  in  a  softened,  pultaceous  state.  At  the  inferior  part  of  the 
right  middle  lobe  was  an  irregular  ulceration,  about  three  lines  in 
diameter,  of  the  dura  and  pia  mater,  communicating  by  a  large 
sloughy  sinus  in  the  substance  of  the  brain,  with  the  ventricle.  A 
part  of  the  petrous  portion  of  the  temporal  bone,  about  half  an 
inch  in  length,  and  a  fourth  in  width,  was  in  a  completely  carious 
state.  Through  this  part,  and  immediately  corresponding  to  the 
aperture  in  the  membranes,  was  an  oblique  perforation  opening 
into  the  cochlea.  The  membrana  tympani  was  entirely  obliterat¬ 
ed,  so  that  a  probe  passed  into  the  external  meatus,  and  went  di¬ 
rectly  into  the  tympanum.  There  was  a  slight  deposition  of 
lymph  on  the  superior  and  anterior  part  of  the  left  hemisphere : 
the  other  organs  were  not  examined. 

22.  Fatal  Aneurism  of  the  Abdominal  Aorta*. — The  subject  of  this 
case  was  a  man,  aged  twenty-four  years,  who  had  laboured  under 
haemoptoe  and  cough  for  some  years.  June  21st.  About  a  month 
ago  he  was  attacked  with  violent  vomiting  one  hour  after  his  din¬ 
ner  :  at  supper,  on  the  same  day,  he  ate  a  small  quantity  of  boiled 
mutton,  and  drank  half  a  pint  of  rough  cider  :  an  hour  after  (be¬ 
tween  nine  and  ten  o’clock)  he  went  to  bed  and  fell  asleep  5  at 
one  o’clock  he  awoke  suddenly  with  severe  shiftening  pains  in  his 
bowels,  and  a  violent  pulsation  in  the  epigastrium.  The  pulsation 
continued  for  the  remainder  of  the  night,  and  through  the  succeed¬ 
ing  day,  and  a  great  part  of  the  following  night,  but  subsided  gra¬ 
dually  towards  the  morning.  I£ver  since  this  attack  he  has  had  vio¬ 
lent  vomiting  a  quarter  of  an  hour  after  each  meal ;  his  bowels  have 
been  irregular  in  their  action,  sometimes  loose  and  sometimes 
bound,  and  often  affected  with  griping  pain.  The  pulsation  in  the 
epigastrium  attacked  him  for  three  weeks,  on  first  rising  in  the 
morning,  and  continued  for  two  or  three  hours.  After  vomiting 
his  dinner,  he  was  always  attacked  again  in  the  same  way  j  a  loose 
stool  always  relieved  the  griping  and  the  pulsation.  For  the  last 
week  the  griping  and  the  pulsation  have  been  constant,  and  the 
bowels  bound ;  he  has  lost  flesh  since  the  first  attack:  this  last  week 
he  has  had  cough,  sore  throat  and  hoarseness  ;  the  urine  is  high- 
coloured  and  scanty  j  no  thirst.  There  is  a  preternatural  fulness  of 
the  epigastric  region,  to  the  left  of  the  linea  alba,  nearly  circular, 
and  covering  the  space  of  two  crown  pieces  :  this  fulness  is  ob- 
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vious  to  the  sight  and  touch  j  it  is  soft  and  yielding  ;  it  pulsates 
strongly  and  regularly,  and  its  pulsations  correspond  with  those  of 
the  artery  at  the  wrist,  and  of  the  heart.  He  says  the  tumour  is 
painful  when  pressed  ;  the  pulse  at  the  wrist  is  small  and  weak, 
88  in  a  minute  j  he  has  a  dry  cough,  which  is  particularly  trouble¬ 
some  at  night :  he  has  pain,  immediately  after  eating,  in  the  situa-< 
tion  of  the  tumour  \  the  tongue  is  moist  and  much  furred.  Appli- 
centur  Hirudines  x£.  tumori.  Dein  Emplastrum  Lyttse  ibidem. 
Sumat  Extracti  Colocynth.  Comp.  gr.v.  Hydrargyri  Submuri- 
atis  gr.  j.  ter  indies.  Diet  milk,  and  milk  and  water,  in  small 
quantities  :  perfect  rest.  Soon  after,  the  patient  was  admitted  into 
the  Worcester  Infirmary,  under  Dr.  Malden’s  care.  He  was  con¬ 
fined  to  his  bed,  put  upon  low  diet,  and  had  small  repeated  bleed¬ 
ings  from  his  arm  :  he  was  cupped  occasionally  in  epigastrio,  and 
his  bowels  were  kept,  by  mild  laxatives,  in  an  open  state  for  three 
weeks.  Under  this  treatment,  he  lost  entirely  all  affection  of  the 
stomach,  and  tenderness  of  the  epigastrium  ;  and  the  tongue  be¬ 
came  clean  and  natural  in  appearance.  July  11th. — The  pulsa¬ 
tion  is  much  the  same,  but  with  the  exception  of  weakness,  he 
says  he  feels  as  well  as  ever  he  did  in  his  life.  He  never  has  any 
vomiting  or  griping,  and  his  appetite  is  good.  He  has  lost  his 
cough  entirely,  and  sleeps  well.  He  has  not  passed  any  tape¬ 
worm  for  some  time.  On  the  29th  of  July,  he  walked  two  miles 
into  the  country,  to  see  some  friends,  and  whilst  he  was  drinking 
some  brandy  and  water,  he  complained  suddenly  of  pain  in  the 
stomach,  became  very  faint  and  pale,  and  vomited.  He  then  lay 
down  on  a  bed  for  two  hours,  said  he  was  better,  rose,  and  walked 
home  to  his  house  in  Worcester.  Dr.  Malden  was  sent  for  to  him 
at  three  o’clock,  p.m.,  and  found  him  lying  in  bed  on  his  back,  with 
his  knees  drawn  up,  complaining  of  great  faintness,  and  pain  in 
the  abdomen.  His  face  and  skin  generally  were  of  a  deathlike 
whiteness,  the  extremities  cold,  and  the  pulse  very  feeble,  small 
and  fluttering.  The  abdomen  was  generally  enlarged,  hard  and 
tense,  without  pulsation,  and  painful  on  pressure.  He  had  fre¬ 
quent  micturition.  He  continued  gradually  sinking,  and  died  at 
four  o’clock  on  the  following  morning. 

Examination  of  the  Body ,  twenty-eight  hours  after  Death. — In  the 
sac  of  the  peritoneum,  there  were  found  five  pounds  and  six  ounces 
of  grumous  blood.  In  the  space  between  the  liver  and  smaller 
curvature  of  the  stomach,  was  an  aneurismal  sac,  of  the  size  of  a 
large  orange.  It  pushed  the  left  lobe  of  the  liver  upwards  and 
forwards,  and  the  duodenum  and  pancreas  downwards.  The  lat¬ 
ter  was  strongly  adherent  to  the  lower  portion  of  the  sac.  The 
sac  had  burst  anteriorly  under  the  edge  of  the  liver,  by  an  opening 
too  small  to  admit  the  point  of  the  little  finger*  Near  the  open¬ 
ing,  the  walls  of  the  sac  were  much  extenuated.  Upon  removing 
the  aneurismal  sac,  with  the  abdominal  aorta,  the  inner  tunic  of 
the  latter  was  found  ruptured  in  the  space  between  tbe  coeliac  and 
superior  mesenteric  arteries,  forming  an  entry  into  the  aneurismal 
pouch,  which  would  freely  admit  two  fingers.  The  remainder  of 
the  artery  appeared  perfectly  healthy  in  all  its  coats,  and  without 
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any  appearance  of  ossification.  The  coeliac,  splenic,  and  hepatic 
arteries  were  compressed,  and  nearly  obliterated,  by  the  posterior 
part  of  the  sac,  to  which  they  were  adherent.  The  superior  me¬ 
senteric  artery  was  larger  than  usual.  The  other  contents  of  the 
abdomen  Were  healthy.  The  heart  and  lungs  also  were  quite  na¬ 
tural. 

23.  Strangulated  Hernia. — Removal  of  Six  inches  of  the  bites - 
tine  *. — On  the  1st  of  January,  1816,  Dr.  Simpson  was  sent  for  to 
operate  upon  a  poor  man,  named  Thomas  Gite,  for  strangulated 
hernia.  Gite  was  about  sixty  years  of  age,  of  a  spare  form,  and 
pale ,  capable  of  great  fatigue,  for  his  principal  occupation  was 
that  of  a  poacher 3  his  ostensible  one,  that  of  a  weaver  of  linen 
cloth.  He  had,  for  many  years,  been  troubled  with  a  large  ingui¬ 
nal  hernia,  which  had  frequently  descended  into  the  scrotum,  but 
was  always  reduced.  Four  days  before,  the  intestine  had  come 
down,  and  could  not  be  returned  3  it  then  became  strangulated. 
A  gentleman  resided  in  the  immediate  neighbourhood,  who  had 
received  a  medical  education,  but  who  did  not  practice,  except 
amongst  his  poor  neighbours.  He  wTas  applied  to  for  assistance, 
which  he  lost  no  time  in  rendering.  The  treatment  had  been  very 
proper  and  decided.  Very  free  bleedings,  nauseating  medicines, 
and  the  warm  bath,  were  employed,  both  to  overcome  the  inflam¬ 
matory  action,  and  to  assist  in  the  reduction  of  the  hernia.  After 
all  attempts  to  return  the  intestine  had  proved  ineffectual,  the  gen¬ 
tleman  recommended  an  immediate  operation,  and  until  it  could 
be  performed,  applied  ice  and  snow,  which  at  that  time  were  very 
plentiful.  When  Dr.  Simpson  first  saw  Gite,  he  was  lying  on  his 
back,  with  his  knees  bent.  His  features  were  contracted,  and 
ghastly  pale,  and  he  was  troubled  with  constant  hiccough.  There 
was  pain  in  the  hernial  tumour,  and  in  the  abdomen,  but  not  so 
much  as  there  had  been.  He  frequently  vomited,  and  there  had 
been  no  evacuation  per  anum  since  the  strangulation  began.  Be¬ 
fore  the  operation,  an  enema  of  tobacco  was  administered,  but  the 
reduction  could  not  be  effected.  After  the  effects  of  the  enema 
had  entirely  gone  off.  Dr.  Simpson  performed  the  operation,  which 
the  patient  underwent  with  great  fortitude.  Upon  opening  the 
sac,  there  escaped  a  great  quantity  of  fluid  3  and  omentum  was 
found  along  with  the  intestine,  both  of  which  appeared  to  be  in  a 
state  of  mortification.  He  found  the  stricture  to  be  at  the  internal 
ring,  which  formed  the  mouth  of  the  hernial  sac.  He  passed  a 
bistoury  upon  his  finger,  and  divided  the  stricture,  which  was 
so  tough,  as  to  offer  much  resistance  to  the  instrument.  As  soon 
as  the  stricture  was  divided,  very  great  relief  was  given  to  the 
patient,  who  immediately  felt,  to  use  his  own  expression,  as  if 
he  were  in  heaven.”  The  parts  strangulated  were  omentum  and 
intestinum  ileum.  There  was  a  very  great  number  of  adhesions 
between  the  sac  and  its  contents,  some  of  recent  formation,  and 
some  appeared  to  be  of  an  older  date,  which  led  to  the  supposition 
that  the  hernia  could  not  lately  have  been  returned.  Dr.  Simpsoti 
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could  not  draw  down  the  intestine  to  examine  the  seat  of  the 
strangulation,  on  account  of  the  numerous  adhesions.  He  at¬ 
tempted  to  dissect  them  away,  but  found  it  would  be  an  endless 
task.  Forthe  same  reason  the  protruded  parts  could  not  have 
been  returned,  had  they  been  in  a  healthy  state  ;  but  they  had  all 
the  appearance  of  being  mortified.  As  the  patient  felt  consider¬ 
able  relief,  and  as  Dr.  Simpson  was  then  young  in  the  profession 
and  could  not  decidedly  pronounce  on  the  state  of  the  intestine, 
he  did  not  open  it ;  but  after  applying  proper  dressings,  he  gave 
him  an  opiate,  and  left  him.  Not  satisfied  with  what  he  had  done, 
he  visited  Gite  very  early  on  the  morning  of  the  2d.  He  found 
him  free  from  pain,  but  restless  ;  still  had  the  hiccough,  and  from 
the  foetor.  Dr.  Simpson  was  satisfied  of  the  state  of  the  intestines. 
He  had  had  no  evacuation  by  the  bowels  since  the  removal  of  the 
stricture,  and  the  sickness  continued.  Dr.  Simpson  made  a  long 
incision  into  the  intestine,  at  the  lower  part,  when  an  immense 
quantity  of  black  feculent  matter  was  discharged,  with  consider¬ 
able  relief  to  the  patient ;  the  vomiting  subsided,  and,  in  time,  the 
restlessness  and  hiccough  also.  Dr.  Simpson  saw  him  the  next 
day,  and  found  him  much  better.  He  had  slept ;  hiccough  was 
gone  ;  his  countenance  was  much  better,  and  great  quantities  of 
feculent  matter  had  been  discharged  through  the  wound,  but  no¬ 
thing  per  anum.  Dr.  Simpson  removed,  with  the  knife,  the  mor¬ 
tified  parts,  consisting  of  a  large  portion  of  omentum,  and  about 
six  or  seven  inches  of  intestine.  There  was  very  little  haemor¬ 
rhage.  The  lower  part  of  the  wound  was  closed,  and  the  upper 
part  kept  clean.  A  pad  was  applied,  which  was  removed  when¬ 
ever  feculent  matter  had  to  be  discharged.  All  bad  symptoms  dis¬ 
appeared,  the  man  slept  well,  and  took  plenty  of  nourishment. 
Dr.  Simpson  saw  him  every  day  for  a  week  or  ten  days.  The 
wound  became  much  contracted,  but  all  the  faeces  were  dis¬ 
charged  that  way,  and  not  any  per  anum.  When  he  felt  uneasy, 
he  removed  the  pad,  to  allow  of  the  evacuation,  and  then  replaced 
it,  by  which  means  he  was  kept  clean  and  comfortable.  He  gra¬ 
dually  became  quite  restored  in  health,  but  with  a  prospect  of  hav¬ 
ing  an  artificial  anus  all  his  life.  Fortunately,  however,  this  did 
not  turn  out  to  be  the  case  ;  for  in  the  course  of  a  few  weeks,  the 
patient  began  to  pass  a  great  part  of  the  faeces  by  the  anus  j  and 
the  wound  in  the  groin  quite  healed  in  a  few  months.  The  pa¬ 
tient  was  alive  in  1826,  and  in  good  health,  never  having  suffered 
any  inconvenience  from  the  operation. 

24.  Dislocation  of  the  Femur  into  the  Ischiatic  Notch  *. — George 
Hayes,  a  stout  young  man,  about  thirty  years  of  age,  in  the  act  of 
ascending  the  stage  of  a  show,  fell,  with  his  left  hip  to  the  ground; 
the  limb  was  instantly  useless,  and  he  was  conveyed  to  the  hos¬ 
pital.  Upon  examination,  the  foot  and  knee  were  turned  in,  the 
knee  slightly  bent,  and  the  limb  was  shortened  by  about  an  inch ; 
in  consequence  of  which,  it  was  pronounced  by  the  house  surgeon 
to  be  a  dislocation  of  the  head  of  the  femur  into  the  ischiatic 
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notch.  Mr.  Fletcher  was  sent  for,  but  not  being  at  home,  did  not 
arrive  till  four  hours  after  the  accident,  when  he  confirmed  that 
opinion  by  an  examination,  the  patient  standing  upon  his  sound 
limb.  The  trochanter  major  was  behind  its  natural  place,  and  as 
the  patient  stood,  the  heel  did  not  reach  the  ground  by  about  an 
inch,  the  toe  just  touching  it.  The  knee  was  somewhat  bent,  and 
therefore  projecting  ;  and  the  whole  limb^turned  slightly  inwards. 
Immediately  after  the  examination,  he  was  bled  to  5XXX**  and  laid 
upon  a  low  bedstead,  covered  with  blankets,  placed  between  two 
posts,  to  which  staples  were  affixed  ;  three  grains  ol  tartarized 
antimony  were  dissolved  in  four  ounces  of  water,  and  one-fourth 
was  administered  every  ten  minutes,  till  nausea  should  be  pro¬ 
duced.  In  the  meantime  the  patient  was  laid  upon  his  right  side, 
the  pelvis  was  well  fixed  by  a  band  between  the  thighs  and  the 
upper  staple,  another  band  was  carried  round  the  pelvis  and  under 
the  bedstead.  A  very  slow  extension  was  made  by  the  pulley, 
across  the  middle  of  the  thigh  ;  he  took  all  the  tartarized  anti¬ 
mony  without  any  nausea,  and  then  a  tobacco  enema  was  adminis¬ 
tered,  which  had  the  desired  effect.  A  roller  towel  was  now  passed 
under  the  upper  part  of  the  affected  thigh,  and  around  the  neck  of 
an  assistant,  with  which  an  attempt  was  made  to  raise  the  head  of 
the  bone  over  the  lip  of  the  acetabulum.  After  an  extension  of 
half  an  hour,  the  joint  having  a  more  natural  appearance,  but  no 
sound  heard  to  indicate  a  return  of  the  head  of  the  bone  into  the 
socket ;  the  bandages  were  removed,  in  order  to  examine  the 
state  of  the  parts,  but  no  reduction  had  taken  place.  As  the  man 
now  vomited  freely,  the  apparatus  was  quickly  re-adjusted,  and 
another  extension  made  ;  but  the  apparatus  getting  loose,  occa¬ 
sioned  another  cessation,  and  the  bandages,  &c.  were  entirely  re¬ 
moved.  The  patient  vomiting  and  very  low  ;  the  house  surgeon 
was  gently  rotating  the  limb,  to  re-apply  the  circular  strap  above 
the  knee,  when  a  loud  snap  was  heard,  and  the  head  of  the  bone 
was  found  to  have  returned  into  the  acetabulum,  without,  or 
course,  any  extension,  and  merely  from  a  slight  rolling  motion  of 
the  femur,  casually  given.  Mr.  Fletcher  ascribed  this  unexpected 
event  taking  place  without  any  extension,  in  this  difficult  case,  to 
the  utter  loss  of  strength  of  the  patient — the  powerless  condition 
of  the  muscles  ;  indeed,  the  man  was  frightfully  exhausted.  He 
further  remarked,  that  facts  are  perpetually  occurring  which  put 
aside  all  rules.  He  had  seen  four  cases  of  luxation  of  the  femur 
backwards,  reckoned  the  most  difficult  of  all  luxations  of  that 
boue  to  reduce,  all  reduced  \  one  on  the  pubis,  though  every  care 
was  taken,  was  not  reduced ;  another  into  the  foramen  ovale,  not 
reduced,  though  here  no  attempt  had  been  made  j  and  nine  upon 
the  dorsum  ilii,  one  of  which  was  not  reduced. 


25.  Laceration  of  the  Perineum,  Scrotum,  and  Urethra  *.  A  man, 
aged  twenty-seven  years,  was  admitted  into  the  Gloucester  Inhi- 
mary,  October  8th.  He  had  been  working  under  a  part  of  a  house 
which  fell  in  upon  him.  When  brought  into  the  house,  he  had  a 
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lacerated  and  gaping  wound,  extending  from  the  tuber  of  the  is¬ 
chium  by  the  anus,  along  the  perineum,  and  through  part  of  the 
scrotum,  exposing  the  bulb  of  the  urethra.  Considerable  bleeding 
had  taken  place,  and  there  was  an  oozing  of  blood  when  he  came 
in.  The  senior  pupil  brought  carefully  the  wound  together,  by 
five  or  six  sutures,  and  a  T  bandage  was  applied  over  a  lint  com¬ 
press  and  some  wet  rags.  To  take  immediately  Tinct.  Opii.  gutt. 
xxx.  Aquae  Menthae  Viridis,  %i.  Low  diet.  9th.  He  had  some 
sleep  last  night,  and  at  present  only  complains  of  a  general  sore¬ 
ness.  His  urine,  when  he  passes  it,  comes  in  a  torrent  from  the 
wound  about  the  bulb  of  the  urethra,  evidently  showing  that  a 
large  rent  has  been  made  in  it.  During  the  day,  he  took  two  doses 
of  castor  oil,  Jss.  each.  10th.  This  morning  he  has  not  much 
pain,  except  in  his  loins,  where  he  was  struck,  probably,  by  the 
end  of  one  of  the  beams.  He  has  had  a  copious  evacuation.  Does 
not  pass  his  water  involuntarily.  There  is  no  extravasation  of 
urine  into  the  surrounding  cellular  substance.  11th. — An  unsuc¬ 
cessful  attempt  was  yesterday  made  to  introduce  a  flexible  cathe¬ 
ter  into  the  bladder,  but  finding  its  progress  checked  at  the  lace¬ 
rated  part,  it  was  discontinued.  This  attempt  was  followed  by  a 
considerable  flow  of  blood  through  the  catheter,  and  from  the 
urethra.  The  stitches  were  cut.  c20th — He  has  had  no  severe 
constitutional  symptoms  ;  some  slight  sloughs  cover  that  part  of 
the  bulb  of  the  urethra  which  was  exposed,  and  also  the  wound 
generally,  which  is  partially  open  its  whole  length.  To-day,  for 
the  first  time,  he  made  a  little  water  by  the  natural  passage.  29th. 
— The  wound  has  now  cast  off  all  its  sloughs,  and  looks  very 
healthy.  He  passes  the  greatest  part  of  his  water  by  the  natural 
passage.  There  does  not  appear  to  be  scarcely  any  thickening  of 
the  adjacent  parts.  Nov.  10. — He  has  been  rapidly  improving 
since  the  last  report,  and  to-day,  for  the  first  time,  he  passed  all 
his  water  the  right  way.  The  external  wound  heals  very  fast. 
24th. — Had  considerable  difficulty  in  passing  his  urine  about  a 
week  or  ten  days  ago,  for  which  a  bougie  was  passed  into  his  blad¬ 
der,  without  much  difficulty,  though  a  stricture  was  formed  about 
the  rent  in  the  canal.  This  operation  has  been  repeated  every 
other  day  to  the  present.  He  now  passes  his  urine  freely,  and 
will  be  discharged  next  week,  the  wound  being  nearly  healed. 

Mr.  Fletcher  remarked  that  this  was  a  case  of  torn-up  peri- 
nseum  and  urethra,  cured  by  the  simplest  means.  The  dresser 
had  carefully  stitched  up  the  wound,  probably  without  knowing  of 
the  laceration  of  the  urethra.  Nature,  with  her  adhesive  process, 
did  all,  as  she  does  in  lithotomy,  where  the  urethra  is  sometimes 
greatly  injured.  Art  was  here  required  only  to  enlarge  the  point 
of  the  urethra,  which  was  contracted  from  the  injury.  Gentle¬ 
men  should  understand  that  these  cases  of  ruptured  urethra,  from 
external  violence,  are  very  different  from  those  which  happen  from 
disease. 

26.  Lithotomy*.— k  man,  aged  50,  was  admitted  with  the 
usual  symptoms  of  stone  in  the  bladder,  and  upon  being  sounded, 
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a  stone  was  discovered.  His  bladder  was  so  exceedingly  irritable 
that  after  passing  the  sound  twice,  each  time  he  complained  of 
great  pain  in  the  lower  part  of  his  belly,  with  tenderness  of  it,  and 
vomited  repeatedly,  and  his  urine  deposited  an  unusual  quantity  of 
mucus  ;  so  far  did  this  go,  that  both  times  he  was  obliged  to  be 
freely  leeched,  put  in  the  warm  bath  and  purged.  On  account  of 
this  great  irritability  of  bladder,  Mr.  Fletcher  did  not  think  it  right 
to  encourage  him  with  much  hope  from  an  operation,  but  at  the 
patient’s  own  request  he  performed  it.  After  cutting  into  the 
bladder,  Mr.  Fletcher  discovered  with  his  finger,  that  there  were 
two  very  large  stones  in  it  There  appeared  to  be  no  room  for 
the  forceps,  and,  from  the  size  of  the  stones,  Mr.  Fletcher  deemed 
it  necessary  to  enlarge  the  opening  of  the  bladder  more  than  is 
usually  done.  Luckily,  both  the  stones  broke  under  the  forceps, 
and  were  extracted  by  means  of  that  instrument  and  the  scoop, 
in  nearly  half  an  hour.  One  other  circumstance  may  be  noted  in 
this  operation  j  the  transverse  perinseal  artery  bled  so  fast,  that 
from  the  size  of  the  stream  ,  it  might  have  been  mistaken  for  the 
pudic  itself.  It  must  have  bled  nearly  a  quart  during  the  opera¬ 
tion.  It  was  tied,  but  being  in  the  track  of  the  operation,  the 
ligature  soon  slipped  off,  and  the  operation  was  continued  with¬ 
out  regarding  it.  From  this  cause,  and  the  length  of  the  operation, 
the  man  became  low  and  cold,  and  required  some  brandy.  During 
that  evening  he  was  comfortable.  Early  the  next  morning  he  be¬ 
gan  to  vomit  high  coloured,  green  matter,  but  was  in  no  pain,  ex¬ 
cept  what  was  occasioned  by  straining  to  vomit,  in  the  lower  part 
of  his  belly  and  wound.  His  bowels  not  being  open,  he  was  or¬ 
dered  a  powder  of  Pulv.  Rhei.  gr.viii.  and  Pulv.  Zinziberis,  gr.v. 
with  an  effervescing  draught.  On  seeing  him  in  the  afternoon,  it 
appeared  that  he  had  thrown  up  the  powder,  and  could  keep  no¬ 
thing  on  his  stomach  ;  he  was  ordered  another,  but  that  he  also  re¬ 
jected.  An  enema  of  Magnes.  Sulphas,  and  gruel  was  then  adminis¬ 
tered,  but  it  returned  without  any  faeces  ;  several  others  were  given, 
but  with  the  same  effect.  Pulse  this  day  about  120,  and  feeble  5 
tongue  furred  and  white.  In  the  evening,  he  complained  of  slight 
pain  in  the  bottom  of  his  belly,  with  slight  tenderness.  Twenty 
leeches  were  ordered  to  be  applied.  He  was  very  much  depressed, 
and  said  he  was  convinced  he  should  not  live  till  morning  In  the 
morning  it  was  discovered  that  the  nurse  had  not  applied  the 
leeches,  in  consequence  of  the  patient’s  expressing  a  dislike  to  it. 
He  had  vomited  greatly  during  the  night.  The  leeches  were  ap¬ 
plied  directly,  but  did  not  draw  much  blood.  A  Croton  Oil  Pill 
was  then  given  him,  as  his  bowels  had  not  yet  been  opened  3  but 
that  he  also  threw  up.  His  pulse  was  uncommonly  quick  and  very 
feeble  3  tongue  brown.  In  the  afternoon  his  pulse  was  impercep¬ 
tible,  so  that  Mr.  Fletcher  ordered  brandy  to  be  given  him  in  small 
and  repeated  doses.  In  the  evening  his  pulse  gradually  rose,  and 
in  the  course  of  the  night  he  had  stools.  He  has  since  that  been 
going  on  very  well, 

Mr.  Fletcher  considers  the  brandy  to  have  saved  him,  “  by 
maintaining  the  powers  of  life  until  the  bowels  acted.”  The 
weight  of  the  stones  was  between  five  and  six  ounces. 
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27*  Dyspnoea ,  succeeded  by  Epilepsy,  and  cured  by  Counter  Irrita¬ 
tion  *. — Thomas  Watmore,  aged  twenty- five  years,  a  prisoner  in 
the  county  gaol,  under  sentence  of  transportation  for  life,  was 
brought  from  the  tread-wheel  to  the  hospital  of  the  prison,  on  the 
23d  of  March,  1828,  with  very  hurried  and  feeble  respiration, 
amounting  to  panting  ;  a  small  and  quick  pulse,  and  great  de¬ 
pression  of  spirits  ;  countenance  pale ;  tongue  clean  ;  bowels 
rather  confined.  There  was  neither  pain,  cough,  nor  mucous 
rattle,  on  inspiration.  The  inspirations  were  from  100  to  120 
in  a  minute,  and  attended  with  a  quick  tumultous  action  of  the 
abdominal  muscles.  He  bore  pressure  without  pain,  on  every 
part  of  the  abdomen,  which  was  free  from  fulness,  hardness,  or 
tension.  He  was  immediately  ordered  to  bed,  and  a  dose  of  ca¬ 
lomel,  a  saline  purgative,  and  some  warm  gruel,  were  given.  He 
passed  a  sleepless  night ;  the  bowels  acted  freely  5  but  in  the 
morning,  there  was  no  amendment  of  his  respiration.  Mr.  Rom¬ 
ney  took  some  blood  from  his  arm,  but  faintness  ensued,  when 
only  a  few  ounces  had  been  lost.  He  seemed  rather  better  in  the 
evening,  but  passed  a  restless  night,  from  the  distress  and  hurry 
of  his  breathing. — March  27th.  On  repeating  the  bleeding  this 
morning,  although  he  had  no  dread  of  the  operation,  he  suddenly 
became  extremely  faint,  and  respiration  being  suspended,  appa¬ 
rently  from  spasm  of  the  diaphragm,  he  had  nearly  expired. 
Camphor  and  opium  were  now  had  recourse  to  in  considerable 
doses,  but  with  no  good  effect.  A  dozen  leeches  were  applied  to 
the  epigastrium,  which  bled  freely,  and  he  got  a  warm  bath,  of  the 
temperature  of  90  degrees.  He  then  appeared  relieved  for  a  few 
hours,  but  the  hurried  breathing  returning,  the  leeches  were  re¬ 
peated,  followed  by  the  warm  bath,  and' a  large  blister  to  the  epi¬ 
gastric  region  j  and  his  bowels,  which  were  confined,  were  re¬ 
lieved  by  castor  oil.  In  spite  of  these  and  similar  remedies,  the 
hurried  breathing,  sleepless  nights,  and  mental  despondency,  eon- 
tiuned  with  very  few  and  short  intermissions  till  the  26*th  of  April, 
on  which  day  his  respiration  suddenly  became  more  hurried  than 
ever,  and  this  distressing  affection  continued  unabated  for  several 
days  and  nights,  depriving  him  almost  of  the  power  of  speaking, 
and  totally  of  rest.  This  state  was  succeeded  by  the  most  violent 
epileptic  fits  Mr.  Romney  ever  witnessed,  requiring,  with  only 
short  intervals,  four  men  to  hold  him  for  several  days  and  nights. 
These  fits  left  him  very  exhausted  and  weak,  and  the  respiration 
remained  unimproved.  He  was  in  this  state  when  Mr.  Romney 
requested  Dr.  Malden  to  visit  him,  who  gave  it  as  his  opinion  that 
the  peculiar  dyspnoea  had,  in  all  probability,  depended  upon  irri¬ 
tation  of  the  cervical  portion  of  the  spinal  chord,  and  that  the 
supervention  of  the  epilepsy  might  be  accounted  for  upon  the  sup¬ 
position  of  this  irritation  extending  to  the  base  of  the  encephalon. 
With  these  views.  Dr.  Malden  recommended  the  whole  back  part 
of  his  head  to  be  shaved,  and  covered  with  a  large  blister,  dis¬ 
charge  to  be  encouraged  from  it,  and  before  the  blister  healed,  a 
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seton  to  be  put  in  the  back  of  his  neck.  These  directions  were 
strictly  followed.  From  this  time  the  patient  had  no  return  of 
epilepsy  ;  the  dyspnoea  also  gradually  went,  and  he  had  no  relapse, 
although  he  remained  in  the  prison  some  months  afterwards. 

28.  Fracture  of  the  Os  Calcis  *. — Mrs.  3>.,  a  respectable  woman, 
aged  fifty,  was  an  outside  passenger  upon  the  Wolverhampton 
coach,  when  it  was  accidentally  overthrown  near  Broadwaters, 
about  half  a  mile  from  Kidderminster,  on  the  6th  November,  1824. 
Mrs.  D  was  thrown  upon  her  left  side,  and  the  ridge  of  the  top  of 
the  coach  falling  upon  her  left  heel,  fractured  the  os  calcis,  just  be¬ 
low  the  insertion  of  the  tendo  Achillis.  The  fractured  portion  of 
bone  was  drawn  up  by  the  violent  contraction  of  the  gastrocnemii 
muscles,  as  high  as  five  inches  from  its  former  position,  to  its 
upper  edge.  Mr.  Doughty,  a  surgeon  in  Kidderminster,  being 
near  the  spot  at  the  time,  rendered  the  poor  woman  immediate 
assistance,  but  did  not  then  fully  ascertain  the  precise  nature  of 
the  injury.  The  next  morning  he  requested  Mr.  Custance’s 
attendance.  After  a  minute  examination  of  the  foot,  which  ex¬ 
hibited  a  most  singular  appearance,  partly  from  the  swelling,  and 
partly  from  the  misplaced  portion  of  the  bone,  they  were  satisfied 
that  there  was  no  dislocation  of  the  joint,  but  that  the  distortion 
was  occasioned  by  the  fractured  part  of  the  os  calcis  having  been 
drawn  up  to  the  situation  described.  Every  attempt  to  replace, 
or  even  to  move  it,  was  in  vain.  Notwithstanding  the  usual  an¬ 
tiphlogistic  means  were  sedulously  employed,  an  extensive  in¬ 
flammation  of  the  whole  leg  ensued,  with  sphacelation  of  the  in¬ 
teguments,  and  sloughing  of  that  part  of  the  tendon,  which  was 
attached  to  the  piece  of  bone,  and  also  of  the  cellular  substance  all 
around  it,  exposing  it  distinctly  to  view.  It  was,  however,  so 
firmly  attached  to  the  parts  beneath,  that  it  could  not  be  moved 
in  any  direction.  Messrs.  Custance  and  Doughty  expected  that  it 
would,  in  time,  all  slough  out,  but  only  its  upper  surface  ex¬ 
foliated.  Granulations,  by  degrees,  filled  up  the  surrounding  parts, 
and  the  piece  of  bone  was  completely  covered  with  new  integu¬ 
ment,  at  the  end  of  four  months  from  the  accident.  It  was  be¬ 
tween  four  and  five  months  before  Mrs.  D.  could  attempt  to  walk. 
The  limb  being  much  shortened,  she  was,  at  first,  obliged  to  use 
a  high-heeled  shoe,  but  is  now  able  to  walk  as  well  as  ever,  with 
a  flat  shoe,  like  the  other,  without  pain,  or  any  apparent  lameness. 
The  present  (Feb.  14th,  1829)  situation  of  the  piece  of  bone  is 
four  and  a  half  inches  from  its  lower  edge  to  the  bottom  of  the 
heel ;  and  a  tape  passed  round  the  middle  of  it,  over  the  two  ankle 
bones,  measures  exactly  eleven  inches.  The  heel  has  now  a  sound 
and  natural  appearance,  and  feels  like  a  soft  cushion  ;  the  space 
which  the  fractured  portion  of  bone  formerly  occupied  being  filled 
up  with  cellular  substance.  The  new  integument  over  the  bone 
is  thin  and  tender,  and  defended  by  a  dyachylon  plaster,  to  pre¬ 
vent  excoriation.  When  the  nature  of  this  accident  was  first  re¬ 
ported  in  conversation,  it  was  not  believed  by  any  one  to  have  been 
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correct,  but  several  medical  gentlemen  soon  satisfied  themselves 
of  the  fact,  by  their  own  examination.  Some  eminent  surgeons 
at  a  distance  have  assured  Mr.  Custance  that  no  such  case  has  oc¬ 
curred  in  their  own  extensive  experience,  and  that  they  have  never 
met  with  a  similar  one  any  where  upon  record. 

29.  Death  caused  by  a  Foreign  Body  accidentally  entering  the  Rec¬ 
tum  *. — On  the  evening  of  the  17th  of  March,  a  day-labourer,  aged 
fifty,  applied  to  Mr.  Custance,  and  informed  him  that  he  (the  pa¬ 
tient)  had  been  at  work  in  the  afternoon,  in  a  field  at  Broadwaters, 
and  having  a  call  of  nature,  he  sat  down  to  ease  himself,  when  the 
cramp  seized  his  legs,  and  he  fell  upon  the  bottom  of  an  inverted 
blacking  pot,  which  was  lying  among  some  rubbish  and  manure, 
and  that  the  whole  pot  was  thrust  up  into  his  fundament.  On  ex¬ 
amining  the  anus  externally,  Mr.  Custance  found  the  rectum  a 
little  protruding  and  swollen.  On  first  introducing  his  fore  finger, 
he  could  feel  nothing  of  the  kind,  and  thought  the  poor  man  had 
deceived  himself ;  but  passing  his  finger  its  whole  length  up  the 
gut,  Mr.  Custance  reached  the  inside  of  the  bottom  of  the  pot,  and 
then,  on  a  more  minute  examination,  found  that  the  whole  of  it 
was  actually  there,  with  the  circular  edge  of  its  mouth  behind  the 
folding  of  the  rectum,  an  inch,  at  least,  beyond  the  sphincter. 
Having  made  many  efforts  to  extract  it  in  vain,  he  requested  the 
assistance  of  his  medical  friends.  Every  exertion  for  an  hour  and 
a  half,  with  different  forceps,  and  by  the  gradual  dilation  of  the 
sphincter,  proving  unavailing,  owing  to  the  convexity  of  the  pot, 
and  to  its  lower  circular  edge  being  entangled,  they  began  to  de¬ 
spair  of  success.  The  only  chance  that  at  lengh  presented  itself, 
was  to  break  the  pot  into  fragments  to  destroy  its  rotundity.  This 
was  accomplished  in  the  following  manner,  after  many  other  ex¬ 
pedients  had  failed.  Mr.  Custance  introduced  the  small  end  of  an 
iron  pestle,  and  held  it  firmly  against  the  bottom  af  the  pot,  whilst 
one  of  his  friends  struck  the  other  end  of  the  pestle  forcibly  with 
a  flat  iron,  two  pounds  weight.  This  mode,  at  the  second  blow, 
succeeded  in  breaking  the  pot  into  several  pieces.  The  whole  was 
extracted,  piece  by  piece,  with  the  forceps,  or  with  the  fingers. 
The  operation  occupied  at  least  tw'o  hours  ;  at  the  end  of  which 
the  poor  fellow  was  much  exhausted,  partly  with  the  torture  he 
underwent,  and  partly  by  the  loss  of  blood.  The  sphincter  was 
not  lacerated,  but,  doubtless,  the  rectum  itself  was  much  injured, 
by  the  sharp  and  broken  edges  of  the  fragments  of  the  pot.  He 
afterwards  walked,  with  assistance,  about  a  mile,  to  his  own  house. 
Mr.  Custance  saw  him  the  next  morning,  about  ten  o’clock,  and 
found  him,  as  might  be  expected,  labouring  under  extensive 
intestinal  inflammation.  He  was  vomiting  incessantly  j  his  pains 
were  excruciating  through  the  whole  abdomen  j  his  pulse  was 
120,  and  very  full.  Mr.  Custance  immediately  took,  from  a  large 
orifice,  between  forty  and  fifty  ounces  of  blood,  which  reduced 
the  pulse,  and  brought  on  faintness  and  clammy  sweat,  though  not 
complete  syncope.  The  blood  was  deeply  buffed  and  cupped.  He 
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gave  him  five  grains  of  calomel,  and  two  of  opium,  and  left  his 
senior  pupil  with  him,  with  directions  to  take  away  more  blood  at 
the  end  of  two  hours,  if  the  pain  and  pulse  should  require  it.  This 
bleeding  was  repeated  to  about  xij  or  xiv  ounces.  Leeches  were 
also  applied  to  the  abdomen,  but  the  patient  expired  at  nine  o’clock 
the  same  night.  Permission  could  not  be  obtained  to  examine 
the  body.  The  pot  measured  inches  in  depth ;  &§-  inches  in 
diameter  at  its  circular  brim,  and  li  inch  in  diameter  at  its  circu¬ 
lar  base. 

30.  Case  of  Amnesia ,  or  privation  of  the  Faculty  of  Language 
alone  *. —  The  Rev.  Mr.  R.,  the  subject  of  this  case,  is  aged  48 
years  ;  he  is  of  the  sanguine  temperament,  ruddy  complexion,  light 
coloured  hair  and  eyes,  and  has  lately  manifested  a  strong  ten¬ 
dency  to  obesity;  his  health  for  many  years  has  been  excellent; 
he  is  not  subject  to  headach  or  to  any  nervous  symptoms.  His 
intellectual  faculties  are  of  a  high  order,  but  have  not  been  as  ac¬ 
tively  employed  as  formerly,  and  he  has  experienced  some  mental 
anxiety  :  his  temper  is  placid,  with  a  disposition  bordering  on 
gaiety.  On  the  5th  September  last,  early  in  the  morning,  he 
awoke  with  headach,  after  a  restless  night.  He  had  the  preceding 
evening  been  exposed  to  the  night  air,  which  had  lowered  in  tem¬ 
perature,  and  perspiration,  which  was  usually  copious,  received  a 
sudden  check.  He  took  some  castor  oil,  which  acted  freely  in  a 
short  time,  after  which  he  again  laid  down.  About  eleven  o’clock, 
the  Rev.  Mr.  H.,  who  resides  in  the  same  dwelling,  went  into 
his  room  to  enquire  respecting  his  health,  and  was  surprised  to 
find  Mr.  R.  could  not  answer  his  questions.  Alarmed  at  this  cir¬ 
cumstance,  he  immediately  requested  Dr.  Jackson  to  visit  him. 
Dr.  Jackson  found  his  patient  in  bed,  evidently  in  the  full  posses¬ 
sion  of  his  senses,  but  incapable  of  uttering  a  word.  He  exa¬ 
mined  the  tongue,  and  ascertained  it  was  not  paralysed,  but  could 
be  moved  in  every  direction.  All  his  questions  were  perfectly 
comprehended,  and  answered  by  signs  ;  and  it  could  be  plainly 
seen,  by  the  smile  on  the  countenance,  after  many  ineffectual  at¬ 
tempts  to  express  his  ideas,  that  the  patient  was  somewhat  sur¬ 
prised  and  amused  at  his  peculiar  situation.  The  face  at  this  time 
was  flushed,  the  pulse  full,  and  somewhat  slow,  and  to  Dr,  Jack¬ 
son’s  inquiries,  if  he  suffered  pain  in  the  head,  he  pointed  to  the 
front  of  his  forehead  as  its  seat.  Dr.  Jackson  directed  hot  water 
to  be  brought  in  a  bucket,  for  a  pediluvium,  and  made  preparations 
to  draw  blood.  Mr.  R.  exhibited  at  this  time,  a  strong  desire  to 
speak,  and,  after  a  great  many  ineffectual  efforts,  endeavoured  to 
make  Dr.  Jackson  comprehend  his  meaning  by  signs.  Finding  the 
doctor  could  not  understand  him,  he  made  a  sign  that  he  would 
write.  When  furnished  with  pen  and  paper,  he  attempted  to  con¬ 
vey  his  meaning,  but  Dr.  Jackson  saw  he  could  not  recall  words, 
and  that  he  had  written  an  unintelligible  phrase  ;  it  was  “  Didoes 
doe  the  doe.”  Forty  ounces  of  blood  were  drawn  from  the  arm. 
and  before  the  operation  was  completed,  speech  was  restored. 
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though  a  difficulty  continued  as  to  the  names  of^  things/  which 
could  not  be  recalled.  The  bleeding  and  pediluvium  produced 
some  faintness,  and  he  was  placed  in  bed.  The  loss  of  speech  ap¬ 
pearing  to  recur  again  in  fifteen  minutes,  ten  ounces  more  of  blood 
were  abstracted,  and  sinapisms  applied  to  the  arms,  legs  and 
thighs,  alternately  •,  the  skin  became  moist,  and  the  headach  was 
relieved.  Mr.  R.  now  said  that  when  he  made  the  attempt  to 
write,  he  had  intended  to  say  that  he  had  already  used  a  foot-bath 
and  that  the  floor  was  still  wet  where  the  water  had  been  spilt. 
The  sleep  that  night  was  disturbed  by  uneasiness  and  throbbing  in 
the  head,  which  disappeared  in  the  course  of  the  6th,  and  no  further 
return  of  the  affec'tion  has  occurred.  In  an  analysis  of  this  case, % 
says  Dr.  Jackson,  we  are  presented  with  the  following  facts  ;  1st. 
Sudden  suppression  of  the  cutaneous  transpiration,  succeeded  by 
cerebral  irritation  and  determination  of  blood  to  the  brain  $  2d. 
frontal  pain  immediately  over  the  eyes  ;  3d.  perfect  integrity  of  the 
sensations  and  voluntary  movements  ;  4th.  the  general  operations 
of  the  intellect  undisturbed  5  ideas  formed,  combined,  and  com¬ 
pared  ;  those  of  things,  of  events,  of  time,  recalled  without  diffi¬ 
culty  ;  5th.  loss  of  language,  or  of  the  faculty  of  conveying  ideas 
by  words,  though  not  by  signs  :  this  defect  was  not  confined  to 
spoken  language,  but  extended  to  written  language.  The  inferences 
to  be  drawn  from  these  facts,  are,  1st,  that  as  the  cerebral  irrita¬ 
tion  produced  no  general  affection  or  disturbance  of  the  functions 
of  the  brain,  it  was  local  or  limited  5  and  2d,  as  loss  of  language 
was  the  only  functional  derangement  of  the  intellectual  faculties, 
that  faculty  must  have  been  connected  with  the  portion  of  the 
brain,  the  seat  of  the  irritation  j  and  3d,  that  an  organ  of  language 
exists  in  the  brain.  This  case  lends  a  strong  confirmation  to  the 
general  truth  of  the  doctrines  of  Phrenology. 
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1.  Mr.  IVarburton's  Bill  respecting  Dissections  * . — Whereas  it  is  expedient 
to  make  some  further  provision  for  the  prevention  of  the  unlawful  disinterment 
of  human  bodies;  be  it  therefore  enacted,  by  the  King’s  most  Excellent  Ma¬ 
jesty,  by  and  with  the  advice  and  consent  of  the  Lords  Spiritual,  Temporal,  and 
Commons,  in  this  present  Parliament  assembled,  and  by  the  authority  of  the 
same,  that  if  any  person  not  duly  authorized  by  law  so  to  do,  shall  disinter,  or 
aid  or  assist  in  the  disinterment  of  any  human  body  in  any  church- yard,  burial 
ground,  or  vault  in  any  church ;  or  shall,  by  digging,  or  otherwise,  disturb  the 
ground  of  any  grave  in  any  church-yard  or  burial-ground,  or  break  into  any 
vault  or  any  church  for  the  purpose  of  disinterring  any  human  body,  or  shall  re¬ 
move,  or  aid  or  assist  in  the  removing,  of  any  human  body  from  any  church¬ 
yard,  burial-ground,  or  vault  in  any  church,  knowing  the  same  to  have  been 
unlawfully  disinterred,  every  such  person  shall  be  guilty  of  an  offence  against 
this  Act,  and  shall,  upon  conviction  thereof,  be  imprisoned  in  the  common 
gaol  or  house  of  correction  of  the  county  or  place  wherein  he  shall  be  tried, 
with  or  without  hard  labour,  at  the  discretion  of  the  Court,  for  a  term  not  ex¬ 
ceeding,  for  the  first  offence  Six  Months,  and  for  the  second  offence  Two 
Years. 

And  whereas  it  is  expedient  to  provide  for  the  regulation  of  Schools  of  Ana¬ 
tomy,  be  it  therefore  enacted,  that  it  shall  be  lawful  for  his  Majesty’s  Principal 
Secretary  of  State  for  the  time  being  for  the  Home  Department,  on  the  First 
day  of  July  in  every  year,  or  within  Ten  days  then  next  following,  by  an  instru¬ 
ment  under  his  hand  and  seal,  to  appoint  not  fewer  than  Seven  persons  to  be 
Commissioners  during  the  space  of  one  year,  for  licensing  Schools  for  the  Dis¬ 
section  of  Human  Bodies,  the  majority  of  whom  shall  not  be  physicians,  sur¬ 
geons,  nor  apothecaries  ;  and  the  said  Secretary  of  State  shall  cause  the  names 
of  such  Commissioners  to  be  published  in  the  Loudon  Gazette  within  Ten  days 
after  their  appointment. 

And  be  it  enacted,  that  as  often  as  any  of  the  Commissioners  to  be  appointed 
as  aforesaid  shall  die,  or  shall  refuse  or  become  unable  to  act,  it  shall  be  lawful 
for  the  said  Secretary  of  State,  by  an  instrument  under  his  hand  and  seal,  to 
appoint  a  Commissioner  in  the  room  of  every  Commissioner  who  shall  die  or 
shall  refuse  or  become  unable  to  act,  and  the  name  of  every  Commissioner  so 
appointed  shall  be  published  in  the  London  Gazette  within  Ten  days  after  his 
appointment. 

And  be  it  Enacted,  tfiat  the  said  Commissioners  shall  hold  quarterly  meetings 
on  the  First  Monday  in  the  months  of  January ,  April,  July ,  and  October,  in 
each  year,  for  the  purpose  of  granting  Licenses  to  keep  Dissecting  Schools  to 
the  persons  applying  for  the  same  as  hereinafter  directed,  and  for  executing  the 
other  powers  entrusted  to  them  by  this  Act ;  and  that  at  all  such  quarterly  or 
other  meetings  to  be  held  by  the  said  Commissioners,  Three  or  more  of  the  said 
Commissioners,  of  which  number  One  at  least  shall  not  be  a  physician,  surgeon, 
or  apothecary,  shall  constitute  a  quorum  ;  and  if  on  any  of  the  days  above  men¬ 
tioned,  a  quorum  of  the  said  Commissioners  shall  not  be  present,  then  the 
quarterly  meeting  shall  take  place  on  the  next  succeeding  Monday,  and  so  on 
weekly  until  a  quorum  shall  be  assembled,  and  that  such  quorum  at  every  such 
quarterly  meeting  shall  have  power  to  adjourn  such  meeting  from  time  to  time 
as  they  shall  see  fit. 

And  be  it  Enacted,  that  besides  the  said  quarterly  meetings  it  shall  be  lawful 
for  the  said  Commissioners,  as  often  as  they  shall  think  fit,  to  assemble  them- 
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selves  for  the  purpose  of  executing  the  several  matters  by  this  Act  entrusted  to 
them,  notice  being  in  every  sitch  case  given  Seven  days  at  least  before  the  in¬ 
tended  meeting,  by  some  Two  or  more  of  the  said  Commissioners  (of  which 
number  Owe  at  least  shall  not  be  a  physician,  surgeon,  or  apothecary) ,  under 
their  hands,  to  the  clerk  of  the  Commissioners,  requiring  him  to  convene  a 
meeting  of  the  said  Commissioners,  and  thereupon  the  said  clerk  shall  summon 
the  Commissioners  Three  days  at  least  before  such  intended  meeting. 

And  be  it  Enacted,  That  all  meetings  of  the  said  Commissioners,  the  majority 
of  those  present  shall  choose  a  Chairman,  and  that  in  deciding  all  questions, 
the  decision  of  the  majority  of  the  Commissioners  present,  shall  be  the  decision 
of  the  meeting ;  but  that  in  case  of  an  equality  of  votes,  the  Chairman  shall  have 
a  Second  or  casting  vote. 

And  be  it  Enacted,  That  it  shall  be  lawful  for  His  Majesty’s  Principal  Secre¬ 
tary  of  State  for  the  time  being  for  the  Home  Department,  by  an  instrument 
under  bis  hand  and  seal,  to  appoint,  during  pleasure,  a  fit  person  to  be  Trea¬ 
surer  and  Clerk  to  the  said  Commissioners,  and  to  allow  such  person  for  his 
trouble  such  salary  as  such  Secretary  of  State  shall  think  reasonable. 

And  be  it  Enacted,  That  every  party  who  shall  apply  for  a  License  to  keep  a 
Dissecting  School,  shall  give  notice  to  the  Clerk  for  the  time  being  of  the  said 
Commissioners,  Eight  weeks  at  least  prior  to  any  of  the  quarterly  meetings  of 
the  said  Commissioners;  and  every  such  notice  shall  set  forth  the  Christian  and 
surname,  the  profession  and  place  of  abode  of  the  applicant,  and  whether  the 
applicant  applies  on  his  own  behalf  or  on  the  behalf  -of  any  other  person  or  per¬ 
sons,  and  shall  accurately  state  the  situation  of  the  building  or  room  intended 
fojr  such  Dissecting  School. 

And  be  it  Enacted,  That  every  License  to  be  granted  by  the  said  Commis¬ 
sioners  shall  be  under  the  hands  and  seals  of  Three  or  more  of  the  said  Com¬ 
missioners,  of  whom  One  at  least  shall  not  be  a  physician,  surgeon  or  apothe¬ 
cary,  and  shall  be  made  out  by  their  clerk ;  and  every  License  to  keep  a  Dis» 
secting  School  shall  contain  the  particulars  hereinbefore  directed  to  be  set  forth 
in  the  notice  to  be  given  by  every  applicant  for  such  a  License,  and  shall  not  be 
granted  or  continue  in  force  for  a  longer  period  than  Thirteen  calendar  months ; 
and  for  every  such  License  for  keeping  a  Dissecting  School,  there  shall  be  paid 
by  the  party  receiving  the  same  to  the  said  clerk  the  sum  of  Five  Pounds. 

Provided  always,  and  be  it  Enacted,  That  in  case  any  party  to  whom  a  Li¬ 
cense  to  keep  a  Dissecting  School  shall  have  been  granted,  shall  die,  or  be- 
come  incapable  of  keeping  such  Dissecting  School,  if  any  other  party  shall  forth¬ 
with  report  the  same  to  the  clerk  of  the  said  Commissioners,  and  shall  at  the 
same  time  give  such  notice  of  applying  for  a  new  License  to  himself  in  respect 
of  such  School  as  is  hereinbefore  required,  then  such  former  License  shall  con¬ 
tinue  in  force  for  the  protection  of  the  applicant  as  keeper  of  such  Dissecting 
School  until  the  determination  of  the  Commissioners  as  to  such  new  License. 

And  be  it  Enacted,  That  it  shall  be  lawful  for  such  Secretary  of  State,  if  he 
shall  see  fit,  to  appoint  any  of  the  said  Commissioner  or  Commissioners,  or  any 
other  person  or  persons,  to  be  Visitor  or  Visitors  for  the  purpose  of  inspecting 
and  inquiring  into  the  state  of  any  School  or  place  of  dissection  licensed  by 
virtue  of  this  Act,  and  of  reporting  thereon  to  such  Secretary  of  State,  and  every 
such  Visitor  shall  be  paid  such  sum  of  money  for  his  trouble  as  to  such  Se¬ 
cretary  of  State  shall  appear  reasonable. 

Provided  always,  and  be  it  Enacted,  That  no  person  shall  be  appointed:  a 
Commissioner  or  Visitor  under  this  Act,  who  shall  keep  or  be  a  teacher  at  any 
Dissecting  School,  and  if  any  person  after  his  appointment  shall  keep  or'  become 
a  teacher  in  any  Dissecting  School,  his  appointment  shah  thenceforth  cease, 
and  it  shall  not  be  lawful  for  him  to  act  as  such  Commissioner  or  Visitor. 

And  be  it  Enacted,  That  it  shall  be  lawful  for  every  such  Visitor,  by  sum¬ 
mons,  in  writing,  to  require  any  person  to  appear  before  him,  to  give  Evidence 
touching  any  matters  relating  to  the  execution  of  this  Act,  and  to  examine  such 
person  upon  oath  touching  such  matters,  which  oath  such  Visitor  is  hereby 
authorized  to  administer  ;  and  if  any  person  shall,  after  tender,to  him  of  such 
sum  as  may  be  reasonably  required  to  pay  the  expenses  necessary  for  his  appear¬ 
ing,  neglect  to  appear  before  such  Visitor  pursuant  to  such  summons,  without 
assigning  some  reasonable  excuse  for  not  appearing,  or  if  any  person  appearing 
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shall  refuse  to  be  sworn  or  to  be  examined  as  aforesaid,  every  person  so  offend¬ 
ing,  shall  forfeit  any  sura  not  exceeding  Fifty  pounds. 

And  be  it  Enacted,  That  it  shall  be  lawful  for  any  Commissioner  or  Visitor  to 
be  appointed  by  virtue  of  this  Act,  to  visit  at  any  time  any  School  or  place  for 
Dissection  to  he  licensed  by  virtue  of  this  Act. 

And  be  it  further  Enacted,  That  it  shall  be  lawful  for  the  said  Commissioners 
from  time  to  time  to  make  rules  and  orders  for  the  regulation  of  Schools  and 
places  for  Dissection  licensed  under  this  Act,  a  printed  copy  whereof  shall  be 
delivered  to  every  person  taking  out  a  License  under  this  Act,  at  the  time  of 
taking  out  such  License ;  and  that  the  said  Commissioners  shall  cause  correev 
minutes  of  such  rules  and  orders  of  their  proceedings  to  be  kept  by  their  sain 
clerk,  and  that  such  clerk  shall,  on  the  First  Monday  in  the  month  of  July  in 
each  year,  lay  before  the  Commissioners  a  full  report  of  all  Licenses  for  Dissect¬ 
ing  Schools  by  them  in  the  preceding  year  granted,  and  of  all  applications  for 
Licenses  by  them  in  the  same  year  refused,  and  of  all  Licenses  of  which  in  the 
same  year  they  have  recommended  the  suspension,  revocation,  or  non -renewal, 
and  a  transcript  of  such  report  shall  be  transmitted  by  the  clerk  of  the  said 
Commissioners  to  His  Majesty’s  Principal  Secretary  of  State  for  the  Home  De¬ 
partment. 

And  be  it  Enacted,  That  it  shall  be  lawful  for  any  party  to  whom  a  License 
shall  have  been  granted  by  the  said  Commissioners,  or  to  any  person  acting  by 
authority  of  such  party,  so  long  as  such  license  shall  remain  in  force  under  such 
regulations  as  may  be  prescribed  by  the  rules  and  orders  of  the  said  Commis¬ 
sioners,  to  receive  from  or  by  order  of  any  of  the  persons  hereinafter  autho¬ 
rized  to  deliver  up  the  same,  any  such  human  body  as  is  hereinafter  permitted 
to  be  delivered  up,  and  to  remove  such  body  from  the  place  of  delivery  to  the 
place  appointed  for  dissection  in  the  license  to  such  party  granted,  and  there  to 
dissect  the  same. 

And  be  it  further  Enacted,  That  when  any  person  shall  die  during  imprison 
ment  in  any  prison,  or  shall  die  in  any  hospital  or  workhouse,  and  the  body  of 
snch  person  shall  not  be  claimed  as  hereinafter  mentioned,  or  the  disposition  of 
such  body  shall  not  be  otherwise  provided  for  by  law,  it  shall  be  lawful  for 
the  party  having  the  custody  of  the  person  dying  in  prison  as  aforesaid, 
to  deliver  up  the  body  of  such  person  to  any  party  duly  licensed  under  this 
Act,  or  to  the  authorized  agent  of  such  party  :  Provided  always,  That  if  within 
Seventy-two  hours  after  the  death  of  any  such  person  as  aforesaid,  any  person 
shall  attend  to  remove  the  body,  and  there  shall  be  sufficient  reason  to  believe 
that  such  body  if  delivered  up  to  such  person,  will  be  by  him  duly  buried  and  not 
delivered  up  for  dissection,  the  same  shall  be  delivered  up  to  the  person  so  at¬ 
tending  as  aforesaid  :  And  provided  also,  That  if  within  the  said  period  of 
Seventy -two  hours,  any  person  representing  himself  to  be  a  relative  of  the  de¬ 
ceased,  shall  request  that  such  body  may  not  be  delivered  up  to  be  dissected, 
and  there  is  sufficient  reason  to  believe  that  the  person  making  such  request  is 
really  a  relative  of  the  deceased,  and  no  nearer  relative  has  made  any  request  to 
the  contrary,  such  body  shall  not  be  delivered  up  for  dissection. 

Provided  always,  and  be  it  further  Enacted,  That  nothing  herein  contained 
shall  prevent  the  due  holding  of  inquests  by  the  coroners,  but  that  in  all  cases 
where  a  coroner’s  inquest  may  be  necessary,  no  body  shall  be  delivered  up  by 
virtue  of  this  Act,  untii  such  inquest  has  been  held. 

And  be  it  Enacted,  That  if  any  person  shall,  during  his  life-time,  by  any  in¬ 
strument  in  writing,  attested  by  two  or  more  witnesses,  declare  that  he  is  desi¬ 
rous  that  his  body  after  death  may  he  delivered  up  for  dissection,  it  shall  be  law¬ 
ful  for  the  executors,  administrators  or  next  of  kin  of  every  such  person,  to  de¬ 
liver  up,  if  they  shall  think  fit,  the  body  of  such  person  for  dissection  ;  provided 
that  Three  days  previous  to  such  delivery,  they  shall  have  given  notice  to  the 
overseers  of  the  parish  in  which  such  person  died,  of  their  intention  so  to  deli¬ 
ver  up  the  body,  and  shall  have  sent  to  such  overseers,  together  with  such  no¬ 
tice,  a  copy  of  the  instrument,  declaratory  of  the  desire  of  the  deceased,  and  a 
certificate  signed  by  Three  or  more  physicians,  surgeons  or  apothecaries,  that 
the  deceased  came  fairly  by  his  death. 

And  be  it  Enacted,  That  if  in  any  case  'not  hereinbefore  provided,  any  party 
shall  be  desirous  of  delivering  up,  and  any  party  of  receiving,  any  human  body  for 
dissection,  or  if  any  party,  at  any  other  place  than  a  licensed  Dissecting  School* 
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shall  be  desirous  of  dissecting,  it  shall  be  lawful  for  the  said  Commissioner^  if 
they  shall  think  fit,  to  grant  a  special  License  for  any  such  purpose  as  aforesaid, 
and  to  charge  for  such  License  any  sum  not  exceeding  Two  Pounds. 

And  be  it  Enacted,  That  every  party  receiving  any  human  body  for  dissection, 
shall  demand  and  receive,  together  with  the  body,  a  Certificate,  stating  at  what 
hour,  on  what  day,  in  what  year,  by  whom  or  by  whose  authority,  aud  to  whom 
or  on  whose  account  the  body  was  delivered  up,  the  date  and  place  of  death,  the 
sex,  and  (as  far  as  it  is  known  at  the  time)  the  Christian  and  surname,  parent’s 
age,  trade  or  occupation,  and  last  place  of  abode  of  such  person  ;  and  the  party 
delivering  up  the  body  shall  deliver  and  sign  such  certificate,  and  the  party  receiv¬ 
ing  the  body  shall  enter,  or  cause  to  be  entered,  a  copy  of  every  such  certificate 
in  a  hook  to  be  kept  by  him  for  that  purpose ;  and  every  part  licensed  under  this 
Act  shall  produce  such  book,  or  a  copy  thereof,  or  extract  thereform,  when¬ 
ever  required  to  do  so  by  the  said  Commissioners. 

And  be  it  Enacted,  That  every  party  licensed  under  this  Act  shall,  after  dis¬ 
section,  at  his  own  cost,  enclose  the  remains  of  every  body  by  him  or  by  his 
authority  dissected,  in  a  separate  coffin,  and  shall,  at  his  own  cost,  within 
Twenty -one  days  after  the  receipt  of  such  body,  decently  bury,  or  cause  to  be 
buried,  the  remains  of  the  same,  with  the  rites  of  Christian  burial,  or  with  such 
other  funeral  rites  and  solemnities  as  accord  with  the  religious  creed  of  the  de 
ceased,  or  are  customary  in  that  part  of  the  kingdom  where  such  burial  shall 
take  place,  and  shall  cause  entry  to  be  made  in  the  parish  register  of  the  parish 
where  such  burial  shall  take  place,  of  the  name,  age,  and  abode  of  the  person 
buried,  and  of  the  date  of  the  burial,  and  of  the  name  of  the  minister  officiating 
thereat. 

And  be  it  Enacted,  That  if  at  any  time  the  said  Commissioners  shall  recom¬ 
mend  to  His  Majesty’s  Principal  Secretary  of  State  for  the  Home  Department 
for  the  time  being,  that  any  License  granted  by  them  to  any  party  by  virtue  of 
this  Act,  should,  before  the  expiration  of  such  License,  be  suspended  for  a 
time  or  revoked  altogether,  or,  upon  its  expiration,  should  not  be  renewed,  it 
shall  be  lawful  for  such  Secretary  of  State,  by  an  instrument  under  his  hand 
and  seal,  to  be  transmitted  to  such  party,  to  suspend  for  a  time,  or  to  revoke 
altogether  such  License,  or  to  prohibit  such  party  from  having  the  same  renewed  . 
Provided  always,  That  a  written  notice  of  such  recommendation  shall  be  sent  by 
the  clerk  of  the  said  Commissioners  to  such  party  Fourteen  days  at  least  before 
the  transmission  thereof  to  such  Secretary  of  State. 

And  be  it  Enacted,  That  if  any  person  after  the  First  day  of  October  in  the 
present  year,  shall  keep  a  School  for  the  dissection  of  human  bodies,  or  shall 
knowingly  permit  dissection  to  be  taught  or  practised  in  any  place  to  him 
belonging,  without  having  obtained  a  License  for  that  purpose,  in  the  manner 
directed  by  this  Act,  every  person  so  offending  shall  forfeit  a  sum  not  exceeding 
One  hundred  pounds. 

And  be  it  Enacted,  That  if  any  person  shall,  after  the  day  last  mentioned, 
knowingly  receive,  remove,  deposit  or  possess  any  human  body  with  a  view  to 
dissection,  without  a  License  from  the  said  Commissioners,  or  without  the  au¬ 
thority  of  a  person  having  such  a  License,  every  person  so  offending  shall  for¬ 
feit  a  sum  not  exceeding  Fifty  pounds. 

And  be  it  Enacted,  That  if  any  person  shall,  after  the  day  last  mentioned, 
dissect  a  humau  body  at  any  place  not  set  forth  in  any  License  in  force,  and  by 
the  said  Commissioners  granted,  every  person  so  offending  shall  forfeit  a  sum 
not  exceeding  Fifty  pounds ;  provided,  that  nothing  herein  contained  shall  be 
understood  to  extend  to  an  examination,  post-mortem,  of  any  human  body  re¬ 
quired  to  be  made  bv  legal  authority  or  permitted  to  be  made  by  the  relatives 
of  any  deceased  person,  or  in  any  hospital  or  hospitals,  such  examination  being 
made  at  the  place  where  the  persou  died. 

And  be  it  Enacted,  That  if  any  party  licensed  by  the  said  Commissioners, 
or  any  person  acting  by  authority  of  such  party,  shall,  after  the  day  last  men¬ 
tioned,  knowingly  receive  remove  or  deliver  up  any  human  body  at  any  other 
time  than  shall  be  specified  in  the  rules  and  orders  of  the  said  Commissioners, 
or  shall  receive  any  human  body  from  any  person  not  authorized  by  virtue  of 
this  Act  to  deliver  human  bodies  up,  or  shall  remove  or  deliver  any  human  body 
to,  or  receive  any  human  body  at,  any  other  place  than  that  set  forth  in  the  License 
to  such  party  granted,  or  shall  on  any  occasion  wantonly  expose  any  human 
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subject  to  public  view,  or  shall  receive  any  human  body  without  such  a  certifi¬ 
cate  as  aforesaid,  every  such  offender  shall  forfeit  a  sum  not  exceeding  Fifty 
pounds.  shall. 

And  be  it  Enacted,  That  if  any  party  licensed  by  the  said  Commission  registe 
after  the  day  last  mentioned,  on  receiving  any  human  body,  neglect  to  b  r 
the  certificate  by  him  hereinbefore  directed  to  be  taken,  or  shall  wilfully  mabe 
any  false  entry  in  such  register,  or  shall  neglect  or  refuse  to  produce  to  the  said 
Commissioners  at  their  desire  the  book  of  registry  hereinbefore  directed  to  be 
kept  by  such  party,  or  a  copy  thereof  or  extract  therefrom,  or  shall,  on  burying 
the  remains  of  any  such  body,  wilfully  neglect  to  register  such  burial  in  the  re¬ 
gister  of  the  parish  where  such  burial  shall  take  place  in  the  manner  hereinbe¬ 
fore  directed,  or  shall  wilfully  make  or  cause  to  be  made  any  false  entry  of  such 
burial  in  any  parish  register,  every  party  so  offending  shall  forfeit  a  sum  not  ex¬ 
ceeding  Fifty  pounds. 

And  be  it  Enacted,  That  if  any  party  licensed  by  the  said  Commissioners  shall, 
after  the  day  last  mentioned,  omit  to  bury  in  the  manner  hereinbefore  directed 
the  remains  of  any  human  body  by  him  or  by  his  authority  received  for  dissec¬ 
tion  or  dissected,  every  such  offender  shall  forfeit  a  sum  not  exceeding  Fifty 
pounds. 

And  be  it  Enacted,  That  from  and  after  the  day  last  mentioned,  if  any  person 
having  authority  by  virtue  of  this  Act  to  deliver  up  human  bodies  for  dissection 
shall  deliver  such  up  to  any  party  not  licensed  to  receive  bodies  for  dissection, 
every  such  person  shall  forfeit  a  sum  not  exceeding  Twenty  pounds. 

And  be  it  Enacted,  That  if  any  person  duly  summoned  to  attend  as  a  witness 
in  any  proceeding  under  this  Act  shall  wilfully  and  without  sufficient  cause  ne¬ 
glect  or  refuse  to  attend,  or  if  he  shall  attend  and  shall  refuse  to  be  sworn  to 
give  evidence,  every  such  person  shall  for  every  such  offence  forfeit  a  sum  not 
exceeding  Fifty  pounds. 

And  be  it  Enacted,  That  it  shall  and  may  be  lawful  for  the  said  Commis¬ 
sioners,  in  the  name  of  their  clerk,  or  for  any  other  person  or  persons,  to  sue 
for  the  penalties  and  forfeitures  granted  by  this  Act. 

And  be  it  Enacted,  That  all  monies  to  be  received  for  any  Licenses  to  be 
granted  by  this  Act,  shall  be  retained  by  the  clerk  to  the  said  Commissioners, 
and  from  such  monies  any  expenses  that  may  be  incurred  in  the  execution  of 
this  Act  shall,  upon  the  order  of  the  said  Commissioners,  be  paid,  and  such 
clerk  of  the  Commissioners  shall  keep  a  true  account  of  all  such  receipts  and 
disbursements,  and  shall  at  all  times  exhibit  such  account  to  the  said  Commis¬ 
sioners  when  required  by  them  so  to  do,  and  shall  make  up  such  aecouut  to  the 
Thirtieth  day  of  June  in  each  year,  and  such  yearly  account,  when  examined 
and  approved  by  the  said  Commissioners,  shall  be  signed  by  Three  or  more  of 
them,  and  shall  then  be  transmitted  by  such  clepk  to  the  Lords  Commissioners 
of  His  Majesty’s  Treasury,  who  shall  thereupon,  if  they  shall  think  fit,  direct 
the  balance,  if  any,  that  may  be  in  the  hands  of  such  clerk  to  be  paid  into  the 
Exchequer  to  the  account  of  the  Consolidated  Fund  of  the  United  Kingdom  of 
Great  Britain  and  Ireland  but  if  there  shall  be  a  balance  due  to  such  clerk  it 
shall  be  lawful  for  the  Lords  Commissioners  of  his  Majesty's  Treasury ,  or  Three 
or  more  of  them ,  to  cause  the  requisite  sum  to  be  issued  and  paid  from  time  to 
time  out  of  any  money  in  the  Exchequer  applicable  to  the  growing  produce  of  the 
Consolidated  Fund. 

And  be  it  Enacted,  That  all  and  every  the  penalties  and  forfeitures  imposed  by 
this  Act,  shall  and  may  be  prosecuted,  sued  for,  and  recovered  in  manner  follow¬ 
ing  :  (that  is  to  say)  if  such  penalties  and  forfeitures  be  incurred  in  England, 
before  any  two  or  more  Justices  of  the  Peace  acting  in  and  for  the  city,  town, 
county,  riding  or  division,  within  which  the  offence  shall  have  been  committed  ; 
and  such  Justices  are  hereby  authorized  to  summon  the  person  complained  of 
before  them,  or  upon  complaint  on  oath,  to  issue  their  warrant  for  the  appre¬ 
hension  of  any  such  person,  and  upon  the  appearance  or  non-tappearance  of 
such  person,  pursuant  to  such  summons,  or  upon  such  person  being  appre- 
heuded  and  brought  before  them  upon  such  warrant,  to  hear  and  determine 
such  offence,  and  upon  conviction  of  any  person,  such  Justices  shall  adjudge 
such  person  to  have  forfeited  and  to  pay  any  sum  of  money  in  their  discretion, 
not  exceeding  the  utmost  penalty  or  forfeiture  imposed  by  this  Act,  for  the  of¬ 
fence  of  which  such  party  shall  be  found  guilty,  and  may  issue  a  .warrant,  under 
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their  hands  and  seals,  for  levying  the  sum  adjudged  by  them  to  have  been  for¬ 
feited  and  to  be  paid  for  such  offence,  together  with  the  costs  altending  the  in¬ 
formation  and  conviction,  by  distress  and  sale  of  the  goods  and  chattels  of  the 
person  convicted,  and  the  overplus,  if  any,  after  such  penalties,  forfeitures,  and 
the  charges  upon  such  sale  are  deducted,  shall  be  returned,  upon  demand,  to 
the  owner  of  such  goods  and  chattels ;  and  in  case  such  penalties  and  for¬ 
feitures  shall  not  be  paid  forthwith  upon  conviction,  then  it  shall  be  lawful  for 
such  Justices  to  order  the  offender  so  convicted  to  be  detained  and  kept  in  cus¬ 
tody  of  any  constable  or  other  peace  officer,  until  return  can  conveniently  be  made 
to  such  warrant  of  distress,  unless  the  offender  shall  give  sufficient  security,  to  the 
satisfaction  of  such  Justices,  for  his  appearance  before  such  Justices,  on  such  day 
or  days  as  shall  be  appointed  for  the  return  of  such  warrant  of  distress,  such 
day  or  days  not  being  more  than  Seven  days  from  the  time  of  taking  auy  such 
security,  and  which  security  the  said  Justices  are  hereby  empowered  to  take, 
byway  of  recognizance  or  otherwise ;  but  if  upon  return  of  such  warrant  it 
shall  appear  that  no  sufficient  distress  can  be  had  thereupon,  and  the  same  shall 
not  be  forthwith  paid,  or  in  case  it  shall  appear  by  the  confession  of  the  offender 
or  otherwise,  that  the  offender  hath  not  sufficient  goods  and  chattels  whereon 
such  penalties  and  forfeitures,  costs  and  charges  may  be  levied,  were  a  warrant 
of  distress  issued,  then  it  shall  be  lawful  for  any  such  Justices  of  tho  peace  as  , 
aforesaid,  and  they  are  hereby  authorized  and  required,  by  warrant  under  their 
hands  and  seals,  to  commit  such  offender  to  the  common  gaol  or  house  of  cor¬ 
rection  of  the  city,  town,  county,  riding  or  division  where  the  offender  shall  be 
or  reside,  there  to  remain,  without  bail  or  main  prize,  for  any  time  not  exceed¬ 
ing  Three  calendar  months,  unless  such  penalties,  forfeitures  and  all  reasonable 
charges  attending  the  same,  shall  be  sooner  paid  and  satisfied;  and  all  such  pe¬ 
nalties  and  forfeitures,  when  recovered,  and  after  recovery  of  the  costs  and 
charges  attending  the  information  and  conviction  shall  be  paid,  One  half  thereof 
to  the  clerk  of  the  said  Commissioners  for  defraying  the  expenses  to  be  dis¬ 
bursed  in  the  execution  of  this  Act,  and  the  other  Half  t o  the  treasurer  or  pro-? 
per  officer  of  some  hospital  or  infirmary,  situate  in  the  county  or  place  where 
the  conviction  shall  take  place,  or  to  any  other  hospital  or  infirmary,  to  be 
named  by  His  Majesty’s  Principal  Secretary  of  State  for  the  Home  Department. 

And  he  it  further  Enacted,  That  if  such  penalties  or  forfeitures  be  incurred  in 
Scotland,  they  shall  be  prosecuted  for  and  recovered  with  expenses  in  any  she¬ 
riff’s  court,  at  the  instance  of  any  person  who  will  prosecute  for  the  same  in  a 
summary  way,  without  the  pleadings  or  evidence  being  reduced  into  writing, 
and  when  recovered  shall  be  disposed  of  in  the  same  manner  as  is  above  pro¬ 
vided  with  regard  to  such  forfeitures  in  England. 

And  be  it  Enacted,  That  any  person  or  persons  thinking  himself  aggrieved  by 
any  order  or  judgment  of  any  Justice  or  Justices  of  the  Peace  made  in  England 
or  Wales  in  pursuance  of  this  Act,  may,  within  Four  calendar  months  after 
such  order  or  judgment  shall  be  made  or  given,  appeal  to  the  general  or  quar¬ 
ter  sessions  of  the  peace  to  be  held  in  and  for  the  county  wherein  the  offence 
shall  be  committed,  the  person  or  persons  appealing  having  first  given  at  least 
Fourteen  days  clear  notice  in  writing  of  such  appeal,  stating  the  nature  and 
matier  thereof  to  the  person  or  persons  appealed  against,  and  forthwith  after 
such  notice  entering  into  a  recognizance  before  some  Justice  of  the  same  coun¬ 
ty,  with  two  sufficient  sureties,  conditioned  to  try  such  appeal,  and  to  abide  the 
order  and  award  of  the  said  court  thereupon  ;  aud  the  Justices  assembled  at  such 
sessions,  upon  due  proof  of  such  notice  and  recognizance  having  been  given  and 
entered  into,  shall,  in  a  summary  way,  hear  and  determine  such  appeal  at  such 
general  or  quarter  sessions  of  the  peace,  or,  if  they  think  proper,  adjourn  the 
hearing  thereof  until  the  next  general  or  quarter  sessions  of  the  peace  to  be 
held  for  the  said  county,  and,  if  they  see  cause,  may  mitigate  any  forfeitures  or 
fines,  and  may  order  any  money  to  be  returned  which  shall  have  been  levied  in 
pursuance  of  such  order  or  determination  ;  and  all  such  determinations  of  the 
said  Justices  at  such  general  or  quarter  sessions  shall  be  final,  binding  and  cop- 
elusive  upon  all  parties,  to  all  intents  and  purposes  whatsoever. 

And  be  it  Enacted,  That  if  any  action  or  suit  shall  be  commenced  or  brought 
against  any  person  for  any  thing  done  in  pursuance  of  this  Act,  the  same  shall 
he  commenced  within  Sir  calendar  months  next  after  the  fact  committed,  and 
shall  be  laid  or  brought  in  the  county  where  the  cause  of  aetidn  shall  have 
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arisen,  and  not  elsewhere ;  and  the  defendant,  in  every  such  action  or  suit, 
shall  and  may  at  his  election  plead  specially,  or  the  general  issue,  Not  Guilty, 
and  give  this  Act  and  the  special  matter  in  evidence  at  any  trial  to  be  had  there¬ 
upon,  and  that  the  same  was  done  in  pursuance  and  by  the  authority  of  this  Act. 

And  in  order  to  remove  doubts,  as  to  the  meaning  of  certain  words  in  this 
Act,  Be  it  Enacted,  That  the  word  “  Parish”  shall  be  deemed  to  include  any 
township,  hamlet,  vill,  tithing,  extra-parochial  place,  or  place  maintaining  its 
own  poor  ;  and  that  the  word  “  Workhouse”  shall  be  deemed  to  include  poor- 
house,  house  of  industry,  charity,  work-house  or  boarding-house  for  the  poor  ; 
and  that  the  word  “  Overseers”  shall  be  deemed  to  include  overseer  and  Kirk 
session  ;  and  that  the  word  “  Hospital”  shall  be  deemed  to  include  infirmary, 
asylum,  house  of  refuge,  or  other  institution  for  the  reception  of  sick,  maimed, 
lunatic  or  destitute  persons,  and  that  the  words  “  Person  and  Party”  shall  be 
respectively  deemed  to  include  any  number  of  persons  ;  and  that  the  meaning 
of  the  aforesaid  words  shall  not  be  restricted,  although  the  same  may  not  be 
-  subsequently  referred  to  in  the  singular  number  and  masculine  gender  only. 

And  be  it  further  Enacted,  That  nothing  in  this  Act  contained  shall  extend  to 
Ireland. 

And  be  it  further  Enacted,  That  this  Act  shall  commence  and  take  effect,  ex- 
.  cept  in  the  cases  otherwise  herein  provided  for,  from  and  after  the  First  day  of 
July  in  the  present  year ,  and  not  sooner. 

2.  Medicinal  Plants  vrfiich  Flower  in  June. — Allium  Pnrrum  ;  A  Cepa  ; 
Hyosciamus  Niger;  Morus  Nigra;  Salvia  Officinalis;  Angelica  Archangelica  ; 
Daucus  Carota;  Sambucus  Nigra;  Agrimonia  Eupatoria ;  Althea  Officinalis ; 
Arbutus  Uva  Ursi ;  Aspidium  Filix  Mas;  Atropa  Belladonna;  Cochlearia 
Armoracia  ;  Coniuin  Maculatum  ;  Coriandrum  Sativum  ;  Linuin  Cartharti- 
cum  ;  Papaver  Rhasas  ;  Rumex  Acetosa ;  Sinapis  Alba  ;  S  Nigra  ;  Valeriana 
Officinalis  ;  Vitis  Vinifera ;  Apium  Graveolens  ;  Capsicum  Annuum  ;  Centau- 
rea  Benedicta  ;  Delphinium  Staphisagria  ;  Ficus  Carica  ;  Gratiola  Officinalis  ; 
Momordica  Elaterium  ;  Rosa  Canina ;  R  Centifolia ;  R  Gallica :  Anchusa 
Tinctoria;  Cuminum  Cyminum  ;  Anthemis  Pyrethium. 

3.  Action  between  Metallic  Chlorides  and  Olefiant  Gas. — M.  Wohler  has  re¬ 
marked  that  when  ^olefiant  gas  is  sent  into  liquid  chloride  of  antimony,  a  very 
large  quantity  is  absorbed;  heat  is  evolved,  and  the  fluid  becomes  brown.  On 
cooling,  crystals  of  chloride  of  antimony  are  deposited,  but  there  is  now  little 
power  of  producing  fumes  in  the  air,  and  a  strong  odour  of  chloric  ether  is  per¬ 
ceived.  When  distilled,  a  liquid  product  is  obtained,  which  gradually  sepa¬ 
rates  into  two  layers,  the  lower  being  pure  chloric  ether,  and  the  upper  a  solution 
of  the  chloride  of  antimony  in  the  same  fluid. 

The  red  and  fluid  chloride  of  chrome  acts  in  a  similar  manner.  Chloride  of 
copper,  heated  in  olefiant  gas  is  decomposed,  and  charcoal  is  deposited,  whilst  a 
portion  of  sub-chloride  is  formed. — Bull.  Univ. 

4.  On  the  Presence  of  Iron  in  Tin. — From  M.  Fischer’s  experiments,  it  would 
appear  that  even  the  very  best  tin  contains  small  quantities  of  iron  occasionally, 
which,  entering  into  the  compounds  afterwards  formed  by  the  metal,  cannot  be 
easily  separated.  The  best  method  to  decide  upon  its  presence,  is  to  decompose 
a  salt  formed  from  the  tin  by  ammonia,  and  separate  the  protoxide  which  is 
thrown  down.  This  precipitate  is  then  to  be  digested  in  cold  muriatic  acid; 
nearly  all  the  oxide  dissolves ;  but  if  the  portion  which  last  remains  be  removed, 
it  will  be  found  to  contain  but  little  oxide  of  tin,  mixed  with  a  large  proportion 
of  oxide  of  iron.  This  portion,  acted  upon  by  warm  and  strong  muriatic  acid, 
will  dissolve  ;  and  then  the  iron  may  be  recognized  in  the  usual  manner. — lb. 

5.  Supposed  Presence  of  Mercury  in  Sea-water. — Dr.  Torrey,  incited  by  the 
notices  that  at  various  times  have  appeared  of  the  presence  of  mercury  in  sea¬ 
water,  made  an  experiment,  in  which  a  small  plate  of  polished  gold,  of  known 
purity,  was  attached  to  the  bottom  of  a  vessel,  in  a  situation  where  any  great 
friction  from  the  motion  of  the  vessel  was  avoided.  The  ship  sailed  from  New 
York  to  Liverpool,  and  returned  to  New  York,  when  the  plate  of  gold  being  ex¬ 
amined,  was  found  to  exhibit  no  appearance  of  the  presence  of  mercury,  and  to 
retain  its  original  brightness. — Silliman's  Journ. 

Supposing  that  there  is  any  other  reason  to  suspect  the  presence  of  mercury  in 
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sea-water,  we  hardly  think  the  above  experiment  a  conclusive  one.  A  soluble 
compound  of  mercury  in  sea-water  would  have  no  tendency  to  be  decomposed 
by  gold  thus  situated.— Ed.  of  Journ.  of  Science. 


BOOKS  RECEIVED  DURING  THE  MONTH. 

Cours  de  Physiologie  G£n£ral  et  Compare  professd  a  la  Facult6  des  Sciences 
de  Paris,  par  M.  Ducrotay  de  Blainville,  Membre  de  l’lnstitut ;  publid  par  les 
soins  de  M.  le  Docteur  Hollard,  et  revu  par  l’Auteur.  Premiere  Legon. 
Paris  a  Lor.dres,  1829. 

***  This  Lecture  is  an  Introduction  to  the  Course.  It  proves  the  Author  to 
be  a  man  of  extensive  views,  and  the  master  of  his  subject. 

Further  Observations  on  the  Use  of  the  Lancctted  Stilettes  in  the  Cure  of 
Permanent  Strictures  of  the  Urethra  :  with  additional  Cases.  By  R.  A.  Stafford, 
M.R.C.S.,  and  lately  House  Surgeon  to  St.  Bartholomew’s  Hospital.  Longman 
and  Co.,  1829. 

***  In  our  Number  for  October  last,  may  be  seen  a  review  of  Mr.  Stafford’s 
method  of  treating  Strictures.  The  present  pamphlet  contains  several  Cases  in 
further  proof  of  the  ntilty  of  that  method. 

On  the  Functions  of  the  Foetal  Intestines  and  Liver.  By  Robert  Lee.  M.D. 
Physician  to  the  British  Lying-in  Hospital.  London,  1829. 

***  Dr.  Lee  proves  that  the  small  intestines  of  the  foetus,  in  utero,  contain 
albuminous  matter,  which  he  thinks  is  produced  by  the  hepatic  system,  as  none 
has  been  found  in  the  stomach. 

Pathological  and  Practical  Researches  on  Diseases  of  the  Stomach,  the  Intes¬ 
tinal  (’anal,  the  Liver,  and  other  Viscera  of  the  Abdomen.  By  John  Abercrom¬ 
bie,  M.D.  Fellow  of  the  Royal  College  of  Physicians  of  Edinburgh,  &c.  and  First 
Physician  to  His  Majesty  in  Scotland,  8vo.  pp.  396.  Edinburgh,  1828, 

A  full  Review  of  Dr.  Abercrombie's  valuable  Work  will  be  found  in 
our  Numbers  for  January  and  February  last. 

Medical  Botany,  No.  30.  By  John  Stephenson,  M.D.  and  J.  Morss  Churchill, 
F.L.S. 

***  In  this  and  the  preceding  Number  are  two  very  splendid  plates  of  the 
Aloe.  They  are  copied,  one  from  the  rare  work  Flora  Greca,  the  oiher  from 
Nature.  We  are  authorised  to  contradict  a  rumour  that  this  work  has  stopped. 
We  believe  that  no  interruption  to  the  regular  publication  of  the  work  is  in  the 
least  probable,  for  the  authors  have  made  very  extensive  and  laborious  prepara¬ 
tions  to  ensure  the  fulfilment  of  their  promise  to  the  public.  The  high  opinion 
which  we  have  given  of  this  valuable  publication  we  still  entertain. 

Magazine  of  Natural  History,  conducted  by  J.  C.  Loudon,  F.L.S.  No.  VI. 
Longman  and  Co. 

An  Essay  on  the  Mechanism  of  Parturition,  from  the  German  of  C.  F  .  Nae- 
gel&.  By  E.  Rigby,  M.D.  Callow  and  Wilson.  Svo.  pp.  166. 

***  The  description  of  the  different  kinds  of  presentation,  and  the  manner  in 
which  the  child  passes  through  the  pelvis  are  very  excellent.  This  little  work 
should  be  carefully  read  by  every  obstetric  student,  and  the  experienced  practi¬ 
tioner  may  receive  from  it  some  useful  hints  on  the  important  subject. 


All  Communications  and  Works  for  Review  to  be  addressed  to  the  Editors, 
to  the  care  of  Messrs.  Underwood,  32,  Fleet  street. 
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